RI SOS Filing Number: 201729716090 Date: 01/09/2017 4:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: 2917

Corporation

—> Filing period: January 1 - March 1
=2 Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

'1._Entity ID Number 2. Exact name of the Corporation
1657760 Mutualink, Inc.
3. Principal Office Address City State Zip
4269 South Broad Strest Wallingford CcT 06492
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
31-33 - Manufacturing SALES OF INTEROPERABLE COMMUNICATIONS EQUIPMENT AND SERVICES
5. State of Incorporation
CT
7_ ListALL officers (names and addresses) _ Check the box to indicate an attachment
- - ot
President Name See List Attached Vice-President Name
Street Address Street Address
City State Zip City State Zip
Secretary Name Treasurer Name
™3
Street Address Street Address = o)
o
City State Zip City State T le NEE
1 F %
8. List ALL directors (names and addresses) Check the box to indicate an attachment Ll
Director Name Director Name DT
T - [
SE L ghe
Street Address Street Address - - };l
- -~ ﬁ
City State Zip City State |z
Tf)irector Name Director Name
Street Address Street Address
City Stale Zip City State Zip
§. Shares Authorized 10. Shares Issued Check the box 1o indicate an attachment [«
This informatlon is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
[Department of State. See Attached
Changes require an additional filing.
11. 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 frustee.
Under penalty of perjury, I deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements; chntained herein are tyue and correct. )
[Name of Authorized Representative | " ) Date
Mark Hatten, CEO/Chairman /\\ 11312017
£ T3
Signature of Authorized Representative

MAIL TO: f'Lt[Y

Division of Businass Services
148 W River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 JAN 09 20 17

WebsHa: wyor 505,599y a O\ wk’\ 0\ FORM 630 - Revised: 10/2016
Ny




Delete

Title

PRESIDENT
TREASURER
SECRETARY

CEO
VICE PRESIDENT
ASSISTANT SECRETARY
VICE PRESIDENT
VICE PRESIDENT
VICE PRESIDENT
DIRECTOR
DIRECTOR

DIRECTOR

Individual Name
First, Middle, Last, Suffix

COLIN MCWAY
GLENN SCHULTZ
ALINE DWYER
MARK HATTEN
JOSEPH BOUCHER
DAWN ODAMS
JOSEPH MAZZARELLA
DAVE LONG
MICHAEL WENGROVITZ
DAVID KLEEMAN
MARK HATTEN

JOSEPH R MAZZARELLA

Entity ID: 1657760

Address

Address, City or Town, State, Zip_ Code_, Country

501 JOSHUATOWN ROAD
LYME, CT 06371 USA

18 EDGEWCOD LANE
GLASTONBURY, CT 06033 USA

284 GRIEB ROAD
WALLINGFORD, CT 064982 USA

49 MT. SPRING ROAD
FARMINGTON, CT 06032 USA

14 DRAYCOACH DRIVE
CHELMSFORD, MA G1824 USA

145 BARRE ROAD
PHILLIPSTON, MA 01331 USA

110 DOYLE ROAD
TOLLAND, CT 06084-2404 USA

1121 BRISTLEWOOD DRIVE
MCKINNEY, TX 75070 USA

1315 OLD MARLBORO RD
- CONCORD, MA 01742 USA

198 E. LITCHFIELD ROAD
LITCHFIELD, CT 06759 USA

49 MT. SPRING RCAD
FARMINGTON, CT 06032 USA

110 DOYLE ROAD
TOLLAND, CT 06084-2404 USA



Class of Stock '
Sernies of Stock

cwe
PWP ' A
PWP B

Entity ID: 1657760

Total Issued
Par Value Per Share and
Total Authorized Shares Qutstanding
Number of Shares - Num of Shares
$0.0100 480:000:66 500,000 303,436.61
$0.0100 10,000.00  same - 10,000.00
$0.0100 185:000:00 210,000 204,169.93
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