RI SOS Filing Number: 200701111900 Date: 10/05/2007 4:00 PM

State of Rhode Island A. Ralph Mallis, Sccreiary of Steic
and Providence Plantations Conporations Division

- . - Fd8 W Rirer Street
S o Office of the Secretary of Staite Proviconce, R O2904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2007 i

Filing Period: January 1 - March 1 « Filing Fee: $50.00« THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1G.1. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirly (30) days after ibe lime prescribed by
lewe (RA.G.L 7-1.2-1501(c&d)) is subject o a penalty fee of $25.00.

£ Corponende I N, 2o Name of Cofroration
88743 LINE OF SIGHT, INC.
3.Steet Ackefross Principed Bresfness Offfce iy State Zip
P.O. BOX 5686 WAKEFIELD RI 02880
4. Business Phone No 3. Stette of Ineorpreration
1-860-464-1065 RHODE ISLAND

6. Bvief Doseription of the Charactor of Busistess Condiected i Bbode st

COMMUNICATION SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Neie Vice Prosident Name
JOHN J. FULLER : NONE
Steet Address + Strovt Aededress
P.0. BOX 357 , _
city | Hio D chy Steite Hipr
LEDYARD........cccocc. LCT )L 06339 i s
Secretenr Neie : Treastirer Npme
JOHN J. FULLER ! JOHN J. FULLER
Street Addedress . Stevet Addefiess
P,0, BOX 357 i P.O. BOX 357
Ciy Mo Aty 3Gy Mt Sip
LEDYARD cT 06339 : LEDYARD CT 06339
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Favector Netne : FHreclonr Nahw
JOHN J. FULLER :
Strect Adhlress D St Addedress

P.0O. BOX 357

iy Sttt “ip ity Stetier Zife
L LEDYARD _ LLCT 08332 e
Piirvetor Nene  Divector Nemie

Strvet Audedress T ostreer Address

1y Sterte: Pl 5 iy Setle A

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ | © 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} [ ]

AUTHORIZED SHARDS ISSUEL SHARES — THIS SECTION MUST BE COMPLETEL

Neraher of Shores Cloiss Sertos Far Veddiee Nuneher of Sheves CletssoSerios deer Vi

1,000 COMMON NO PAR VALUE 100 COMMON NO PAR VALUE
This report must be executed on behalf of the corporation by an authorized 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 recciver or trusiee.

File Date 4E|LE‘_L__ R
Check N ,m‘f—% 200

Sighdure Dare

OHN FULLER

Print or Type Name

Bl VICE PRESIDENT

Title

=
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