RI SOS Filing Number: 200942581140 Date: 02/19/2009 4:00 PM

%5, STATE OF RHODE [SLAND Mt A o Sy e
AND PROVIDENCE PLANTATIONS 148 W' River S,
é:;_—j;im.}_-_;’ﬁ Office of the Secretary of Stale Providence RIG2904-2615

, 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1+  Filing Fee: $50.00*

* In accordance with R1.G.L 7-1.2-1501(e), each carporation failing or refusing to file its anunual report within thirty (30} days after the time prescribed by
law (R1.G.L 7-1.2-1501(c&d) } is subject to a penalty fee of $25.00.

1. Corvporgte ID No. 2. Nenne of Corporation
143065 Network Solutions, Inc.
3. Streer Address Principal Business Office City Stutte Zip
15 Shore Drive Johnston RI 02919
+. Business Phone No. 5. State of fncorporation
401 232-5664 Rhode Island
6. Brief Description of the Character of Business Condticted in Rbade Isfuned
Computer systems and Network consulting
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name b Vice President Name
Adam Befesimo - : Adam Belesimo
Street Address ¢ Street Adedress
15 Shore Drive i 15 Shore Drive
City State Zip s ity Sictte Zip
Johnston RI 02919 : Johnston RI 02919
--S.-e:-‘;};;r-l:-\-";;*;‘; ------------------- L R T TRy g.:I:r;;(;‘;il;’;';'.;\r;;';;‘:o-----------.-.----- ssrsasaa . trerrMrasinivnrrrrrrr sttt atnanny
Adam Belesimo : Adam Belesimo
Street Address Stroet Address
15 Shore Drive : 15 Shore Drive
ity Stette Zip L City Steue Zip
Johnston RI 02919 ¢ Johnston RI 02919
8. NAMES AND ADDRESSES.OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS 1.
Director Namne t Director Neme
Street Address ¢ Streer Address
city J Stare ] Zip } Ciry I Staie Iz;‘p
s o ressernr T D;reuur\ame”"' .................................................... sertessenusuretrenes
Street Address v Street Addross
City State Zip s City State Zip
9. SHARES AUTHORIZED | ("X” BOX FOR ATTACHMENT) [} - 10. SHARES ISSUED' .(“X” BOX FOR ATTACHMENE)Y [].7+
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Valie Nittnber of Shaves Class/Series Par Value
1,000 Common No Par 1,000 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.

 Fite Dae

Lo Signature Duate 4
-Check No.l.00. :
e Adam Belesimo
8y L , ) A Print or Tipe Nume
R T N R S SR [ Fresident
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