State of Rhode Island A. Raipb Mollis, Secretary of State

and Providence Plantations C""Pom‘;’b;‘ Dicision
: . : 148 W. River Streat
% Office of the Secretary of .Srcfte Providence, RI 029042615

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010

Filing Period: January 1 - March 1 . Filing Fee: $50.00* - THIS REPORT MUST 8E TYPED OR PRINTED LEGIBLY IN BLACK INK.

* It acoordance with RI.G.L. 7-1.2-1501(e), each corporation failing or refiusing to file its anmual report within thirty (30) days afier the time prescvibed by law (REGL. 7-1.2-1501(cc5d)) is
subject to @ penalty fee of $.25.00.

1. Corporate 1D No. 2. Name of Corporation
505628 LASERNETWORKS, INC
3. Street Address Principal Business Office City State Zip
2823 BRISTOL CIRCLE, UNIT 1 OAKVILLE, ONTARIO CANADA L6H 6X5
4. Bustness Phone Mo, 5. Marte of Incorpuration
905-847-5990 DELAWARE

6. Brief Description of the Character of Business Cinducted i Rbode Idand
SALES AND SERVICNG LASER PRINTERS

7: NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING: ATTACHMENTS

Prevident Name } Vace Prestdent Name
CHRIS STOATE :

Street Address : Street Address

2823 BRISTOL CIRCLE, UNIT t :
<iry Steite -Zip iy Srare 24

OAKVILLE , ONTARIO CANADA L6H 6X5 :
‘lbg;;:;;;‘-';y-:v-‘;;;‘;----u ------------------- SererresRtansT s anaas tahdrrnsaransv s Toasanan s ...-'g‘}:r“e‘;-;:;.;;..‘{’y;;’;;e..“-"--..'.--‘..--- L L T Ry I e
Street Address , Strect Address
City Steite Zip ! City State Zip

8. NAMES AND ADDRESSES OF HE DIRECTORS: (“X” BOX FOR ATTACHMENT) []FILL IN SPACES BEFORE USING ATTACHMENTS.

Director Neme : Director Name
CHRIS STOATE ;
Stroet Address i Street Adddress
2823 BRISTOL CIRCLE, UNIT 1 i
Cly State Zip s City Stasne Zip
QAKVILLE, ONTARIO CANADA L6H 6X5 :
e R s s e S
Street Address . Street Addrevs
City I State 'Zip cuy Steite Zip
O SEARES AUTHORIZED i 70 50 e 0 90 SHARKS ISSUED - ("X BOX FOR ATTACHMENT) [ . .=
1006 ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of M o Seares sy Series Far Vidue

State. Changes require an additional filing. See Section 9 of 100 COMMON
instruction sheet.

This report must be executed on behaif 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, 1 deciare and affirm that | have examined this repert,
including any accompanying schedules and statements, and that all statements
contaiged hegein are true and comect.

— < JAN Q‘/t‘}

Signature Date

CHRIS STOATE

Print or Type Nome

- PRESIDENT

Title

Form 630 Rev. 08/08



