RI SOS Filing Number: 202335740880 Date: 5/17/2023 4:00:00 PM

3 State of Rhode Island

Department of State - Business Services Division oo

R ] i ' \’ t U

Annual Report for the year: 2023 UEV TA} E
Corporation .)L,S gvpc iy

—> Filing pericd: February 1 - May 1

— Filing Fee: $50.00 MY | 7 AMIL: Lg

— Penalty: Additional $25.00 fee if form is not filed by May 31.
ﬁntity ID Number 2. Exact name of the Corporation

001703070 Gabb Wireless, Inc.

3. Principal Office Address City State Zip
4101 N. THANKSGIVING WAY #300 LEHI uTt 84043
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

517911 TELECOMMUNICATIONS

5. State of Incorporation

DE

7. List ALL officers (names and addresses) (Check the box to indicate an attachment E-
President Name STEPHEN DALBY Vice-President Name

Street Add Street Add

el 3101 PARK BOULEVARD eeLfoess

C Stat Zi Ci State Zi
“PALO ALTO *“ca  [Pgazos | i
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment U-
Director Name Director Name

veer™® STEPHEN DALBY eI Greg Cole
Street Add Street Add .

€799 3101 PARK BOULEVARD e M 740 Eagle View Dr
Ci S 2 Ci . Stat Zi

" PALO ALTO e CA ®94306 ™ Providence % uT 84332
JDirector Name Director Name
Streetl Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E
This informaticn is currently of record in the NUVBER OF SHARES CLASS/SERIES PAR VALUE
[oepartment of State, 86,000,000 CWP $0.00001
Changes require an additional filing.

31,659,765 PWP $0.00001

11. This report must be executed on behalf of the corporation by an authenzed representative. If the corporation is in the hands of a re-
ceiver or trustee, this 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 schedules and
statements, and that all statements contained herein are true and correct.
Name of Autherized Representative Date

Kamau Sankofa 4/26/2023
Signature of Authonized Representative

Azimaee Sméo/{a

:Icli:l::;of Business Sarvicesv ] - \ l .,4V ﬂ “‘ -

148 W River Street. Providence, Rhode Island 02904-2615 "AY l 7 zm
Phone: (401) 222-3040
Website: www.sos rigov FORM 630- Rewvised 0472023
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