SRRSO

eekae™ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divistair
VEF I v Af , FO0 North Main Street

N @ Office uf the Secretary of State Providence. kI 029051355

= % Matthew A. Brown, Secretary of State 407 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 s Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

1 Corpurate (D No. 2. Name of Corporation

112002 ACN Communication Services, !nc,

3. Street Address Principal Business Office City State Fd! .

j@ C{Gf/ #G‘f‘hr’ﬁ’? (C"U/’L' Rr'm:nj?ﬁfq /74//] Vagla f/‘?j)’}/

4. Bitsiness Phone No 3. State of ncorporation G. $1C Code

Jvy (fg -Yeoc MICHIGAN

7. Brief Description of the Character of Bustiess Conducted in Rhode Isiand
PURCHASING AND RESALING OF LOCAL AND LONG DISTANCE PHONE SERVICES AND PAGING SERVICES.

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

President Neme Vice President Name
/)arf §7L€#’G'-">C'-/SA EDOﬂ/e/ [/*oe.u/fy
Stroet Address : Street Address

3399 Hoomiltea (00 - 3999/ flemilfon Lovir
_f"ii,mmcfﬁn ny ]5’"’?-7»»3: “y932 CF:;,,.,A 4o #//5]5’“’%.2:, ].25‘52?3 %

..................... beuddvrransaveunsasrnaantsdossatssastanrrrrransacanvancels

Secigiary Neure 3 Treasudgr Name
‘j()rr}ej /V?u/(o/))/ ormes mu//o/:y

Street Address : : Streat Address

399/ Fomi e (ov—t- 339U el fon (o0r#
a rm:f?{)?zt‘rf /‘4//) JHVH.Z: | IPL/YJJ} y /'r‘lor‘rﬂfﬂé’ﬁ/? /7{,/4 "“’ml | wVJ’)J}/

9. NAMES ANV ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Diygctor Name _ : Dusju‘ Name
))Cr¢ Stevcenevs f Jumes mmMiulchy

Street Adldress : Street Address

2991 Hwms 107 /C""""’/; L2999, HMemilfia Slou
Cm Formme f‘/coﬂ ////J e JZWV¢3733’ V é%rmm A f%//slsrﬁrgml‘-'- IZ!%/?;U Y

--------- “rivnanere Ehhih b e e R R R LT S AP Y

Director Name 1 Direclor Name

r'/‘z_) B‘V[tp

S‘fr}e.’ ii‘;d;)wa ,_. . /74:1 /C C "__f' - Street Address

cine Stete Zip cr s s Ciry State Zip
—— .
Bevmnghon WIS mz [Pyzrs3y |
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) N
AUTHORIZED SHARES ISSUED SHARES
Number of Shares ClassSeries Par lalue Number of Shares Class/Series FPar Yalue
60,000 NO PAR VALUE (Cm o 7 // Qo0 (Orrrme | fans e

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I ’"Ii, | l ‘l ‘ || II! [I” Under penalty of perjury. I declare and affirm that 1 have examined this report,

*112002* includipg any sccompanying scheduies and statements, and that all statements
L LT a5

- T
gontamediierein are true and ¢orrect.
Fite Dare (]

fficer N~ Dare
339 Do}‘);(/ (\FOC&)/VV - ‘)

Check No.

By @L PJ inror Tipe Name of Officer |
] Vice r.ﬂs’/cﬂpn-/:\
FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev, 12/03



\B Office of the Secretary of State
v Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT
Filing Period: January 1 - March 1 Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division

100 North Main Street
Providence. R 02903-1335
401.222 3040

FOR THE YEAR 2004

1. Comporate 1D No. 2 Name of Corporation

112002 ACN Communication Services, Inc.

3. Street Address Principal Business Gffice

32991 H6ro /Ao CF.

State

th

City

fory Hth KZ2220%

4. Business Phone No. 3. State of Incorporatios

Y% (,99-Ywe MICHIGAN

o £}
v 6. SIC Code

7. Brief Description of the Character of Business Conducted in Rhode Isfand

PURCHASING AND RESALING OF LOCAL AND LONG DISTANCE PHONE SERVICES AND PAGING SERVICES.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)

» Vice President Name
H

President Name

Dovic? Stevomovsd,

{] FILL IN SPACES BEFORE USING ATTACHMENTS

S Do e ! (-/’C?W/P v/

Street Address

32991 Mom,/For CF-

Sn ‘eet Address V4
P 7299/ Hemilte 5 CF

City State P . . Cm . State Zip
Eecondten I e L9378 Formigton A nE. N WE33Y
Secretary Neme : Treasurer Nomi

Durel v lcoe by 5 Deme s MU/(“&AV

Street Addvess

L,
2Y99) Ko/ Ffors (7

Sn reet Address

3} 9% / /719/"-'!/7‘0”7/ 7

city Steite
/,Urm/ N{fcﬂ’? /%//4 Iz 1/8)53 )/
9. NAMES A ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT)

BDirector Naine

Domes Miv/toby

4

Director Name

/’ o /r?j # . Y, A " 0 Yy s5 /

] FILL IN SPACES BEFORE USING ATTACHMENTS

Doy, Sfevenovst,
t Street Address

Street Address /
33571 Hom, /Foq (A :

339%/ /%gn,//‘r?ﬁ CFe

|” w733y

................. haasarns

R .

............ Fadasa ".u.-...- rvavvalodesnrennrrranarinninanniaes

Dnecrm Nanme

Chor)ws [BeHorre

.

.

m(?fm,n//{a/‘, /;/'/?.

................................

Du ector Name

.............................................

Street Adldress

A2957 fHommi/for CH.

b Street Address

CH] State Zip . L ‘ City State Zip
Foroosptor e 4933y

10, SHARES'AUTHORIZED (“X” BOX FOR ATTACHMENT) D " 11. SHARES ISSUED ("X” BOX FOR ATTACHMENT) [}
AUTHORIZED $HARES é 8 o0l ISSUED SHARES /‘ /v @,;

Numther of Shares ’ Class/Series Par Value Number of Shares i Class/Series Par Valie
60,000 NO PAR VALUE [on7er)® &b

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trustee

L

File Date ’ 7 {
wane. VDY (]
\e

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. I declare and affirm that [ have examined this report.
including any accompanying schedules and statements. and that all stalements

cvnnminﬁ hirem are true a W’V
- %/g,)

Signarure’gf Officer

Date

Prinr or Tvpe Nam

See s

Tirle of Officer

?aﬁeﬁ‘ cer

Form 630 Rev, 12/03



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March 1 * Filing Fee: $§50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

112002 ACN Communication Services, Inc.
3. Street Address Principal Business Office
3299 HHom fea (ouvt
4. Business Phone No.

(@18 (97- Yoco MICHIGAN
7 Brigf Description of the Character DfBusmess Conducted in Rhode Island

? eSelle oF o n D
8. NAMES AND ADDRESSES O

Presidegt Name
j <! )L

Scoenseon
5&"79/ ij&fh//H’! /Ovr*f'

C'E;r'rh fr'zdj"vﬂ /7[1'// S‘“;’?)-_C ij‘/X?j )/

Secreteyy Name

dgmeS mulce Ay

Street Address

3 294/ [lomi/ten /ow7‘~

State

D“jtzN;n}ecf 5y 7Le vono Vs é '

SIJ'? Aa‘dress % M , /%6 ,‘7 [a V "—/-\
Ctﬁfm mf?"c)n //7//5 I’h

Dirgetor Name

umes puvice A
Street Address
Hﬁm/ / ﬂ/"] /OU r’+

33991
C;tyfcrmmﬂ% W™ oy 12424 y

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

Y832y

AUTHORIZED SHARES )
Number of Shares Class/Series Par Value
60,000 NO PAR VALUE (oD ¢ Noné€

5. State of Incorporation

HE OFFICERS (“X” BOX FOR ATTACHMENT)

4933y

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Edward S. Inman, III, Secretary of Stare
Corporations Division

100 North Main Street, Providence, RT 02963-1335
401-222-3040

sTor

PLUASE RLAD)

INSTRUCTIONS

City State

Formingtor Hill oL Vs3sy

6. $IC Code

stonce FPhone Serzvece

FILL IN SPACES BEFORE USING ATTACHMENTS

Vicg President Name

611:@/ [/’owfe
3555 Mot fon Lovt

Zip,

/-—o: n—)fﬂJnLaq /44//)' Stmmr VS;B.;/

Treasyrer Name

mes Mo /ro/)y

Street Sd'rgsef /_,Lafn,/ﬁ‘,? [OO;/I““

Ci;y:—ormm,f"’z"" ol ey 2- Zipywj Y

FELL IN SPACES BEFORE USING ATTACHMENTS

Dzrecrar/;Vame /tds_ Bﬂ rf(-"&

Street Address

75771 FHom ) Fon /a'm/—
)"Cil’“mfﬂﬁﬂ /g/é ]

Directer Name

Zip

V533

Street Address

City State Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)

[SSUED SHARES
Number of Shares Class/Series Par Value
Jjoe O (Omar0 M 0N -

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m (RN

x112002 *
X -RI-O3

File Date:
Check No.: / O qo 2-

FOR SECRETARY OF STATE USE ONLY

B Ve

y of perjury, [ declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

tha I \atementgTontadnied herein are true and correct.
;
J 7 - J-p¥-03

Signature of Officer Date

Depre | Crougy
or Type Name of Officer
Cﬂfﬁ?L‘ Eﬂan[é

res)
Form 630 12/02

Title of Officer
=



= STATE OF RHODE ISLAND Filuard . frman, T Sy of e
AND PROVIDENCE PLANTATIONS 100 North Main Screer, Providence, RI 02903. 1335

()ffict' of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Period: January I1-March 1 » Filing Fee: $50.00 INSTRUCTHONS
(FORM MUST BE TYPED IN BLACK)

1. Corporate D No. 2. Name of Corporation
112002 ACN Communication Services, Inc.
3. Street Address Principal Business Office City State Z:p -
39‘7‘7{ L[.m,.-.-,./yl-éq (Ouw'*"’ f:—d',mfﬁd‘['o-’? /'?[1/6' m - (‘/?33y’
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(f (p99 - Y0CO MICHIGAN
7. Brie scriptébn of the Character of Business Conducted in Rhode Isfand . )
Z@ﬁé!/f/&_ o £ /—anwj rSﬁLvr)c:. Fhor e SQFVrcﬁ'_
8. NAMES AND ADDRESSES OF THE QFFIC (“X” BOX FOR ATTACHMENT) L IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
?bff“’l_jﬂf_& Veoerowvs t‘ Na"{“e ;Zampfrnj
Street Address Street Address
1515 Venstory Drive Suite fvo g}wz fomm o [ e (éu/"('
City Srate er State Zip

Y935y

Secretary Name

Jhyotersy i/l e VARG JE07Y Q,m{Jﬁn,%//j o7
St Hda ‘FL mmﬂtrqj St Aﬁ'd yﬂe’ \)la"[a—'
3y Homi [ Fon (ovmds 32927 Hom:/foq Aour#—

Fermin lgp‘vn/%/ﬁ mx 543’33 )/

SPACES BEFORE USING A'l'TACHMENTS

City State

Foronin forr M5 s pr‘fg?\? v

9. NAMES D ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name Director Nﬂme

(,,re prav-enzono _ Zoéf,,--}-' 5+€Vc-nov5k

Street Addre Street Address

C/IS'IS Uonstﬂrfy Dr. SZlor/—c-/‘/O JISIS Vonstory }S"un‘c/yo
Hontesville — N o 307y 'H’JJ/P“'FG"',I"’.M../Q.VC.{H_ 2307y

Director Name Director Name

,Brnﬂ?or\y (upisz. Davicdd Shevenovs /'
Street Address " Street Address +_
3599 Llom lHton Lovet ey Momy ) forn (ov T
City State Zip State
Formmn o Wity ™M Ng33Y  Fecoinpton BIk e %’;’;’ s/
10. SHARES AlﬁkHORIZED {*X” BOX FOR ATTACHMENT) ) . _ 11 SHARES SUED (”X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES o ISSUEDY SHARES o o
Number of Shares Class/Series Far VaIuer 7 o Number nfShares o Cﬁzfi{‘geries o o P;;_—___Viz{r_z_:m )
60,000 NO PAR VALUE

/, 0 0.0 - Clommon None-

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

WA -

* 1 1 2 00 2 % Under penalty of perjury, ! declare and affirm that [ have cxamined
hedules and statemengs. and

this report, j

5 l y) ein a rue and correLt
File Date: . < /H
Check No.: Q //9 -y /}\ Dat
a , a /,( o /_) kt ) 5

Print or Type Name of Officer

By . - V{(b PI’(Srcﬂén‘/’ ﬁSeCre‘ﬂamj;

FOR SECRETARY OF STATE USE ONLY
Title of Officer
=R 5 Form 630 12/01




Directors and Officers of
ACN Communication Services, Inc.

_0‘)

. Greg Provenzano, Director

- 11515 Vanstory Drive Ste 140
Huntersville, North Carolina 28078
Phone: (704) 632-4805

. Robert Stevanovski, Director and CEO and President
11515 Vanstory Drive Ste 140

Huntersville, North Carolina 28078

Phone: (704) 632-4805

Chearles Barksr, CEO North America
32991 Hamilton Court

Farmington Hills, Mi 48334

Phone (248) 699-3387

. Anthony Cupisz, Director

32991 Hamiiton Court
Farmington Hills, Michigan 48334
Phone: (248) 699-3386

. J.D. Suilivan, Director
32991 Hamilton Court
Farmington Hills, Ml 48334
Phone; (248) 699-3385

. David Stevanovski, Director
32991 Hamiiton Court
Farmington Hills, M| 48334
FPhione: (704) 699-3404

. Jayne Diorka — CFO Vice President and Treasurer
32991 Hamilton Court

Farmington Hitls, Mi 48334

Phone (248) 699-3411

. Nate Thompkins, Vice President and Secretary
32991 Hamilton Court

Farmington Hills, Ml 48334

(248) 699-3543



= STATE OF RHODE ISLAND
®, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March I « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.
112002

3. Street Address Principal Business Office

32997 Mom, lfcm (Oc—+

5. State of Incorperation

MICHIGAN

2. Name of Corparation

4. Business Phone No.

Y8/, 79 - Yeoo

7. Brief Description of the Character of Business Conducted in Rhode Island

Vesellen, of  fon

8. NAMES AND ADDRESSES OF THE O

Presddent Name 7
/Z;baug,;l- St¥evencrsle:
Street Address

ns1s VﬁmS‘/-ur?/ Drlve
/jvﬂ‘lLf*’:jV://ﬂ- VY

Secretary Name

Joync Diorke

Street Address

39?‘” Hormil form lov~

State

o fills ™z

Ste. /MO
< Zip

J807 %

Y833 v

#—0 rron /ﬁo
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Director Name

-Cda( Prsrenzen ©

115715 Yonstory Drre

mrnf'erjwllc, N

thgﬂéfei.f + 5*8 VQ&FGVSE’

[s15” V‘?nS%wséDch, S
==

Hvﬂ*ff‘Sv///b A0 78
0. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES
Number of Shares

60,000 NO PAR VALUE

Stfe. JHO
2219078

Ste 140

Class/ Series Par Value

Form 13;7‘90 Hitk

C/tj*ﬁﬁf’ﬂ

ICERS (“X* BOX FOR ATTACHMENT)

Corporations Division
100 North Main Street, Providence, RI 02903-7335
401-222-3040

sTOoP

PLLASE RIAID

INSTRUCTIONS

ACN Communication Services, Inc.

City ) State Zip

= VSé’jy

6. SIC Code

Pd‘tane Servi cE -

FILL IN SPACES BEFORE USING ATTACHMENTS
- CFro

Gy 2 D}Or‘k&-—

Street Address

39'791 7"/'0!‘?7! [ Ffon /001—71'

Forrm nda(e'M” > T 4533y

Vice President Name

asurer Name
j e _D 1S e

Street A/da’ress
33977 Homilten /Our*‘/'

% ,-&ﬁr) #1,, Sratf ZIp['(?-}j\/

FILL IN SPACES BEFORE USING ATTACHMENTS -

Directar Name

,4117“}101-}/ [ths‘c’,

Street Address

33994 Mem,/fom (G0t

Ciry State Zi
/a(/rmlrnd/feo/‘//f miI \;/S?J"f}(
Director Name

C/ 57(5- yfc:nar'g‘fr é J_-D-_Sw//lkz

Street Address C'sﬁ " \
325%1 HMHoms/ten (oo vt qc&fr@&:j/
City State Zip
Formn i,!m #lls mE ¢833Y
11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
[SSUED SHARES
Number of Shares Class /Series Par Value
/O 0 O omwrmon None

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

IR

* 1 1
07//5

735
ZC

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have examined
this repott, including anv accompanving schedules and statements, and

thatl all,staternents Lumjzned herein are true and correct.

Signature qVOfﬁcer Date

jG\Ina D/o'-fﬁb

Print or Type Nawme of Officer

CFo V?’ Sec. (_67)*-&5

Title of Ofﬁcer

Feeee £200 1700



