RI SOS Filing Number: 201288038370 Date: 01/13/2012 4:00 PM

State of Rhode Island A. Ralph Moliis, Sccretary of State
and Providence Plantations C()?i;)ra";iug\\“ Disision
Offsce of the Sccretary of State Prm.‘idencezgkl 02;)2';316(;‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 901.222.3010

Filing Period: January 1-March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501(e), each corporation fasling or refusing to file its annseal report within thivty (30) days afler the time prescribed by law (R1G.L. 7-1.2-1501{cchd)) is
subject 1o a penalty fee of $25.00.

! Corporate 10 No. 2. Name of Corporation

43554 ECONOTEL BUSINESS SYSTEMS, INC.
3. Street Address Principal Business Office City Stare Zip

15 CIRCLE STREET EAST PROVIDENCE RI 02916
4. Business Phone No. 5. State of carporation

401-435-4900 RHCDE ISLAND, USA

6. frief Description of the Chardcter of Business Condiicted i1 Rhode Tsloand

SALES & SERVICE OF COMMUNICATION SYSTEMS ...
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

President Name : Vice President Name

CAROL ANN HURLEY : WILLIAM F. HURLEY

Street Address v Street Address

C/O 15 CIRCLE STREET : C/O 15 CIRCLE STREET

ciny State -Zz‘p L ity State st

EAST PROVIDENCE RI 02916 : EAST PROVIDENCE RI 02916
S(Ll’(faf1\'6:;1:c: B shrerbbrbe T e rrrarrrrrrers : r.e.‘:;!.(;ér\rm.m) ........ R L T T T T I T I T T T T UUUy P 1asareteeanaby

r
Street Address : Street Address

City / / / Zip : Ciry e |Zx'p
D

8. NAMES AND ADDRESSES OF TH [RECTORS (“X” BOX FOR ATTACHMENT) [:I FILL IN SPACES BEFORE USING ATTACHMENTS
Dhrgctor Nawe t Diirector Name

Stroer Address Strevt Address

+
M
H
.
.
'

FHreetor Nanice » Director Name

Streer Address  Streer Address /_ {/ / / [
cin : cm Steite Zis
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) |:|

/ 00& //VO Iog,r‘ l/a,L He \ ISSUED SHARES — THIS SECTION MUST BE COMPLETED

po—

This information is currently of record in the Office of the Secretary of Sumber of Shares ClasySeries . Par Valie
State. Changes require an additional filing, See Section 9 of 105 CNP $0.00
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representaiive. 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, I declare and affirm that T have exumined this report,

. including any accompanying schedules and statements, and that all statements
Fn_tD i containgd herein are true and correct.

File Dare : Q > 'MZ‘_{ /—-],Q*/ Q_
JAN 1 3 2012 Signature U Date

Check No.
) CAROL ANN HURLEY
By: w ,/ ﬁkﬁ/ﬁ Print or Type Name / I:’)
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