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%%%‘fﬂ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporsions Dirlsion

: . . , 100 North Maii Strect
3 Office of the Secretary of State Providence. RI 029031335

‘\W Matthew A. Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: fannary 1 - March ! s Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1 Cormamite I Mo 2. Name of Comorarion
87984 |-NET CORPORATION
3. Sircet Address Prncipal Business Qffice Ciy State zip
€015 Plainfield Pike Johnston RI 02919
4. Business Phone No. 5 Sate of Incorporaiion 6. SIC Coxle
401-942-8022 o a

7. Brief Descriptiont of the Chamcter of Rustuess Condirerod In Rhode Isiand
TO CONDUCT BUSINESS IN THE COMPUTER FIELD.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS

Presicdent Name : Vice President Name
Michsel W. Horn H
Street Address ¢ Streer Address
2015 Plainfield Pike :
Ciry State Zip  City Srate Zip
o dobnston | ORIl 0299 OSSO NIRRT N
Secrotary Namie 1 Treasurer Name
Michael W. Horn ;. Michael W. Horn
Sirevt Address : Stroet Address
2015 Plainfield Pike i 2015 Plainfield Pike
Cry State Zip 3 Ciry State 2
Johnston RI 02919 i Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Direcror Name
Sirver Address 3 Street Address
Cuy J.S‘mrv ‘ Zip Gty State Zip
TSRS S crdee Creavenes .D:mc et D SN SN
Stroet Addroess * Stroet Adddress
City Sterte Zip : City Stato 2ip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Numher of Shans Class/Series Par Vislue Number of Sharrs Class’Series Par \alue
8,000 $.01 PAR VALUE 5000 common $0.01

This report must be signed in ink by either the President, Vice President. Secretary. Assistant Secretary. Treasurer. Receiver or Trustee

ml IIH “‘l “I |l“ ‘ I‘ “‘ Under penalty of perjury, [ declare and afTirm that 1 have examined this report,
R _2 0O 9 s o
h=J L 4 v - b

including any accomganying schedules and stalements, and that all siatements

conthibed Ryrei truc and correct. / )
File Dare 52'W92£:‘/)L4 b | |D4
Signature of Officer 1 [Durc‘

eck No. ﬁ ,
Check N ol 8 5 JihC&FM?, J.

8y: OA Pript or Tupe Nume of Officer
E%:%LMT

Title of Officer

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev. 12/03



S [AI E OF RHODE ISLAND Fdward S. Inman, IHL Secretary of State

’ ) ' , . . el . Corporations [rvision
‘:@bf—‘ AND PROVIDENCE PLANTATIONS 100 Noreh Main Strees, Providence. RI 029031335
401-222-3040

Office of the Secrelury of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March 1« Filing Fee: 350,00

FFORM MUST BE TYTED OR PRINTED IN RIACK;

1 Corporate I No. 2. Name of Corporation
87984 I-NET CORPORATION
A Srreer Aabdress Princrpal Businesy (ffice City Stute lip
2015 Plainfield Pike Johnston RI 02919
4 Kusiness Phonae No. 5. Stute of frmvorporation & SIC Code
401-942-8022 RHODE [SLAND 0

7. Brief Descreplion of the Character of Rusiness Conducted in Rhode Istund

Computer Related Products and Services for Networks
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nume Vice President Nume

Michael W. Horn
Streer Address Street Address

2015 Plainfield Pike
City State Zip City State Zap

Johnsten RI 02919
Secretary Name Treasterer Name

Michael W. Horn Michael W. Horn
Streer Address Street Address

2015 Plainfield Pike 2015 Plainfield Pike
City State Lip City State Zip

Johnston RI 02919 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Lrisector Name

none none
Street Addresy Streer Addeess
Uity State Lip City State Zip
Ihieector Name Direceor Kaume
none none

Steeer Address Streer Address
City State Zip ity State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUFD SHARES
Number of Shares Clasi/Series Par Value Number of Shares Clats/Series Par Value

8,000 $.01 PAR VALUE 5,000 common $.01

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or ‘Trustee

= A0 -

Under penalty of perjury, 1 declare and affirm that | have examined
* 8 ? 9 8 b * thys repuort, including any accompanying schedules and statements, and
that all statgne contained heremn are true and corgect.

File Date: g‘\_\" 0 5 i 10 03

;15 }l\ | B Signature of Office ~- e _

Frint or Type Nume of Officer

Cherk No.:

ay.

FOR SECRETARY OF STATE USE ONLY - i . i:ES_lD_Em

Title of Officer
'—‘.';}-" SIﬂ( Farm G630 12102




= STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Edward 8. Inman, 111, Secretary of State
Corporations Ditision

100 North Main Street. Providence. RF 02903-1335
£01.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTOP

Filing Period: January 1-March 1 « Filing Fee: $50.00

fFORM MUST RE TYPED IN BLACK)
1. Corparate 1D No, 2. Name of Coiparation

87984 I-NET CORPORATION

3. Sireet Address Principal Business Office

=Ohs  Flaimveiedd Yike
4. Business Phqne No.
40\ M2-oaa

7. ﬁmf Description of the Character of Business Conducted in Rhade Isiand

5. State of Incorporation

RHODE ISLAND

PLLASE RLAD

INSTRLCTTIONS

City State

NEWSI N KT eniq

6. SIC Code

0

Computer Related Products and Services for Networks
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Michael W. Horn

Street Address

2015 Plainfield Pike

Ciry State Zip

Johnston RI 02919

Secreiury Name

Michael W. Horn

Street Address

2015 Plainfield Pike

City State Zip

Johnston RI 02919

Vice President Nane
None
Street Address

City State Zip

Treasurgr Name

Michael W. Horn

Street Address

- 2015 Plainfield Pike

City State Zlp

Johnston RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Disector Name

None
Street Address

Cliy State Zip

irector Name

None
Street Addiess

Clty Stare Zip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT)
AUTHORDZFI) SHARFS
Nuniber of Shares Class/Sesles far Value

8,000 $.01 PAR VALUE

Director Name
None
Street Address
City Stare ' Zip
Director Nume .
None
Street Address

Ciy Staie Zip

11. 'SHARES ISSUED (*X* BOX FOR ATTACHMENT)

* BSUED SHARFS
‘ Nutnber of Shares Class/Series Par Value
5,000 Common $.01

This report must be signed In ink by cither the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee

m (NI

* 87 984 »

Fite Date: JH’ JE—OQ
Check No.: //3:3
Vil /)=

FOR SECRETARY OF STATE USE ONLY

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

that all sta ﬁ@jncd herein are true and correct.
: ]() %) | POON)

Signatwre of Officer l')a t

Micuar . Uoe

Print ar Trpe Name of Officer

Bl e

Thie of Officer

[ o (U ) [ e L



STATE OF RHODE ISLAND
15 ANDIWOVIDENCEPLANI&“ONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 » Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corpeorate “W984 zr‘l'ﬂ‘r;“fc"@ﬂ'ﬂ?'bRAT ION

3. Street Address Principat Business Office

2015 Plainfield Pike

4. Rusiness Phone No.

(401) 942-8022

7. Beief Description of the Chatacter of Business Condicted in Rhode Istand

*RAOEE“TSLRND

Corporations Division
100 Narth Main Streer, Providence, RI 02003.1335
407-222-3040

sSTor

PLLASL REM)
INSERUCTIONS

City Stote Zip
Johnston ~ RI 02919
6. SIC Crgy

Computer Related Products and Services for Networks

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)

President Nome

Michael Horn
Strect Address

2015 Plainfield Pike

City State Zip

Johnston RI 02919

Secretary Name

Michael Horn
Street Address

2015 Plainfield Pike

City State Zip

Johnston RI 02919

Director Name

None
Street Address

Ciry State Zip

Director Name

None
Street Address

Chry State Zip

10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Serles

8,000 SHS $.01 PAR VALUE

Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

None

Street Address

City

State Zip

Treasurer Name

Michael Horn
Street Address

Johnston
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 50X FOR ATTACHMENT)

2015 Plainfield Pike

Clty

State Zip

: RI 02919
FILL IN SPACES BEFORE USING ATTACHME?

Directo: Name

None
Street Address

-t

City

State Zip

Director Name

None
Street Address

City

State Zip

11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)
ISSUED SHARFS

Number of Shares

Class/Series Par Value

5,000

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

* 87984

Fite Date: —E'.LED

Check No; JAN 2 6 ?Bg!

By: By—Lfé[—.b-—@

FOR SECRETARY OF STATE USE ONLY o —

Under penalty of perjury, 1 declare and affirm that 1 have examined
rt, Including any accompanying schedules and statements, and
stalengnis cantained heretn are true and corr}*cl.}

‘ | {i{ j2mt

Sigrature of Ufficer Date |

Michael Horn
Print o Type Name of Officer

President
Title of Officer




STATE OF RHODE ISLAND . James R.Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corpozations Division

Office of the Secretary of State 100 Norih Main Street, Providence, R 02903-1335
. 401.277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 8(11)

Flling Period: January 1-March 1 + Filing Fec: §50.00

{(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

3. ZdeZXrZr{paf Business Office I“ NET G’)ﬂ?ﬂﬁ.ﬂmt\l City State Zip
233 CHAPLIN  DRIVE CovenTryY KT O

4. Busints\l‘hanr No. $. State of Incorporation 6. SIC Code

(461) 397-7632 RY 7933

7. Brief Description of the Character of Business Conducted in Rhode island

CompumeRr RELATED PRODUCTS Ad SERVICES  FOR  NETLLGRKS
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
MICHAEL  HoRN | SUzZANNE  HORN
Street Address Street Address
233 CaaRany DRue B3 CHRLIN _ DRIVE
City State Zip Clty State Zip
QovenTryY RT O3 CoentRyY  RT G2\
Secretary Name Treasurer Name
Street Address Street Address ’ O
City Siate Zip Clry State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Direclor Name Director Name
NONE ANDNE
Streer Addresy Street Address
City State Zip City State Zip
Director Name C oo Director Name ’
NONE NONE
Steeet Address Street Address
City State Zip Ciry : State 2ip
10, SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT)} ' 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUFI) SHARFS
Number of Shares Class/Seres Par Value Number of Shares Class/5eries Par Value

BO00 SHS $.0 P WALk Nove

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of per|ury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

reome SR8 120y Wb r——o 3J3¢/

Signature of Officer Dhte !

Check No.: —Wﬁﬂﬂﬂ— m‘CHA‘EL WM

Irint or Type Name of Offices i

B Poermnor

Title of Officer




@ S :TAT E OF RHODE ISLAND James R. Langevin. Secretory of State

A PR N ) . Corporations Division
()ffl:lean :[:“ Sgr‘r‘calr_‘l?njlfsra:(; E PLANTATIONS 100 North Main Street. Providence, RI 02903-1135

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 o Fillng Fee: $50.00
(FORM MUST BE TYPED IN RLACK}

1. Corporate 1D Ne. 2. Name of Corpgration
87984 Network Services Group International, Inc. -
i
3. Street Addsess Principal Business Office Chy State Zip '
Q33 CHAPUIN DRIVE Covenrry RT Ol
4. Business Phone No. atinon 6. SIC Code

401 _597_—!(039\ ;5’ RHODE &1 AND "]qag |

7. Brief Description of the Character of Business Conducted in Rhode Istand

Ptzowos Cowurea REATED Gocds AUD  SE|iess - j

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ ROX £OR ATTACHMENT) + FILL IN SPACES BEFORE USING A'ITACHMI-_ZIN;-'I"S

President Name Vice Prestdent Name

MICHAEL HoRA SUZANNE  Homw)

233 MR DRNE 23 crar g, DRLE
N T B, . Qwewmy R& 0Kk
s, JICHAEC d20) _MICHEEC o o
oy TOBCHPUL TR o, 33 CwARuR DRIE

, kT )
) NQJ-%JW:\K R C2&1 o Ovewre OBl

AMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) - FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name !
]
None , Nowe |
Street Address Street Address |
City State Zip : City ) ' " state pr‘ i
e e e . . . . A . . e e ssems P P . S i e e . ER |
Director Name IMrector Name ¥
Street Address Steeet Address

L]

City Stare Zip City State Zip
'
‘ . ~ S -
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) 1 q
AUTHORIZED SHARFS " SUFD SHARFS ;
Number of Shares Class/Series Par Value Number of Shares Class/Series Far Volue }

8,000 SHS $.01 PAR VALUE
Nove

- - - 1 e e e me - . -

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
Under penalty of perjury, I dectare 2nd affirm that | have examined
this report, Including any accompanying schedules and statements, and

9 b »
that all gtatements taiped herein arc true and correct.
1)

- lt 8 7 8
evae O\ 2% 30 | ) |
““"’a : {“'L»)_m la}%!cﬁ{

ok Now \ C‘D 'Zﬁr Signature of Officer - Date
e - | Mewsel Hog)

: Print or Ty-pe Name of Officer
By: jB d '
FOR SECRETARY OF $TATE USE ONLY - _%EGQ@EU {

Titte of Officer




,ﬁ‘ STATE OF RHODE ISLAND . James R.Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903.1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period; January 1-March 1 « Filing Fee; $50.00
(FORM MUST RE TYPED IN BLACK)

1. Cerporate ID No 2. Name of Corporation
Network Services Group Internatlonal, Inc.
3. Streer Address Princlpal Business Office city State Zip
203 Cwwlan DRuve CovenTry N SRTITA
4. Business Phone No. 5. State obfnrar&omrlan 6. SIC Code

(401) 3977633 RHO

2. Brief Description of the Charocter of Business Conducted in Rhode Isiand

O CoNPULT BUSINESS TN COMPUTER. TRLATED SERVILES , HAPUOIARE § SOFmwAase

B. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

1386

President Name Vice President Name

MICHAEL HORN - NoNe
Street Address Street Address

330 CHaPLINY  DRIVE .
C!ry State Zip Cilty State 2ip
STRY RT 02886

Sf(rt!ary Name , Treasurer Name
Street Address . Street Address
City Stare Zip Ciey State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Director Nome s - Director Name
MICHAEL. HORN \ONE
Street Address Street Address
233 Charuy DRie |
Clty State Zip Clty . State Zip

Cwemzy RT o8\

Director Name Director Name

NOVE NowE

Street Address Street Address
T Cny State Zip City Stare Zlp
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x- 80X FOR ATTAACHMIENT)
AUTHCORIZED SHARFS ISSUTED) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 SHS $.01 PAR VALUE [\DUF

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m {ITIRATE R -
* 8 7T 9 8 4 =

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

A
q\(g‘ that all statements contalned hereln are true and gorrecy.
Fite Date: l ) ‘ ] N \ ’0 w ]
*H-@ 10 13 '73 7
CQ [ 2— Signa!urr of Off‘cfr N * ,,"

P N i W RO

) »
FOR SECRETARY OF STATE USE ONLY - —'—M

e of Officer



STATE OF RHODE ISLAND fames R. Langevin, Ser:r-rmy of .?!f”f
S8, AND PROVIDENCE PLANTATIONS Carporations Division

Office of the Secretary of State 100 Noeth Main Street, Pravidence, Ri 02903-1135
. +01.277-2040

PROFIT CORPORATION ANNUAL REPORT 1997 x|
Filing Perlod: January 1-March I + Filing Fee: 350.00 S OR NS
{FORM MUST BE TYPED IN BLACK) s oA
1. Corporate 1) No, 2. Ndme of Corporation

87984 Network Services Group International, Inc.
3. Street Address Principal Business Office Ciy State ip

233 CHAPLIN DRIVE COVENTRY RI 02816
4. Rusiness Ihone No. 5. Srate of Incorporalion 6. SIC Code

RHODE {SLAND

7. Rrief Descilption of the Character of Rusiness Conducted In Rhode Istand

COMPUTER CONSULTING
8. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT)

President Name Vice President Name
MICHAEL W. HORN NONE
Street Address Streer Address
233 CHAPLIN DRIVE
City State Zip City State Zip
COVENTRY RI 02816
Secretary Name Treasurer Name
NONE NONE
Street Address Street Address
Ciry State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name Ditector Name
NONE . NONE
Stree! Address Street Address
City State Zip City State Zip
{Yrector Name - ' " Dliector Name
NONE NONE
Street Address . Street Address
City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS SSUED) SHARES

Number of Shates Class/Series Par Value Number of Shares Class/Series Par Value

8,000 SHS $.01 PAR VALUE
8,000 SHS $.01 PAR VALUE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* B 7 9 8 4
this report, including any accompanying schedules and statements, and

Under penalty of perjury, | declare and affirm that 1 have examined

% [ j 9;7 that all statemepts contained hiereln are true and carrecy.

Fite Date: (il ‘\k < ! s M d‘%
. aqq \\ Signature of Officer o~ hate ,_' N

Check No.:

D T\ Nickaec, o

Print gr Type Name of Officer

Ry:

: B oo
FOR SECRETARY OF STATE USE ONLY \ YS IDEWD

Tite of Officer




