RI SOS Filing Number: 202192606570  Date: 2/23/2021 4:00:00 PM

State of Rhode Island
@ Department of State - Business Services Division
Annual Report for the year: ,j; RECEIVED
Corporation R.1. DEPT. OF STATE
—> Filing period: January 1 - March pUS SVCS BIY
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1. 00 FEB 23 Adl: 21
1. Entty 1D Number 2. Exacl name of the Gorporation
001654196 Valiant Global Defense Services Inc.
3. Principal Office Address Chy State Zip
205 VAN BUREN STREET, Suite 310 HERNDON VA 20170
4. CS Code 6, m character of businass conauctad In Rhoge 1sland
813920 DEFENSE TRAINING SYSTEMS AND SERVICES
15. State of Incorporaton
DE
7. List ALL officers {names and addresses) Chack the box 1o indicate an attachment E
President Name Vice-President Name
James Jaska Dan Corbett
S
reet AddresS )05 VAN BUREN STREET, Suite 310 Street Address )5 VAN BUREN STREET, Suite 310
[°™ HERNDON State v 200170 % HERNDON State v o P 90170
Secretary Name Emma Sharma ﬁ er Name Dan Corbett
Street
oot AJIESS )5 VAN BUREN STREET, Suite 310 Streel AdesS 55 VAN BUREN STREET, Suite 310
C% HERNDON State 4 2P 20170 Y HERNDON State ya 50170
8. List ALL directors {names and addresses) * Check the box to indicate an attachmentE
Dlrector N N
1 rector Rame James Jaska Directar Name Dan Corbett
Street
reet AJJIESS 5 VAN BUREN STREET, Suite 310 Streel Addi€sS ¢ v AN BUREN STREET, Suite 310
‘ - Zi
“¥ HERNDON State ya 7P 20170 “Y HERNDON St ya P 20170
DI
rector Name Emma Sharma Director r"ameNone
Street AdreSS 05 VAN BUREN STREET, Suite 310 Street Adress \one
Y HERNDON Sate v 2P 20170 “™ None Stae one  [® None
9. Shares Authorized 10. Shares Issusd Check the box to indicate an attachment ﬁ:
‘This Information Is currently of record In the | NUWBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 1000 CNP $0.00
Changes require an additional filing.
None None None
11. This report must bo executed on behalf of the corporation by an authorzed representativa. If the corporation is in tha hands of a receiver or
t is I must be ex: on beha &) ion by the recaiver or ted
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hereln are true and correct.
Name of Authorized Reprasentative Date
J A M Dlocke 1 S7ed 2t
Signature of Authorized Repre%ai:l
LJ Fl‘le B
MAIL TO:
Division of Business Services 202\
148 W, River Streel, Providence, Rhode Island 02904-2615 F 293
Phone: (401) 222-3040 ]
Website: www.508.0i.gov 7, C N Zq FORM §30 - Revised: 08/2020
——"

8 WA



