;RISOS  Filing Number: 202459300380 -Date: 9/10/2024 12:10:00 PM - - -

(i
State of Rhode Island 983
Department of State - Business Services Division 5
Annual Report for the year: 2024 o =]
Corporation ey
— Filing pericd: February 1 - May 1 o
— Filing Fee: $50.00 NOE
2 Penalty: Additional $25.00 fee if form is not filed by May 31. 2
1. Entity ID Number 2. Exact name of the Corporation
000724698 Go Wireless, Inc.
3. Principal Office Address City State Zip
8510 Colonnade Center Dr., Suite 300 Raleigh NC 27615
4. NAICS Code 6. Brief description of the character of business conducted in Rhade Island
449210 Electronics Store - Retailer
5. State of Incorporation
NV :
7. List ALL officers (names and addresses) Check the box to indicate an attachment E-
[President N Vice-President N
resident Nama Scott Tollet[ Ice-+resigen amBGregory Rowe
Street Add . Street Add .
ce1 "% 8510 Colonnade Center Dr., Suite 300 1eelACeeE 8510 Colonnade Center Dr., Suite 300
ty . State 2ip City . State Zip
Raleigh NC 27615 Raleigh NC 27615
Secretary N T N . : .
e T8N Gregory Rowe reasuerTame Elizabeth Martin-Quinn
Street Add . Street Add -
7 8510 Colonnade Center Dr., Suite 300 [ 8510 Colonnade Center Dr., Suite 30
. Stat Zi C . Stat Zi
" Raleigh " NC ?27615  |“" Raleigh " NC 37615
8. List ALL directors (names and addresses) Check the box to indicate an attachment [:T
Director Name _ . Director N
' ™ Richard Balot reciorame e
Street Add . Street Add
ee A0S 8510 Colonnade Center Dr., Suite 300 eolAddress
. Stat Zi Ci State Zip
¥ Raleigh " NC 27615 v - .
Director Name Director Name
Street Address Street Address
City State Zip City State Zip. -
9. Shares Autherized 10, Shares Issued Check the box to indicate an attachment 5
This Information Is currently of record In the NLMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State, 86 246 STK 0.0000 r
Changes require an addltional filing,

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of are-
lyer or trustee this report must be executed on behalf of the corporation by the raceiver or trustee.

Under penalty of perjury, ! declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contalned herein are true and correct

Name of Authorized Representative Date
Greg Rowe 823124
Signature of Authorized Representative it F'LED
/é/v) / Z e
. ~ I_}_,.
MAILTO: SEP 19 20%

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615 N
Phone: (401) 222-3040 l m Qb ( {‘
Website: www.sos.ri.gov BY 0- Rawi -2&23
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Name Title Address
Richard Balot Chief Executive Officer B510 Colonnade Center Dr., Suite 300, Raleigh NC 27615
Scott Tollett Chief Operating Officer 8510 Colonnade Center Dr., Suite 300, Raleigh NC 27615

Elizabeth Martin-Quinn

Executive Vice President, Chief Financial
Officer

8510 Colonnade Center Dr., Suite 300, Raleigh NC 27615

Gregory Rowe

Controller

8510 Colonnade Center Dr., Suite 300, Raleigh NC 27615
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