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1 Entity ID Number 2. Exact name of the Corporation '.9 «
00079565 2_ Mobiquity Inc
3. Prnincipal Office Address City State Zip
51 Sawver Rd Ste 410 Waltham MA 02453
4. NAICS Code 6 Brnefdescripticn of the character of business conducted in Rhode Island
qu] @ 9 O ‘ Consulting services retated to mobile applications
5. State of Incorporation
Delaware
7 List ALL officers (names and addresses) Check the box to indicate an attachment [
Fresident Name ] Vice President Name
Andrew Norman
Slreef Address Street Address
51 Sawyer Rd Ste 410
Cily Slale Zip Cit State 2
Waltham MA 02453 Iy P
Secrefary Name ) Treasurer Name
Richard Dionne
StreeT Address Street Address
51 Sawyer Rd Ste 410
City Stafe Zip C State 4
Waltham MA 02453 i P
8 List ALL directors {(names and addresses) Cheack the box 10 indicate an attachment ]
Uireclor Name Director Name
John Castleman
Street Address . . Street Address
51 Sawyer Rd Ste 410
Tity Slale Zip City State Zip
Waltham MA 02453
Direclor Name Directar Name
Street Address Street Address
Cily Slale Zip City State Zip
9 Shares Authonzed 10 Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUYBLR D' SHIARIS CLASSSIRICS DARVALLE
Department of State. 10,000 Common 0.001
Changes require an additionat filing.
11. This report must be executed on benalf of the corporation by an authonzed representatve If the corparation 15 in the hands of a recewer or
trustee, this report must be executed on behalf of the corporation by the recever 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 Authgrized Representative Date
Andrew Norman 06/08/21
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