RI SOS Filing Number: 202101703330 Date: 9/17/2021 12:47:00 PM

State of Rhode Island .

{3’ Department of State - Business Sérvices Division .
Annual Report for the year: 2021 R IJQP’S:F_’&M E_
Corporation Hhoat o U STATE

BUS 5yC3 Div.

—> Filing period: January 1 - March 1 :
BSEP 17 pu 12: 41,

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

1. Entity 1D Number

2. Exact name of the Eorporation
Qubolse, Inc.

[ LY 8 TO

3. Principal Office Address City State Zip
10801 North Mopac Expressway, Building 1, Suite 100 Austin Texas 78759
4. NAICS Code 6. Bnef description of the character of business conducted in Rhode Island
511210 Software Development
5. State of Incorporation
Delaware

7. List ALL officers (names and addresses)

Check the box {0 indicate an attachment D-

President Name pandall E. Jacops, Chief Executive Officer Vice-President Name

StreetAddress 10801 North Mopac Expressway Street Address

City aAystin State Ty 4p78759 City State Zip
Secretary Name Troy Chambers Treasurer Name Tray Chambers, Chief Financial Officer
StreetAddress 10801 North Mopac Expressway Street Address 10801 North Mopac Expressway

City Austin State 7x Zip78759 Ciy Austin State Tx 2P 78759
8. List ALL directors (names and addresses} Check the box to indicate an attachment E
Director Name Trey Chambers Director Name

Street Address 40801 North Mopac Expressway Street Address

City Austin State TX Zip78759 City State Zip
Director Name Randall E. Jacops Director Name

StreetAddress 10801 North Mopac Expressway Street Address

City austin State Ty Zipyg7eg City State Zip

9. Shares Authorized

10. Shares Issued

Check the box o indicate an attachmeant [ ]|

This Information [s currantty of racord in the
Department of State.

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

1,000

Common

.0o1p

Changes require an additional flling.

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 executad 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 ali statements contalned herain are true and correct.

Name of Authorized Representative Date
Trey Chambers March 22, 2021
Sigpaturg pf Authorized Representative
/a( c
af Ay EILED
MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Woebslite: www.s0s.ri.gov

SEP 17 2021

BYM@ORM 630 - Revised: 08/2020

.47



