RI SOS Filing Number: 200700485930 Date: 09/07/2007 4:00 PM

State of Rhode Island A. Ralph Mollis, Secvetary of State
and Providence Plantations Corporations Divisor
Office of the Secretany of Siate - River Street

Providence, RT 02004-2615
: 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Filing Period: January | - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RIG.L 7-1.2-1501(e}, each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by

law (RLGL 7-1.2-1501(c&d)) is subject io a penally fee of $25.00.

1. Corporate ID No 2 Netwe of Conpumating
99349 JENNINGS MOTORS
3. Srreat Address Principal Business Office ity Stare Zip
2142 AUSTIN TROY MI 48083
4. Business Phone No. 5. Stete of Tncorporation
248-740-9590 DELAWARE
6. Brief Description of the Chardcter of Bisiness Condtected in Rivexcle Istand
PURCHASE AND SALE OF INTANGIBLES
:%:N‘&MES:AN:T) ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ 1 FILLIN $PACES BEFORE USING ATTACHMENTS
Prestdent Nane 1 Vice President Neme
VALARIE A. SCHUSTER { STEVE SPRAGUE
Street Address t Street Address
100 RENAISSANCE CENTER i 100 RENAISSANCE CENTER
ity Stetie i ¢ Ciry State Zip
DETROIT I Mi ]48265-1 000 : DETROIT Mi l 48265-1000
.'g;‘;;:{;r;;r'}:;\:;”;;; ---------------------------------------- susannnrdrdnarupRrrrysddsanRRERRRNATT g--,:’.(:6;;1};;;;-';";1;;(: ---------- sesrysssssdonarrnnrrrrr. sssssasvssannnenndrrany 4ssanmEnssrnssanenRR YTy
E L SOLIMAN :E L SOLIMAN
Street Address ‘ Street Address
2142 AUSTIN : 2142 AUSTIN
City Sterte Zip ' ity Stette Zip
TROY Ml 48083 : TROY M1 48083
SNAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR AI‘TACHMENU [[] FILLIN SPACES BEFOREL USING ATTACHMENTS:
Director Name t Director Name
VALARIE A. SCHUSTER ! STEVE SPRAGUE
Street Address 1 Street Address
100 RENAISSANCE CENTER i 100 RENAISSANCE CENTER
ity Steater i E ity Statie Zip
RETROIT ].MJ ....................... 48265:1000 ... tDETROIT e lM' ........................ l.ﬂ@.@.@ﬁﬂQQ@. ........
Director Neme b Director Namie
E L SOLIMAN { E L SOLIMAN
Street Address b Streot Address
2142 AUSTIN 12142 AUSTIN
ity S Fip L iy State Zip
TROY M 48083 I TROY MI 48083
'9._SH;A:R:ES AUTHORIZED (“X" BOX FOR ATTACHMENT) [} ' 10. SHARES ISSUED {“X” BOX FOR ATTACHMENT) B
AUTHORIZED SHARES 18SUED SHARES — ‘FHIS SECTION MLIST BE COMPLETED
Nitmber of Shares Cless Series Perr Vidne Number of Shares Class'Series Par Valie
1 COMMON $1.00/each 1 COMMON 1_.00
a9 PREFERRED $1.00/each 99 o PREFERRED 1.00

This report must be executed on behall of the corporation by an autherized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, T declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein age true und correct.
&"&' LER e T - 22 s

SE| ’ ,20“7 Stgnurure Date

File Daie

Check No: -~ 2 "
: _M_O_U___ b SOl R AN
B By ‘ ) Pri‘m or Tvpe Nane
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