$%% State of Rhode Island
and Providence Plantations

TR =% Office of the Secretary of State

A. Ralph Mollis, Secretary of State
Carporations Livision

148 W River Street

Providence, RI 02004-2615

401.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1 - March 1 . Fillng Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY iN BLACK INK.

* It accordance with R1GL 77 2-1501 el eavh corporation failing or vefusing ta file its annual report within thirty (30} days after the time prescribed by b (RIGA. 7-1.2-1501{cchd)) is
subject to 2 penalty fie of $25.00.

1. Conreoraie 113 No. 2 Nemie of Corpurdtion

485769 LIPARI NETWORKS, INC.

JStrees Adefress Princiterd Brsiness Offfce

c/a Nicholas Belesimo, ONE WILLOW GLEN CIRCLE, # 115

F Brsiness Phone N 3. Male of tcorporation

(631) 807-7736 NEW YORK

G Brief Description af the Clhdaracler of Business Conducted in kKbode island

COMPUTER CONSULTING SERVICES.
7. NAMES ANI) ADDRESSES OF THE OFFICERS: (“X”

Prosident Neme
NICHOLAS BELESIMO

Sreel Adedross

ONE WILLOW GLEN CIRCLE, # 115

Steele

R!

A

WARWICK 02889

BOX FOR ATTACHMENT) [:' FILL IN SPACES BEFORE USING ATTACHMENTS
E Vice President Name

{ NICHOLAS BELESIMO

T Strewt Address

{ ONE WILLOW GLEN CIRCLE, # 115

<iry Stetle Zip Ly Sate A

WARWICK RI 02889 : WARWICK RI 102889
e L L e R R L U vessdiaciraaraans Pessianatnannans]

Ay Naie v Treasiirer Name

NICHOLAS BELESIMO { NICHOLAS BELESIMO

Street Addebress Street Address

ONE WILLOW GLEN CIRCLE, # 115 : ONE WILLOW GLEN CIRCLE, # 115

cine SMeate Zifr o City Stake Zif

WARWICK RI 02889 : WARWICK RI 02889

8. NAMES AND ADDRESSES OF THE DIRECTORS: {"X” BOX FOR ATTACHMENT) []

LXrector Nemwe

FILL IN SPACES BEFORE USING ATTACHMENTS
t Director Name

NONE

Strecd Address ¢ Street Address

ity }.s‘mw J i Ty I.&‘mm Zip
.............................................................................................. LR P U F

Lirector Nonn: o Dircctor Neme

Sircet Addedvesy T Street Adedress

city Steite Zip < LAy State Zips

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O

[SSUED SHARES — THIS SECTION MUST BE COMPLETED

FPar Value

NO PAR VALUE

ClassSeries

COMMON

Neember of Shares

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section Y of
instruction sheet.

This report must be executed oa behalf of the corporation by an authorized representative. If the corporation is in the hands of 2 receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this repori,

‘ including any accompanying schedutes and statemnents, and that afl statements
FI l El ' c | herein are true and correct.
| : QA / 10

File Dare ____
.S'!HHLIPM{.' A\

crecive. _MAR Q9 20108 NICHOLAS BELESIMO

Date

30

\ \ QG Print or Type Name
BY \\O PRESIDENT

Title

Form 630 Rev. 08/08



