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st State of Rhode Island A. Ralph Mollis, Secrelary of Stae
and Providence Plantations ) e et

. WKiver dtree
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2007

Filing Period: January 1 - 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 (RLG.L 7-1.2-1501(c&d)) is subject to a penalty fee af $25.00.

401.222 3040

E_IA Carporate 1D No. 2. Name of Corporation
i 93831 ASSOCIATION ADMINISTRATORS, INC,
| 3. Street Adddress Principal Bustness Qffice ity State #ip
j ~ - 180 EAST MAIN STREET #203 SMITHTOWN NY 11787
4. Busiress Phone No. 5. State of Incorparation
631-724-9600 DELAWARE

T, firigf Description of the Chardacter of Business Conducted in Rbode Isfund

,  TELECOMMUNICATION SERVICES . .. . .. . .
! NamEs AND ADDREsSES OFlirnE ORIGERS: (x> BOXKBR arriipeny[Fr INISEAGES BEROREL

S

Dt RS

President Name + Vice President Nae

Kevin Klepper : : Jean Doina
Street Address ' Street Address
180 East Main Street Ste 203 i 180 East Nain Street, Ste 2,3
Ciry State Zip : city State Iz;‘p
eeSmithtown L. GDNY 11787, Laegmithbown..d... 1 A B s 2% R
s Treasurer Name .
Sireet Address b Street Address
]_ City State Zip City State Zip

8. NAMES AND ABURESSES O TH ECTORS: | (“X” Bl FoR ATH _ || BILL IN'SPACE:

1 Director Nesrne 1 Directar Name

! Kevin Klepper { Jean Doina

r‘- Street Address § Street Address

‘ 180 East Main St, Ste 203 : 180 East Main St, Ste 203
ity State Zip § ity Stette Zip

Smithtown NY 11787 i Smithtown NY 11787
' Director Name S roctor Name | m—m— ' . ..... )
: i

Street Address ¢ Sereet Address
Ciry Statte Zip ity State

:::::: :

9o illfe, sitings 1ssiin]cx- BoX §

i

o, dblits ipONIZER| (" mOR[OR ATFCHIES

AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Cluss/Series Par Value Number of Shares Class/Series

1,500 NO PAR VALUE 100 Common . .
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. 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 receiver or trustee.

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

contained hWrrecL
L ' 2 10f0 s

Signature Daie

KEVIN KLEPPER

Print or Type Name

[ PRESIDENT
Title
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