RI SOS Filing Number: 201983674080

7 State of Rhode Island and Providence Plantations
\ @ Department of State - Business Services Division
T

Annual Report for the year: 901 9

Corporation

- Filing'period: January 1 - March 1
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 1/3/2019 4:00:00 PM

[
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2. Exacl name of the Corporation

iTalk Mobile Corporation

ﬁntity ID Number
— -

3. Principal Office Address
1120 S. Capital of Texas Hwy., Bldg. 3, Ste. 110

State Zip
78748

City
Austin ™

4. NAICS Code
517911

5. State of Incorporation
DE

6. Brief description of the character of business conducted in Rhode Island
reseller of mobile telecommunication

7. List ALL officers (names and addresses)

Check the box to indicate an attachment ﬁa

President Name

Vice-President Name

Jie Zhao Willlam A. Burge
Add treet Add
Street AdJTess o6 Jones Branch Dr.. Ste. 1100 Sireet Addiess 1120 . Capital of Texas Hwy.. Bidg. 3, Ste. 110

- - 7
Y MeLean State v 2P 22102 M austin State 1y P 78746
S tary N i T N .

ecreiany Name \wiliam A. Burge reasuret NAMS yflliam A. Burge
Street Add . Streat A ,

(eEIACCIESS 1120 5. Capital of Texas Hwy.. Bidg. 3, Ste. 110 reelAJJeSS 1120'S Capital of Texas Hwy.. Bidg. 3, Ste. 110
Y austin State ry 2P 78746 M Austin State 1y 2P 78746
8. List ALL directors (names and addresses) Check the box to indicate an attachment E]—
Director Na Cirector N

rector™aMe  Jie Zhao 1eclorNaMme  nilliam A. Burge
Street Add A .

ee ress 7926 Jones Branch Dr., Ste. 1100 Street Address 1120 S. Capital of Texas Hwy., Bidg. 3, Ste. 110

2 Stat Zi
“Y Metean S1ale © 22102 M Austin T 1x ® 7846
Director Name Xiaolong Li Director Name
Stweet AdAIeSS 1 eih F1., Jianda Bldg.. No 14 E. Tucheng Rd Street Address

i L z i Z
City Chaoyang District State Beijing Ip100013 City State "

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the NUMBLH OF SHARES CLASS/SERILS PAR VALUE
Department of State. 1000 Common 0

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative If the corporation is in the hands of a receiver or

trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
Wiliiam A. Burge, VP

Date
12/28/2018

Signature of Authgpized R entative m
p&%’z/‘/ S GN JOCIMENT -k R
1AN 03 2019

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Waebsite: www sos.ri.gov

0o {144
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