RI SOS  Filing Number: 200809034660 Date: 02/19/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
*» and Providence Plantations Corporations Division
_— 148 W. River Sireel
Qffice of the Secreiary of State Pravidence, R G2904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2008 722300

Filing Period: January I - March 1 « Fiting 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 reprort within thirty (30) days after the time prescribed by
Iy (RIGL 7-1.2-1508(c&d)} is subfect 10 a penally fee of $25.00.

1. Corporate [ No 2. Name of Corporation

101709 NEON Optica, Inc.
3. Street Address Principal Business Gffice cliry Sete Zifs

196 Van Buren Street Herndon VA 20170
4. Business Phone No. 5. State of fucorporation

(703) 434-8245 Delaware

G. Brief Descripfion of the Character of Husiness Conelucted i Khode Rad
Provision of Communication Services

"7, NAMES AND ADDRESSES OF TH
President Nawie

FFICERS: (“X” B(

NT) [[] FILL'IN SPACES BEFORE U
= Vice Presideni Neane

Peter Aquino i Michael Q'Day

Street Address i Street Adedress

196 Van Buren Street i 196 Van Buren Streat

ity Statg Zib iy Se g

Herndon JVA J20170 { Herndon | VA J 20170
‘senemn\ame“”” ..... e iirea\merr\mm ..................................................................... [SPRIP

Benjamin R. Preston ! Edward O'Hara

Street Address g Street Address

196 Van Buren Street i 196 Van Buren Street

ity Steile Zip ; Cin: Sherie Ay

Herndon VA 20170 : Herndon VA 20170

5 NAMES AND AIQ_Q__!;ESSES OF ZHE BIRECTORS: ("X~ BOX FOR ATT;;CHMENI) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Irector ame + Divecior Newte

Peter Aquino : Michael T. Sicoli

Street Address § Sireel Address

196 Van Buren Street { 196 Van Buren Street

City Sterte: zip iy Steite Zip
WHemdon e J .................... 20170 e i Hemndon |, IVA ....................... l.?.@.?ZQ .................
Directar Nave firecior Name

Street Address Strvet Adedress

ity Steries Zip s ity Steite i
9: SHARES'AUTH IRE. ED (“X"'HOX FoRr ATTACHMENT) D ) = SHARES ISSUED (“X” BOX FOR ATTACH. T |:|
AUTHORIZED SHARES ISSUED) SHARES — THIS SECTION MUST BE COMPLETED

Neemher of Shares Clerss/Series Far Value Neember of Shaves ClebsadSeries Par Valie

L 0oo Common Sroe 3001 10O Cemmen sie | 500

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

Under penalty of perjury, 1 declarc and affirm that | have examined this repart,
includin y accompanving schedules and statements, and that all statements

F' B D contai herein are tru L.
File Date = g AA'/Z—-

Signatire J i Lure
By: By

Print or Type Name
2 SE. 'ARY OF STATE USEON |
20918 FIHES EISEOREY : Tirle

e

i,

Y e, GeNerar (OUNSEL ?lema\;
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