RI SOS Filing Number: 200809212860 Date: 02/25/2008 4:00 PM

State of Rhode Island
“an# Providence Plantations
Office of the Secretary of Slate

A. Ralph Mollis, Secrefary of Siate
Covporations Division

148 W, River Street

Providence, RI G2004-2615

PRbFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 #01.222.3040

Fifing Period: January 1 - March I + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* fn accordance with REG.L 7-1.2-1501(e), each corporation failing or vefusing to file its anuual veport within thirty (30) days after the time prescribed by
lawo (RLG.L 7-1.2-1501(c&d}) is subject to a penally fee of $25.00.

§ e T 2. Name of Corporaiion
l | b?)é')/ Northern Telecom International Inc.

IT,Sm:et Addedvess Principal Nusiness Office City Stette Zip
2221 Lakeside Blvd. Richardson TX 75082
4. Business Phone Mo, 5. State af Incorpargtion
919-992-5000 DE

6. Brigf Description of Yhe Character of Business Conducted in khode Istand
Providing services to affiliates

Prosideni '\’.:zme : P Vice President Nawe
Kimberly P. Poe i Clare A. Barbieri

Street dddress ¢ Street Address
2370 Performance Drive : 4001 E. Chapel Hill Nelson Hwy

Citp Siate Zip t CHy State ity
Richardson ITX ]75082 i RTP NC 27709

.:g“ﬁ:«};f};,:‘,’:;\;[;;,;;"““""""““““ sasswmvaEvammammmErtt i ”"""""""""."-"-"§.}t?:(;ﬁ;‘;r;;-é,;“%:;“,;;[: .............................................................................
Lynn C. Egan :

Street Address Stroet Address

220 Athens Way :

City Stae Zip ity State Zip
Nashville ™ 37228 :

8. NAMES. AND ADDRESSES OF THE DIKECTORS: (“X".BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS

Fiyechs Name

Kimberly P. Poe

t Director Nane

! Karen E. Sledge

Street Address

2370 Performance Drive

: Street Address

: 2221 Lakeside Blvd

CHp State Zip : i City State Zip
Richardson ...l P SO | 78082 ol B.'Et‘."?‘.r.‘.j:’f?’.‘......... SO LD, SR 7082 .
Fhirector Name ¢ Director Name
Streel Address b Street Address
City Siaie Zify s ity Sterie Hif)
9. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) [ 10. SHARES ISSUED (X" BOX FORATTACHMENT) [
AUTHORIZED SHARLS ISS0CD SHIARES — THIS SECTION MUST BE COMPLETED
Number of Shares Classy/Series Par Valhie Neimber of Shares Class/ Serfes Par Vilue
1000 Common N/A 100 Common NIA

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 corperation by the receiver or trustee.

Under penalty of petjury, 1 declare and affimn that T have examined this report,
11 Fn incly ’ng any accompdnylﬂg schedules and statements, and that all statements
LA : here

— ] regnd correct.
File Date £ER 95 R

Check No.

Se’gmzmm

Clae [if %(b;m

Print or Type Name

FOR SECRETARY OF STATE USE ONLY

Title

By
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