RI SOS Filing Number: 202332340290

State of Rhode Island

Date: 4/4/2023 4:00:00 PM

Department of State - Business Services Division

Annual Report for the year: 2()23

Corporation
—> Filing period: February 1 - May 1
—> Filing Fee: $50.00

—> Penalty Additional $25.00 fee if form is not filed by May 31

APRO4 2028 -
o B

[1 Cntity 1D Number

001674375 B A Telecom, Inc.

2. Exact name of the Corporation

Tﬁnnmpal Otfice Address Cry State Zp
322 CULVER BLVD. STE 106 PLAYA DEL REY CA 90293
4. NAICS Code 16 Ericl description of tne character of business conducted in Rhade Island

517312 TELECOMMUNICATIONS

5. State of Incerporation

NV

7 ListALL officers {(names and addresses)

Check the box to indicate an attachment E

Prestdert Name

Vice-Prasident Name

JOHN TUTTLE
SvetAderess 322 CULVER BLVD. STE 106 Stroet Address
{“” PLAYA DEL REY e CA [*oo293 [ State g
Secreay Name JOHN TUTTLE Ireasurer Nome
Strest Address 322 CULVER BLVD. STE 106 Stroet Addess
PLAYA DEL REY S oA |™oo2e3 |V State 2

8 ListALL directors (names and addresses)

Check the box to indicate an attachment ﬁ

Director Name

JOHN TUTTLE

Cireclor Namre

SirectAderess 322 CULVER BLVD. STE 106 Strect Address
“Y BLAYADELREY  [™©ca  [®o0203 [ stato z
Director Name Director Name
Strect Address Street Address
Cty State Zip City Statc Zip

9 Shares Authonzead

10. Shares lssued

Check the box to indicate an attachment [J

This information is currently of record in the

KUMAFR OF SHARES

CLASSISTRIFS PAR VAL LT,

Department of State.

9975

CNP 0

Changes require an additional filing.

11. This report must be executed on behalf of the corporahon by an authorized representative. If the corporation is in the hands of a receiver or
trustea, thic 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 scheduies and

statements, and that ail statements contained herein are true and correct.

Neme of Authorized Representative Date
John Tuttle p 3/29/23
Sigfiatura-2t; onzed Representative
K,%
MAIL TO:

Division of Business Services

148 W River Strecl, Providance. Rhode island 029C4-7615
Phone: (401) 222-3040

Website: www 80s.n gov

FORM 630 - Revised 2/2023




