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. STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
£2 % Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 » Filing Fee: $50.00
* In accordance with RLG.L. 7-1.2-1501(e), each corporation fafling or refu
law (RA.G.L 7-1.2-1501(cé&d)) is subjeci io o penalty fee of $25.00.

Matthew A. Brown, Secrelary of State
Corporations Division

148 W. River 5.

Providence, RI 02904-2615
401.222.3040

2008

sing o file its annual veport within thirty (30) days after the time prescribed by

1. Corporate (D No.

123657

2. Name of Corparation
Protocol Networks, Inc.

3. Street Adedress Principal Business Qffice

15 Share Drive

ity

Johnston

Staie

RI

Zip

029219

4. Business Phone No.

877 676-0146 Rhode Island

5. State ¢f Mearporation

6. Brief Description of the Characier of Business Conducted fn Rbode Island

. NAMES AND ADDRESSES OF THE OFEICERS: (“X”.BOX FOR ATTACHMENT) ] _Fl_]_.L-SIN*SPAC:E_SwBi?Ij‘_ORE_;_I;.IS[NGI ATTACHMENTS =

President Name

Adam Belesimo

: Vice President Name
i Nick Belesimo

Street Address \ Streer Address

15 Shore Drive ! 1 Wiliow Gien Circle Unit 115

City Siate Zip 1 City Stente Zip
Johnston ]Ri 02919 : Warwick l Ri l 02889
Robert Seer : Adam Belesimo

Street Address 1 Street Address

50 Freeman Road : 15 Shore Drive

Gty State Zip T City State #ip
Charlton MA |01507’ i Johnston RI 02919

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X* BOX FOR ATTACHMENT) [7] FILL'IN SPACES BEFORE USING ATTACHMENTS

i Director Name

Director Name

Streei Address

L Street Address

City State ] Zip City l State Zip
ottt et verversssesnranendoceaas reareearrsrnsreresnas
Street Address Strect Address

City State Zip City State Zip

9. SHARES AUTHORIZED (%X~ BOX FOR ATTACHMENDY ] :10: SHARES ISSUED (X7 BOX FOR ATTACHMENT):[]. -

AU’I’HORIZED SHARES 18SUED SHARES
Number of Shares {lass/Nertes Har Vaiue 1 iNesmber of SPares Class Series FPor Vailue
1,000 Common No Par 820 Common No Par

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.

File Dateé . :
Check No. M . q ™ ('0

By:
" FOR SECRETARY OF STATE USE ONLY
21427-24-242400

| have examined this report,

erjury, I declare apd.a

PAITY

ACCOM J el 2 ents, and that all statements
conm hpsei‘rﬁi"r'e true and come __—ﬁ/.
Patd

Signature
Adam Belesimo

Print or Type Name

President

Title

Form 630 Rev. §2/05
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