*. Maithew A. Brown, Sccretary of State

v % STATE OF RHODE ISLAND . Corporations Divition
Rl s AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RI 02903-1335
B8P ) Qffice of the Secretary of State. 404.222.3040

+ .

*eae?

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Junuary | - March | @  Filing Fec: §50.00
(FORM MUST BE TYPED IN BILACK)

"1. Corporate 1D No. 2. Namc of Corporation
© 25104 TELE-DYNAMICS |, INCORPQRATED
3. Street Address Principal Business QOffice Ciry Sare ap
' 56 MANLEY STREET W.BRIDGEWATER MA 02379 g
4. Busincss Phone No. 5. Stare of Incorporarion 6. SIC Code |
508-583-5260 MASSACHUSETTS 6676 l
7. Brief Descripiion of the Character of Business Conducted in Rhode istand i
SALES, INSTALLATIONS & SERVICE INTERCONNECT EQUIPMENT i
8. :\'r\n\“"S f\\l) .r\ [)I)R[':SSES ()l‘ 1 |"‘ 0] I'I(‘i‘.RS S (AT X HUA !‘(JKATTACHME:J\T) D !-_!I l_!-\ Sl‘,\("l-.b RE I‘ORI ll?l\(. ATTAC II\Ih\ 1.5 _J
resideit Noie ~ Vice Presiden: Name .
CALVIN HARREL . .
"Sircet Address " Sereer Address -
25 RAY AVE . 1
Ciy Sate Zip ~Ciy Staie Zip R
BELLINGHAM MA 02015 . :
Selrviaiy Name * 00ttt el ”“”“‘?‘rfa.ﬁuir'ﬁfan;r' P I . ...i
FRANCINE HARREL JALVIN D KAMP |
Sircet Address * Sireet Address i
"25 RAY AVE . 1459 WEST STREET ‘
City Srate Zip "City State ip 41
-BELLINGHAM MA 02019 : STOUGHTON MA 02072 !
[9- NAMES AND ADURESSES OF THE, DIRECTORS (X, AOX FORATIACHMENT) ] FILL_IY SPACES BEFORE USING ATIACHUMENTS
Dircctor Name Birector Name
CALVIN HARREL . ALVIN D KAMP H
“Sereer Address -Srect Address -
25 RAY AVE : 1459 WEST STREET
Cav lSmu' [Zip -City [Shate Zip - !
(BELLINGHAM = WA ... 02018 . STOUGHTON —— {MA . .....Je2072
Direcror Name ¢ ircctor Name .
- : i
Streer Address :Slﬂ.'ﬂ Address j
Yook l’&arr |25 :Crry [Sore Zip i
: . I i
rlﬂ. SHARES AUTHORIZED (“X" BOX FUOR ATTACHMENT) [:] 19. SHARES ISSUED (X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES |
Number nf Shares Class/Series Par lolue Number of Shares Cluss/Serics Par ¥alue i
I
1,000 COMM NO PAR VALUE 95 COMMON NONE '
|
J

This report must be signed in ink by cither the President, Vice President, Secretary. Assistant Secretary, Treasurer, Receiver or Trustee
Under penalty of perjury. | declare and affirm that | have examined
_ this repont, including any accompanying schedules and qialcmcms

2 5
and lhat all nenls contained hercin are true and corre

-Filrf)alre 9/0?9’{/[-){ | - ' .. ' r>%'/6::, /w /b

{’ K W/ Stgnature of (fficer ~3

Check No. ALVI N D KAMP
Print or Tvpe Name of Officer
: = Bl TREASURER
FOR Sl}@\kﬁ’ OF STATE USC ONLY Tile o Offiecr e AT

-



’. Martthew A. Brown, Secretary of State

*, STATE OF RHODE ISLAND ' Corporations Division
+ AND PROVIDENCE PLANTATIO\'S 100 North Main Street, Providence. RI 02903-1335
o Office of the Secretary of State ) 401.222.3040

.
‘o.a*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March 1 @ Filing Fec: $50.00

FORM MUST BE TYPED IN BLACK)

1. Corporate 11} No. 2. Name of Corporation
25104 TELE-DYNAMICS, INCORPORATED
3. Streer Address Principal Bisiness Office City State Zip
56 MANLEY STREET W. BRIDGEWATER MA 02379
4. Business Phone No. 5. State of incorporation 6. SIC Code
5085835260 MASSACHUSETTS 6676

7. Brief Description of the Character of Business Conducied in Rhode Island
SALES, INSTALLATION & SERVICE INTERCONNECT EQUIPMENT.

(X" BOX FOR ATTACHMENTY L} FRLI 1N SI'AEF..\‘ BEFORL USING tﬁ'A(‘HWR)]h v Y
, Vice President f\amc

rrudrm Namr

ROBERT F O'NEIL . CALVIN HARREL
Street Address ‘ Street Address
35 NESTLENCOK DRIVE . 25 RAY AVE
City State Zip Gty Stale Zip
MIDDLEBORO MA 02346 . BELLINGTON MA 02019
Seireiany Name © 0ttt e et e B
ALICE O'NEIL CALVIN D KAMP
Sireet Address * Sirect Address
35 NESTLENOOK DRIVE .1459 WEST STREET
City Zip *Chey Saie Zip
MIDDLEBORO 02346 . STOUGHTON MA 02072
; S A f*X" BON FORATIACHMENT) [ L FILE N SPACES BEFORE LSINGATTACHMENTS - SEe
l)lrl'c!or Name . Director Name
ROBERT F O'NEIL ' * CALVIN HARREL "\._ -
Strcer Address - . :S!rrel Address N
35 NESTLENOOK DRIVE ' ‘25 RAY AVE
City State Zip ~Ciry Stote [Zip
MIDDLEBORO MA 02346 ' BELLINGTON MA ,02019
Do Rt TS ......................Dw.m.”:\,‘;m;...................
ALVIN D KAMP :
Strvet Address «Stroet Address
1459 WEST STREET :
Cuy Mate Zip Lty State Zip
STOUGHTON MA 02072 '
] ACUTORIZED (X B PO GG L] 1T NHARES SSULD (X ROV FORATTACHMIND L) o Tt ]
AUTHORIZED SHARES 1SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 COMM NO PAR VALUE 95 COMMON NONE

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

N -

Under penalty of perjury. 1 declarc and afTirm that | have examined
this repont, including any accompanying schedules and statements,

*25104 FBC 02/26/04 10:52:34 AM® and that all statements contained herein arc truc and correot.
File Dare . - ;’u W JM‘/

ignature & Officer m
Check No, AR 01 2004 . XLVINOS KAMP Dbie £
Ay : N \{ [D (S'b?% Print or Type Name of Officer

Bl TREASURER

!
FOR SECRETARY OF STATE USE ONLY Tl o Officer e ETTIT




Edward 3. Inman, 111, decretary of dtaie

STATE OF RHODE ISLAND Corpomn'am[)imion
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
Qffice of the Secretary of State 401-222-3040

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)

I. Corporate 1D No. 2. Name of Corporation
25104 TELE-DYNAMICS, INCORPORATED
3. Street Address Principal Buslness Office City State Zip
56 Maney V- w Brogewree  MMA 03374
4, Business Plrone No. $. Stale of Incarporation 6. SIC Code
508 -523- 5S¢ (O MASSACHUSETTS 6676

7. Relef Description of the Character of Business Conducted in Rhode Island
SALes , INSr AL prION ¢ SErvce Twrerciva/ccr £ GuwiPmen T
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

/?(JBEQF' 0/1/@1_ C’&L;//N /’//ﬁf{(/

Street Addeess Street Address
35 Nelreen otk U& Ry v

City State Zip City State Zip
Hivoeepy Ma O0d D4 L Citiven  E o0 7
Secretary Name Treasurer Name
Hioe ONee ttins O KA 7=
Street Address Street Address

35 Mitnewone Do 1459 [/Vﬁ/‘r e
State F4 City State
M D€ 4pro /"4.4.

City

"o239L  fFpenin M9 072

9. IFAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neme, Director Name
st M“@ﬁfﬁ & MEI‘_ Str “ddéﬁ’it/hkj ///f[)(zté
35 Nedrentie Dy 35" Kay A
Chiy State City State 7

M >58 Zpdo 1Ny " 0334,

IYirector Na

/?L;//u D kff’}n?o

Streer Address Street Address

/95T Weg J’"

Director Name

Cuys smM Zip City State Zip
T Vst 7 (R07 2~

10. SHARES AUTHORIZETD (*X= BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMEXT)

AMSTHORIZEDY SHARFS IRSLIFL) SHARFS

Nerhet of Shares Class/Serles Par Value Numbet of Sharet ClassfSetles Par Value

1,000 COMM NO PAR VALUE 95 CoMMon) NIy

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

m NI -

*x 2610 4 * Undcr penaity of perjury, | declare and afficm that | have cxamined
this report, including any accompanying schedules and statements, and

3 l L‘l O'z tha%:;s:ma ned herein are true and correct.
File Date: }&Q & ﬂ?f /5
" T A

ignature of Offices e [
Cheet No: 5&’8 5 ,‘#Z//,/ > Kn =

Print or T} ¢ Name ef Officer
By: s_/n'

FOR SECRETARY OF STATE USE ONLY - /e 4“3-/( aq 7( e

Ttie of Officer
e s Forin 630 1202

B dbsdn ot 2201 9

|
L . -



Edward S. Inman, HI. Secrerary of State

STATE OF RHODE ISLAND Corporstions Divisan
%s AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. Ri 029031335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Period: January 1-March 1« Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST RE TYPED IN BLACK)
I. Corporale fD No. 2. Narre of Corporation

25104 TELE-DYNAMICS, INCORPORATED

3. Street Address Principal Rusiness Office Ciny State Zip

5L Maviey Sreec w Ordigiacse  M4Y— 037 9
4. Busiress Phonr No, S. State of lncorpuration &, SIC Code

SOHEE3- 526L 0 MASSACHUSETTS 6676

7. Brief Descriprion of the Character of Rusiness Conducted in Rhoylmld

SACES | IN S5 AATIon § Rl E™ Lniveatvivpc ERNImBN T

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* ROX FOK ATTACHMENT)  FILL INSPACES BEFORE USING ATTACHMENTS

President N Hiee President Nome
Py&fm’ 0/]/2!& R DN ///M,{g;.,

Street Address Street Addrest

35 A/:;J“ﬂz’/dao:c_ D 25 7?47’ ’4\/6

C“W’ obeeaoa o Srar}M‘q’ 2ip 02 3‘_{ é Cgfwhvé ﬂ-#m State Mﬁ/

ok Dl S fans

Street Address Streel Address

35 Nedreenoon fr. 155 Heyr Jr

Stare State

o /)7, D2eBPR O /71 4 i 03 34 & ‘:g@ug,,hfﬂ,\, }4’}4/ wﬂ 2 07 o

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT)  FILU IN SPACES BEFORE USING ATTACHMENTS

Director Nam MW}/ @ /1/2' . Ditector r\é,‘z‘ ‘/}J 1} //4{,{2 L

Street Address

23S /léﬁﬁz/x/ﬁﬂc D¢~ ‘m?-5 p/-rz? Wé

/%27»5 4010 /774” " 0234/ ?fwmwm N a7/
ol i O K
k354 ///BJ—,/ N

Zip

02019

City Statr Zip City Sitate Zlp
Sovipagy Mg (020772

10. SHARES AUTHORIZED *X* RON I'OR ATTACHMENT) 11. SHARES ISSUED ("X BOX FOR ATTACHMENT)

AUTHORDEDY SHARFS ISSUTRD SHARLS

Kumber of Shares Class/Series Par Value Nutnher of Shares Class/Serles Par Value

1,000 COMM NO PAR VALUE g5 gp AAfIn) /[//M Lf/

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

(I -

* 2 5 10 4 = Undcer penalty of perlury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

.L/_ Q - Q that all statemenys contained hereln are true and correct.
Fite Date: j /) g ! , ; dz____
qy& (—/ Signature of Officer \ Dete -
Check No.:
7 _%u/_m/._b =, |

Print ot Typd Name of Officer

ay: -t
FOR SECRETARY OF STATE USE. ONLY - 7 '/ I? WW W

Thie of Officer
L ) Ferm 630 1201




------ I N A L T R R e )

R Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1) No.
25104

2. Name of Corporation

TELE-DYNANICS, INCORPORATED

3. Street Address Principal Business Offi
St Mane & fj//

4. Business Phone No.

505-583-524 0

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

5. State o mro’Torarlon

MASSACHUSETTS

—— a— -—

W Bracuwsen

———

o — e ———

401-222-3040

- — — ——— = .

Staie

M- “0237 7

>~ 8B7¥

S RLES [nsrgugritn q-&ﬁ’vlte? //}’T(ﬂcwfzjgﬁfﬁ\/-‘ﬂﬂ-{m’r

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* ROX FOR ATTACHMENT)
Vice Presidet Name
Driva) Kamagi
Strect Address /
LS @%749
City
Q;EJ.H nédbn

Treasurer b

President Name

Kogeer

Street Address

F ﬂ”ﬂp
35 Nanevin g

City Staie
/’719 Bl M4~
Secrelary Name

Hoe ﬂ Neie
Street Address

35 Netriewpox De_
MiopLE BN

“0a3m¢

M4

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

Nitector Nae,

oy
g5 Hevnerge P -
Aopedier  IhG—  PR346

tMrectar Name
/% o/ cb %4’7"1,}0

Street Ad:f:"(li } \p//
/959 W7 N7
State

S G P207Z2—

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

City

Nirrnber of Shoret Closs/fSeries Par Value

1,000 COMM NC PAR VALUE

Street Address

/459
"pa3t b Sroippron

Street Address

Dleector Name

Number of Shares

925

FILL IN SPACES BEFORE USING ATTACHMENTS

State

M4
L0 O Kamd
WVJ%

M T2

FILL IN SPACES BEFORE USING ATTACHMENTS

93019

By inv \7—#47—:65"-”
A%yﬁég/

State

M

25

1y b ¥/ /

Steeet Address

State zip

11. SHARES ISSUEL (X~ BOX FOR ATTACHMENT)
ESSUED SHARES

Class/Series

ﬂ’/ﬂ N

Par Value

NS

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

#25104 %

[ Ve S

File Date:

SLS7
Check No.:
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have cxamined
this report, including any accompanying schedules and statements, and

that all stat ts contained herein are true and corgect.
/&%ﬁb*ﬁgD VéCV

Signam fficer ~ Date”
Lt D Eorn P

Print gr Type Name of Officer

~7 Egdin ot

Thle of Officer

Form 630 1200



James R. Langevin, Secretary of State
Corporations Diviston

100 North Main Street, Providence, RI 02903-1335
401-222-3040

STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: January 1-March'1 + Filing Fce: $50.00

{FORM MUST BE TYPED IN BLACK]
1. Carporate 1D No. "

2. Name of Corporation

25104 TELE-DYNAMICS, INCORPORATED
3. Street Address Princlpel Business Office . City State Zip
54 moveey I W B D66 yarim AT o7 g
€. Business Phone No, $. State of Incorporation 6. SIC Code
508 553 Szl O  WASSACHUSETTS 6676

2. Brief Description af the Character of Business Conducted In Rhode isjand

__ 54‘1—6 ’ //VJ)Wf/’r? WV #UERVICE INToalcwNELT f;;(\/l =
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
4‘:5’:??7‘ F Ve e ﬁ,ﬁt/,,«,\’/’ /</4’—744:;’b-

Street Address Sireet Address

F5 Nedrerton- Py P& /607 .

City State State 2ip

A 12D168040 s L N ppefon M~ P20 F

Secretary Name Treasurer Name

Arreé /ﬂ{f/ v livins D) Kt 2

Street Address Street Address

City

m023vé

38 Nelreswlfn Dt

State

cml_/”-?pw%re_f 7 4 v 0234 (s

"97 NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Ditector Nome

/((/hmf FOnere—

Street Address

795 f M/-:f:f /'(/7'

oty O P4 D072

FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name

CT Mpn e

Street Address

J{K)W /z/v'-’/

State Zip

1.9 007

5 Nl nppe De

City State 2ip

M, o uE4Ne A

Director Name

Street Adﬁ‘\ v .D /@Mp
579 wWer f—%/

City State

Jrtpr  d a7

10, SHA}}ES AUTHORIZED ("X~ BOX FOR ATTACHMENT)

Chy
J2%4¢ gfu—: VEH-P

Director Name
Street Address
Ciry State Zip

11. SHARES ISSUED {“x~ BOX FOR ATTACHMENT)}

AUTHORLZFD SHARFS (SSUEL SHARFS
Number of Shares Class/Serles Par Vaiue Number of Shaeres Class/Serfes Par Value
al ,
YRA1% (Omapn APUE @ /ﬁmmru A/m/§

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

Under penalty of perjury, I declare and afflem that | have examined
* 2 5 1 21 cl 3%
Bl . B

this report, including any accompanying schedules and statements, and

that all stateme, contained hereln are true and correcy
PUD o> 70 ©
L4

FIIrDarr:___P_A_LD_t\JF,_._A' L c;.-'u",“j\}i.‘.up?
nll_: 40 JHVLJH‘JJS
.-k la ﬁ Signature of Officer Odte
Check No.: N
AL 1: Aivin D Ko
B cooy OF STATE Pr or Type Name of Office ‘

T RS
Title of Officer

FOR SECRETARY OF STATE USE ONLY

;ﬁ%s"\‘l m



@ S :]‘AT E OF RHODE ISLAND James R. Langevin, Sccrciary of State

AN P VI NCE P NT 1 Corporations Division
h n',mDa [ PROA WP‘,F NCE PLANTATIONS 100 North Main Strect, Providence, R 02903-1335

?}\U\ 5 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTror
Filing Period: January }-March 1 « Filing Fee: $350.00 INSIRUE TN
{FORM MUST RE TYPED IX BLACK)

b corerete 35104 > FELE-6YRACS, INCORPORATED
3. Street Address Principal Rustness Office Ciry ! State T le- -
56 Manley Street W. Bridgewater MA 02379

4. Business Phone No. 5 Yai cpr, i M6 S1CCode
(508) 583-5260 WASSACHUSETTS . ‘sé‘ie_

7. Brief Description of the Character of Business Conducted in Rhode Island :
Sales, installation & service interconnect equipment
8. NAMES AND ADDRESSES OF THE OFFICERS (*x* BOX FOR ATTACHMENT) 1, ) FILA. IN SPACES BEFORE USING ATTACHMENTS

Fresident Name T Vice President Name
Robert F. 0O'Neil i Calvin J. Harrel
Street Address " Steeet Address - -
35 Nestlenook Dr. ; 25 Ray Avenue ) _
City Stare Zip 1 Clhiy State Zip
Middleboro = MA 02346 i Bellingham = MA .0201% .

Secretary Name Treasurer Name

Alice E. W, 0O'Neil

Street Address

Alvin D. Kamp

Street Address

35 Nestlenook Dr. . 1459 West Street

City State zip ! City State T zip

Middleboro MA 02346 . Stoughton MA - ' 02072

[9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* 80X FOK ATIACHMENT) 1 FILL 1N SPACES BEFORE USING ATTACHMENTS

Director Name . Director Name
Robert F. O'Neil " Alvin D. Kamp

Street Address T Street Address
35 Nestlenook Dr. i 1459 West Street

City State Zip T chy State Zip 1
Middleboro MA 02346 Stoughton ' MA 02072

g Sl T e T R e b i ek et i s
Calvin J. Harrel : .

Stree! Adudeess s Streer Addiess
25 Ray Avenue

City Stare Zip ' Ciry F Staue " Zip
Bellingham MA 02019 ; . o

" 10. SHARES AUTHORIZED (X* B0X FOR ATTACHMENT) 1 711 SHARES ISSUED ("X BOX FOR ATTACHMENT) 0

AUTHORIZHD SHARES [SSUED SHARES

Number of Shares Class/Serles Par Value [ Nrmper of Shares Class/Serles * Par Vatue i
1000 Common None 95 Common ;None

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

* 5 0 & »

File Date: I

[9361

Alvin D. Kamp
Print or Type Name of Officer
By: .

FOR SECRETARY OF STATE USE ONLY - Treasurer
Titte of Officer

Under penalty of perjury, | declare and affirm that | have examined
this repont, including any accompanylng schedules and statements, and
that all statements contained herein ase truc and correct.

D 24,)/77

' N “ Date L

2 1

of ONYCer




AND PROVIDENCE

Offlce of the Sectetary of State

P S:TATE. OF RHODE ISLAND . James R.Langevin, Secretary of State
:gg; PLANT

ATIONS Corporations Division
. 100 North Main Street, Providence, R 02903-1335

401-277-3040

.
.
-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate IV No. 2. Name of Corporation T Tt Tm /" - )
25104 TELE-DYNAMICS, INCOH PORATED '
3. Street Address Principal Business Office . City ‘State “2ip b
56 Manley Street W. Bridgewater MA 02379
4. Business Phone No. §. State of Incosporation 8. 5IC Code
(508) 583-5260 MASSACHUSETTS 6676

7. Brief Description of the Characier of Business Conducted In Rhode mai:d'
Sales, installation & service interconnect equipment
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Presldent Name Vice Prestdent Name
Robert F. 0'Neil Calvin J. Harrel

Street Address Street Address
Hl Dogwood Road 25 Ray Avenue

City State Zip City State Zip
Bourne MA 02532 Bellingham MA 02019

Secretary Name ’ Treasurer Name ) T ) o e
Frank Conrad Alvin D. Kamp

Sereet Address Street Address
8 Cedar Road 115 Bay Road

City State Zip City State Zip
Weston MA 02193 North Easton MA , 02356

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

Director Name Director Name -
Robert F. O'Neil Alvin D. Kamp

Street Address Street Address
Hl Dogwood Road 115 Bay Road

City State Zip city State Zip
Bourne ) MA 02532 North Easton MA 02356

f)lrector Namte ‘ Dlrector Name T . )
Frank Conrad

Street Address Street Address
8 Cedar Road

City State Zip City State 2ip
Weston MA 02193

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

AUTHORUED SHARFS " [SSUED) SHARES

Number of Shares Class/Series Far Vatue Number of Shares Class/Series Par Value

1000 Common None 95 Common None

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

= -

Under penaity of perjury, | declare and affirm that I have examined
this report, Including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

> (

‘e Date: \ "?) /

Flle Date; d&;r &V/?
. 214 kk Signature of Officer = T ate

Check No.; P

Alvin D. Kamp
y: UD Print ot Type Name of Officer

Treasur
FOR SECRETARY OF STATE USE ONLY “ - Te f

Title of Officer



AMD PROVIDENCE ATIONS Corporations Divisfon

STATE OQF RHODE ISLAND James R.Langevin, Secretary of State
. PLANT
Office of the Secretary of State 100 North Main Street, Pravidence, Rl 02903-1335

. . 401.277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 ST0P: |
Filing Period: January 1-March 1 « Flling Fee: $50.00 A HER U
{FORM MUST BE TYPED IN BLACK) ‘ ‘l)l\l’rl\.llll'nlul\\l‘.

1 Cor;'voram No. ' 2. Name o -Co-r-po;aﬁor_r — - - - - -
25104 TELE-DYNAMICS, INCORPORATED
3. Street Address Principal Rusiness Office City State Zip
| 56 Manley Street W. Bridgewater MA 02379
+ 4. Ruslness hone No. 5. State of Incorporation 6. SIC Code
(508) 583-5260 MASSACHUSETTS 6676

" 7. Brief Description of the Character of Business Conducted In Rhode Island

!

{ Sales, installation & service - Interconnect Equipment
8. NAMES AND ADDRESSES OF THE OFFICERS (-x~ BOX FOR ATTACHMENT)

! President Name Vice Presldet Name

]

[ Robert 0'Neil :  Calvin J. Harrel

l Street Address s Street Address

H! Dogwood Road X 25 Ray Avenue
City State 2ip v City State Zip

‘ Bourne MA 02532 ' Bellingham MA _ 02019

Sr(r(l;ury Narme ' ’ h - Treasurer Nane ) B T ' Tt
Frank Conrad , : Alvin D. Kamp

' Streer Addreess : Street Address
8 Cedar Road ; 115 Bay Road

City State Zip City State Zip

' Weston MA 02193 . North Easton MA 02356 |
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Directar Name : Director Nome l

' Robert 0'Neil . Alvin D. Kamp
Stieer Address Street Address '

H1 Dogwood Road _ . 115 Bay Road |
city State Cap leny State 21p .
Bourne MA 02532 : North Easton MA 02356
Lirector Name . ' a : {irector Name e ae e veo}
Frank Conrad :
Street Address Stree! Address ]
8 Cedar Road . '
City Slute . Zip City State Zip .
Weston MA 02193 : ‘
10. SHARES AUTHORIZED AND ISSUED (*X* BOX FUR ATTACHMENT) '+ N .
AUTHORIZED SHARFS gsamnﬂums |
Number of Shares Class/Secles Par Valne * Number of Shares Class/Series Par Value
1000 Common None : 95 Common None '

——— — — ¢ e o —— — - - - . B — - - [ - . — — il

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

2 5 1 0 4 » Under penalty of perjury, | declare and affirm that 1 have examined
this repart, including any accompanying schedules and statements, and
_>/ that all stateme, ntaingd herein are true and correcy.
Flevae C:?JES;Zéi___L__. ‘;Zl¢<£:{;3:3> 6:’éé:2é;7'

*

Signature of Officer Date
Check No.:
Alvin D. Kamp

Ptint or Type Name of Officer
By: ( _D M’

_ - Treasurer
FOR SECRETARY OF STATE USE ONLY
Title of Officer




ANNUAL REPORT

Cormporations Division
100 Nonh Main Swrect

State of Rhade Island and Provid ’lantations
PROFIT CORPORATION 1996 ite ojnm:s (l‘%.:.;:gc?‘;.Sci-ur‘r:a:yn;}s.-j: ations
Wﬁ

Filing Period: January 1-March 1

Providence, Rhode Island 02903-1335 + (401) 277-3040

Filing Fee: $50.00 .
PLEASE TYPE OR PRINT IN BLACK INX.
1. CORPTRATE 10 70, 7 FAVE OF CURPORATICN
25104 TELE-DYNAMICS, INCORPORATED
[T STRETIORESS PRI BRI SSTRE any STATE TPLO0E
56 Manley Street West Bridgewater MA 02379
[4 BTRINESS PROFE 10T LSIATE OF RICORPORATION B SICTO0E
MASSACHUSETTS
(508) 583-5260 8888
7 BREF TESCHPTION O THE CHANACIZATR BISeHE3S CONDOCTED TR RHADE BLARD
Sales, installation & service - Interconnect - Equipment
B. NAMES AND ADDRESSES OF THE OFFICERS -
PRESENT NAME™ " - - - - T T Y VOEPRESDENT NAVE T - T T = —- =
Robert F. 0'Neil Calvin J. Harrel
ST A0S Y IREETADOATSS =
H1l Dogwood Road 25 Ray Avenue
thy {314 pil v 1o o STATE TiECR0E
Bourne MA 02532 Bellingham MA 02019
[SecATTRR naw TREASUREY HAve
Frank Conrad Alvin D. Kamp
STREETADDRESS STREET DORESS”
8 Cedar Road 115 Bay Road
e 3113 "EPEB0E v STATE pideili 3
I Weston MA 02193 North Easton MA 02356
: ’ 9. NAMES AND ADDRESSES OF THE OIREGCTORS
rmmww-" it - T T T GORECTORMAME R
Robert F. O'Neil Alvin D. Kamp
S MEE ADORESS SIREET ADDAESS
Hl Dogwood Road 115 Bay Road
Giv TTE TP LAk iy 31114 BFen
Bourne MA 02532 North Easton MA 02356
OECTOR WAVE (DACCTOR FAVE
Frank Conrad
STREET2DDAESE SR T ASRESS
8 Cedar Road
Ty SIATE pilvi T TTATE TR -
| Weston MA 02193
f 10 SWARES AUTHORIZED aND I1SSUED ) o
oo AUTHDRIZED SHARES ’ ' ISSUED SHARES )
| HUMBER OF SHARES CLASS 7 SERIES PAR YALLE MUMBIA OF SHARLS CLASS 7 SERTES PAR VALLE
T
1000 Common No Par 51 Common No Par _
‘
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all statemenis contaj her?rue and cormect.
File Date: ’),/ 20/9( ) . Signature of Officer = )
Check No: (27 (37 ) Alvin D. Kamp
. Print or Type Name of Officer
By: C’p - Treasurer January 31, 1996

For Secretary of State Use Onty Title of Officer Date



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print

100 North Main Street File Annually = Jan. 1 - March |

Providence, Rhode Island 02903- 1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

20251084 1235
Corporate 1D: Annual Report for the yvear:
TELE-DYNAMICS, IRCORFORATED

Name of Corporation:
Business entity organized under the laws of the Stake of: MA Business Entity s (check enc):
For foreizn entity. address and telephone number of principal office: [¥ ] Business Corporation (Se¢e RIGL Chapler 7-1.1)

[ 1 Protessional Service Corporation (See RIGI. Chapter 7-5.1)
" 56 Manley Street

West Bridgewater, MA 02379 Rriel statement of the character of business conducted in Rhode Island:
Phone: { 508 ) 583-5260
Address and telephonc of the principal oftice of business entity in Rhode Sales, installation & service
Island (Provide street address - Not PO. Box): inter-connect equipnent

754 Pontiac Avenue
Cranston, RT 02910

Phone: )
""" "THE NAMES OF THE OFFICERS ARE:
PRESIDENT STRLLT ADDRESS CITYISTATE AP CODt
Robert F. 0'Neil Hl Dopuood Road Bourne, MA 02532
VICE PRESIDENT T TUrkeEd ApbREss T CITYISTATE 7:P CODE
Calvin J. Harrel 25 Rav Avenue Bellanham. MA 02019
SECRETARY SIRECT ADDRESS T Crvsrame © O T 207 CODE
Frank Conrad 8 Cedar Road Weston, MA 02193
TREASURFR STRECT ADDRESS CITYRTATE L1 CODE
Alvin D. Kamp 115 Bay Road North Easton, MA 02356
— THF, NAVIES OF THE DIRECTORS ARE: —

NAMI STREET ADURESS CUYSTAGL T CODE
Robert F. 0'Neil Hl Dogwood Road Bourne, MA 02532
NAME STREFT ADDRESS T CITY/STATE ZIP €00,
Alvin D. Kamp 115 Bay Road North Easton, MA 02356
NAME ’ T RTREET ADDRESS T T CITYASTATE ZIF COLE
Frank Conrad 8 Cedar Road Weston, MA 02193
NUMBER OF SHARES AUTHORIZED (Rider may be Jllachud) NUMBER OF SHARES ISSUED AND QUTSTANINNG (Rider may be attached)

Number of Shares ('I ass / Series Number of Shan..s Class / Series
1,000 Common - No Par 95 Common -~ No Par

PRINT OK TYPE NAMEOF OFFICERSIGNING . Alvin D. Kamp
Fom31 195 THLE OF (FICER SIGNING Treasurer
. DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS: o

PLEASE NOTE: If the registered office and/or registered agent indicated below 1s incorrect. Form 9 must be filed.

A
LAREY LOVERING b= BTy
T4 TONTIALC AVENUE )
CRANITON RI 02910 FEB 154



Filing Fee $50.00 PLEASE TYPE or PAUNT File Annually
2:;:::':;’“ (Siute State of Rhode Island and Providence Plantations lc'lég:p&,?,; 'l‘ oo ‘h \
h h . N - (M
Office of The Secretary of State
100 North Maln Street
Providence, Rhade Istand 02403-1335
401.277 3040

Corpurate 1ID: . —.. _')[)}_51%_ ... Annuat Repon for the year: ! 9_9-:’_ .

o . -
Name of Business Entity. - Tele-Dynamics, lac.

[P Business Entty s (chech one):
Busines ennly orpanzed uader the L of the St of MASSAC ¥

Federa) Tavpayer enn o ien Number _u_ .

Fo: foreign entity. addzess 2nd telephone numer af prrcipa! office

[ XJ Business Corporation (See RIGI. Chapter 7-1 1)
| | Professional Seevice Corporanon (5e¢ RIGL Chaprer 7-3.1)
[ 1 Larnued Liabitity Company (See RIGL 7-t&)

Name, tile and maling address of contact person (o whom
communiczions may he directed

_Alyin D. Kamp__

56 Manley Srreet

Treagurer

Phone- £ 5081 _5B3- 5260

56 Manley Street
West Bridpewater, Ma 02379

Add:est ard lelephene of the prinopa office of buvness ealy sa Ride
1sland [Provide steet 2¢éress - Nui P.O. Bow
754 Pent iac Avenue

Cranston, RI 0291()

Bref staterment of the ch aracter of business conducied in Rhode Island ~
Saies, insta): Tation & service_lnter-

Date of Organizauion _1 uJ 9_.&8 —_— e

Prane. | ) _ Date of Qualifivauen 10 do busicess sn Rhode land A7 forep
]_ o _teateldB j A6~ éﬂ -
o “THF. NAMES OF THE OFFIC '_ RE: _ _  __ _ ____________
[ et FRECT £ OPICER Uk 1R Pafs DENT ihes T Tk \:rn:?\s CITAr ATk ZIF COUL
Robert F. 0'Neil _Hl Dogwood Road, Bourne, MA 02)32
R I L FREIDT ST Tk Ut STRULT A'):ll“__ e T TEwmse —ziecont
Calvin J. Harrel 25 Ray Avenue, Bellingham, | HA 02019
I IERV YT e, T R O e~ — SmeTaeree T anal TRTATE — I
Frank Conrad 8 Cedar Road, wesLon, MA 02193
T EH RS ANCIAL DRTIC LN R X TRLASTRE IOk Ueer STRICTADDRESS T ThAsTalL —_— oDy
Alvia D. Kamp 115 Bay Road, I\Urth _Easton, | MA 023’.:6
. [ fIIP \\“F\ OF THE D_IRI:.CTORS ARE: o o
S AaME 'i upkt Al)()ﬂl';\ (I'h.'.\‘l.\'.l_ T CODRk.
Qu‘)err l‘ O bu:i'l H Dobuond Road, Bcurne, MA ()?532
iaar - - ST I anRLs ‘mmtan BT T
Alvin D. Kanp 115 Bay Road, North Easton, MA 023)6
Swo o urr'nuuns__ T T lImsraTe - TP COnL
_‘.”'r:mk (Zonr_ﬂ 8 (edar Rom , . '.m'c-ston,ﬂ\ ___022’_
NUMBER OF SHARES AUTHORIZED (1T Applicable) | NUMBER OF SHARES ISSUED AND ULTSTANDING (I Appheable)
NUMBER 1,000 NUMBER 93 FILED
CLASS Common ‘ Ci.ASS Common MAR 1 4 1994
SERIES | SERIES By JGECT A
PAR VAILUE OR PAR VAILUE OR
WITHOUT PAR No Par I wnuourmn Ko Par

Dwe _ . 370 e 7/5 By / ),/

Alvin D, Kairp
FRINT OR TYPLAAMLUT ai-Ll-R SI( \I\(,

Treasurer
g os T0 o (nrﬂl SNING

Fo=1 s

T T T DESIGN. CATED REGISTERED OR CRESIDENT AGENT FOR SFRVICE OF PROCESS: __ . _

Pl EASE NOTE b the Comroraues kas changed iis reg swereil offiee andforren ivezed or rzadeat agest Furm Yor Foem LL C 3 st be liled



. L - r)) To be filed annually between
Filing Fee $30.00 l 0 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID_._ ... GOTEICE. Annual Report for the year ... X8XX 1992
FirsT:  The name of the corporationis................ TELE=DYNaMICS,  IMCORPORATED. . ...
SECOND: It is incorporated under the laws of ... (Massachusetts B e
ThirD:  Character of business, briefly stated, is............Sales, lnstallation and Service

FourTH: If foreign corporation, address of its principal office.. ... s RSP

5¢ Manley Street, West Bridgewater, MA 02379

SixTH:  Names and addresses of its directors and officers: . {Auach rider if necessary)
Nume Office Address (including number, street, 7ip code)

B Robert F. O'Neil _Director ..Ul Dogwood Read, Bourne, MA 02532
e Alvin Do Kamp Dircctor ..J13 Bay Road, North Easton, MA 02356
v krank Conmrad Director .8 Cedar Road, Weston, MA 02193
............... Robert F. 0'Neil  President ..Hl Dogwood Road, Bourne, MA 02532
AAAAAAAAAAAAAA Calvin J. Harrel —  Vice President .25 Ray Avenue, Bellingham, MA 0201%
v Frank Conrad Sccretary ..B Cedar Road, Weston, MA 02193 =~
e Alvin D, Kamp Treasurer 115 Bay Road, North Easton, MA UZ356

SEVENTH:  Number of Shares authorized: Par Value
or stalement that
shares are without

No. of Shares Class ' Series par value
1,000 Common P A ‘ D No Par
FFB 1 6 1993
EicitH:  Number of Shares issued: Par Value

SEC'Y OF STATE or satement that

shares are withous

No. of Shares Class Series par value
95 Common No Par
Dated.............. February 4, . .. . 1993.. .. T_ ele-Dynanics, Inc.

{Report must be signed by an officer)

Farm il */85



$50

N To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jsland and JFrovidenre ﬁlamiahnns

CORPORATIONS DIVISION 00
100 NORTH MAIN STREFET kb\
PROVIDENCE, RHODE ISIAND 02903 oh N\ /kg////
04-2655334
Corporate ID....... 202022338 Asi6d Annual Report for the year .00 [992......
Fiks: The name of the corporation is. 18187 DY NaMICS ,  INC. e
Secoxp: It is tncorporated under the laws of .....Massachusetts s

Sales, Instllation &

THirD:  Character of business, briefly stated, is

Fourty: If foreign corporation, address of its principal office.................. i e
56 Manley Street, West Brldqewater, MA 02379

. ranston, RI 02910
FiFru:  Business address in Rhode Island ... 754 PontlaCAve'C ................. e
R ISR U et e h e
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strect, 21p code)
Robert F. o' Nell Director 14 Tlffany Circle, W. Bridgewater MA
Alvin D. Kamp Director 115 Bay Rd., N Easton MA
Frank Conrad Director 8 Ccdar Rd. Weston, MA

. W. Bridgewater MA
........ e ... President l4TlffanyCer1e’rlq .

_ Calvin J. Harre. Vmepmgdwuzs Ray Ave. Bellingham MA

e S NN B Secretary T T
e, Alvin D. Kamp Treasurer 115 Bay Rd., N. Faston MA
SevenTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par valug
1000 Common PAID No Par
2 o
[iAR 2 1882
EiGHTH:  Number of Shares issued: o Par Value
SEC'Y OF S T Al E or stalement that
shares ar¢ without
No of Shares Class Scries par value
95 Common No Par
Tele-Dynamics, Inc.
Dated.........ccoooeoi 2/27 19 %2 y !

{Report must be signed by an officer) Title President



TamL

peet)

§8/1 1€ waoy
:Du:.a ue hD UO:M._m Q1SN wndaney e -
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- To be filed annually between
Filing Fee $50.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAINSTREET
FROVIDENCE, RHODF ISLAND 02903

Annual Report for the year . 1 i 1

i)
(¥

QDZELC
Corporate 1D>... .. . . .')‘(T]"‘ 1 .')4” .

First:  The name of the corporationis .. ... ... TELE-DYNAHICS, INCORPORATED

Seconn:  Itis incorporated under thelawsof ... . . e e e
Tuirn:  Character of business, briefly stated,1s. ... e e e e e USROS

FourTH:  If foreign corporation, address of its principal office ... oL

Fieri:  Business address in Rhode Island ... .

Sixt:  Names and addresses of its directors and officers: ( Attach rider if necessary)
Name Office Address (including numbcer, ureet, 1ip code)
,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Director e e e et e e
,,,,, i i Director
e e . Director
.................................. President

Yice President

e Secretary L
T TRASMIET e e
Sevexti:  Number of Shares authorized: Par Value
oz statemen® that
thares are watheut
No of Shares Cla . Senies par value
FiGaTH:  Number of Shares issued: Far Valce
or statement that
thares are withoul
Na ol Shares Claxc Senes par value
Dated . . . . L 19 ... e e
{N1me of Corparaticn)
By,
{Report must be signed by an officer) Title o

ipem N LYy

LARRY LOVERING
#75 FONTIAC AVENUE
CRANZTON RI 02310 -



To be fited annually between

Filing Fee $15.00 %
anuary st and March sl
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE Wu 02903
Corporate ID. ... B B4 : , {) Annual Report for the year... 1987 9
FirsT: The name of the corporation is..... Tele=Dynamics,. . JACe .. oo,
SrconD: It is incorporated under the laws of ........... Massachusetts . .,

THIRD:  Character of business, brieflv stated, is ... 3ales, Installation & . ...

........................ e e Servdce Interconnent EQUAR e
Fourth: If foreign corporation, address of its principal office...................... e e et
.................................. 56.Manley. Street. West. Bridoewater, MA . 02370 e,
FirTH: Business address in Rhode Island .............. e e et e
e, R 794, Pantiac Ave, Cranston, RI . 02000 e
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
............ Robert. Q;Neil” ... ............... Director .04 Tiffany Circle M. Bridgewater, MA
............. Alvin D. Kamp . . ... Director .15 Bay Rd., N. Easton, MA
............. Frank Caorad. ... ... Director .....8 Cedar Rd, Weston, MA .
............ Robert. 0'Neil ... President 14. Tiffaoy. Circle. U, Bridgewater, MA .
............. Calvin Harrel. ... ... ... VicePresident . . .25 Ray Ave. Bellingham, MA
............. Frank. Lonrad.................. Secretary .....8. Cedar Bd. Weston, MA . ... ... ...
............. Alvin.Xamp. ... . ............. Treasurer w115 Bay Rde N. Easton, MA
SEVENTH: Number of Shares authonzed: Par Vatue
of statement that
shares are without
No. of Shares Class Scres par value
1000 Common No Par

PAID
Par Value

PR 0« 1991
SEC'Y OF STATE  wres e withow

No. of Shares Class Series par value
r
95 Common No Par

FIGHTH: Number of Shares issued:

{Report must be signed by an officer)



- To be filed annually between
Filing Fee $15.00 January 1st and March 15t

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND (12903

Corporate ID...... 22655334 < .5705, Annual Report for the year......... 1339//?70
First: The name of the corporation is. T@1e;Dynamics, Inc. .

StconD: It is incorporated under the laws of . Massachusetts
TrirD:  Character of business, briefly stated, is . S2 les, Installation &

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

SixTtH:  Names and addresses of its directors and officers: {Attach nider if necessary)
Name Office Address tincluding number, street. 2ip code)
............... Robert O'Neil . Director ....14 Tiffany Circle W.Bridgewater, MA
............. Alvin D. Kamp . Director k1B Bay. Rd.,.N..Easten, MA ... .
,,,,,,,,,,,,,,, Frank Conrad . . ... Director ....8.Cedar Rd, Weston, MA. .. . .. ... ..
............... Robe}-{O'Nell President o4 Tiffany. Circle. W.Bridgewater,. MA
............... Calvin Harrel . . . . VicePresident....25. Ray. Ave. Bellingham, MA ... ...
AAAAAAAAAAAAAAA Frank Conrad . . . .. . Secretary .....8 Cedaxr Rd. Weston, MA. ...
Alvin Kamp .. Treasurer  .....115 Bay. Rd.. .N.Easton, .MA .. ... .

Par Value
or slatement that
shares are withowt

No. of Shares Class Series par value

000 Common No Par
PAID

APR 2 1990 Par Valur

or statement that
shares are without

Scn§ EC'Y OF STATE par valwe

95 Common No Par

Dated.. .. . // 4477(”( ....... 3() 19 70 .................. fj% ...... (-) //}‘Q""’Mﬂ ..... V/ch—/ .......
(Name of Corporation)

StveNTH:  Number of Shares authorized:

EiGHTI:  Number of Shares issued:

No. of Shares Class

s S .
(Report must be signed by an officer) Title.....o..ooooo VAT 20N RO ST



To te Tied annually Hetwesn

Fliing F=2 515.00
5 J - . i January It and Mares 15
Stz of Rhode Jelod and Propidence Fletdions /(/
' CORPORATIONS DIVISION
AR 100 NORTH MAIN STREET fﬁ
0 \D PROVIDENCE, RHODE ISLAND 02903 /4

Corporate ID...= 042855444 2 S Annual Regort for the year.........% B

First: The name of the corporation is...... elez0ynamics, Inc.

Szcono: It is incorporated under the laws cf .........M1assachusetts

TuirD:  Characier of business. briefly stated. is.......Sales, Installation &

Service - interconnect eguipment

------------

Fouatsa: If foreign corporation. address of its principal offics
56 Manley St., West Bridgewater, MR 02379 A

Firrs:  Business address in Rhode Isiand
75 Pontiac Ave., Cranston, RI 02910

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Offus Addrass (inciuding qumber. sresz Sp oxde)

Robert 0'Neil Director 14 Tiffany Circle W, Bridgewater, MA

Alvin Xemp Direc:or 115 Bay Rd., N. Laston, MA

F ednk_Conrad Director 8 Cedar Rd. Weston, MA

Robert 0'Neil A President 14 Tiffany Circle W, Bridgewater, MA

Calvin Harrel Vie= President ...29..Ray. Aveas. . Bellingham, MA - e

0K CONLEY, ..o Secreary .BGE0E Rdrs MESEON. JA. e

Alvin Kamp Treasurer  ...112.8ax. Rd.. N. Eastan, [

Par Yalue
or sutement that
shares are viiout

Seventd: Number of Shares authorized:

No, of Shares Class Sencs par value
1000 Common No Par
AN j
; Gt [ J o ) Par Val

ey . e A : . e Mo et ar Value
E:gatd:  Number of Shares issued: ] : of Soaemmee ht
T = shared are wishut

Nu. of Shares Class Senes par value

139 Common No Par




- . To be {iled annually between
Filing fee: 315'00. January 1st and March 1st

Htate of Bhode Fslawd and Providence Plantations
OFFICE OF THF. SECRETARY OF STATE 199

Y ,25’/01/ Annual Report for theyear 778 7~

FirsT: The name of the corporation is TEE-Dyvgmics  INC

Seconp: It is incorporated under the laws of PTAI RCHU ETT S5
THIRD: Character of business, briefly stated, is O 4LE S , s/~ STALLATIINS
4 .*[‘.;‘e.”.?:?..f - INTERCQNNVECT £ RV IPMENT
FourTH: If foreign corporation, address of its principal office
SC migweey S W Bensswarn. 1714
FirrH: Business address in Rhode Island (blank reports will be mailed to this

address)

SIXTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, if any)

Name Office Address

Kogeer OAE1¢ Director Y TIEAANY Ciecers W, Bt bewarze 7l
Aivin Kame Director s 547 Ao N Fwsron M4
A raur  (OVRAED Director g Cepan /‘->:> - WESTon ”74;'

: )?04‘_‘5??2/“ ONE President T Erany C‘ECL-" W&bwmmﬁL

o Vice President . . o
Pk (on 24D Secretary 5 Oevpn B> MWesrov rhA—
%L//N' k"?‘)’ﬁp ... Treasurer /’27/54’7 /Z?P /’/5-4&0/\/ /74—'

(It additional space is nceded, attach rider)

SEVENTH: Number of Shares authorized: Par Vaiue

or statement thal
ﬁmren are without

Ko. of Shares Claas Series par value

/000 (ortriga) Ao (g2

FIGHTH: Number of Shares issued: Par Value
or statement that

. shares are without
No. of Shares Class Series par value

/29 [omarp n WO
Dated: Fe8 D5 19 B8 //&ébfm«;m 04‘-'——

{Name of Cornoration)

PAID By . /ng D K (D

e
i f ZeAled
MAR B 1988 Title . AT vl —

(Hcpon‘must bo signed by an officer)
SEC'Y Q€ STATE

it the corporation has changed its registered office and/or its registered agent,
Form £9 must be filed. Please contact Corporation Division for information. 277-3040

FORW a1 11.02 rd



To be filed annually between

Filing fee: $15.00 Janyary 1st and March 1st

Htate of Rhode Tslund auwd Providence Plantations
RFICE OF THE SECRETARY OF STATE

Annual Report for the year M/?é 7

TRST: Tho name of the corporation is 7 £¢¢ ~Ovyvimics /_'V < .
SECOND: It is incorporated under the laws of MHSACH W& S
THIRD: Character of business, briefly stated, is S4¢&S /WidLt 470V ¢
o ervie € - raTea Comig T EGU P MEAT
FourTH: If foreign corporation, address of its principal office .
S6 (?Ida/t-{:‘]wfr ey i ngobrwra 7 e /- ‘
FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address)

SixTH: Names and addresses of its directors and officers:

(Addresses must Include sireet and number, if any)

Name (ffice Address

, £7 8en7 ()’Yf’f.‘— Director q 715;14?17. (eeie WA?‘MM_‘*@
Arva D AArA> Director /A gFlmmTfT _ B otirens Mg o240 ¢
Froane (Ia=AD  Direetor 5 Oesaa > Wiyron M~
Ksenr O President 19 7y (eci W) Btiogrunron MA-
e oo Vice President . -
,,/2;7"?'4& 6"/&4") Secretary iﬂ’wﬂ‘ ?D //M—"I‘rm M-
./4‘?‘/‘." ) Jt_ﬂ"‘@ Treasurer /301 gﬂ-‘&#ﬁ&a‘rﬂ—&//#TM‘?—

(It additional space is nceded, attech rider)

SEVENTH: Number of Shares authorized: Par Value

Sss SN A8 1067
No. of Shares Class Series i p'ur value 5““ ’

PAID
00 COmprrga A0 //4%7’1/
RAK 17 Y8/
SEC'Y OF STATE

FiGHTH: Number of Shares issued: Par Value

or atatement that
sharea are without
No. of Shares Clazs i Serien par value

/29 Bmen - Ve 77—
Dated: /ffﬂd&é/zlg 7 f’/EZ :%}47%[;40@@__..

(%‘.inn)
by ADUD LD

Title ~/ /Pet s o7 b

(Report must be signed by an olficer)

it the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information. 277-3040

FoRrd 3y 11.02



To be filed annually between
January 1st and March 1st

Filing fee: $1500

State of Khode Island aud Hrovidence Plantations
OFFICE OF THE SECRETARY OF STATE /{?X

Annual Report for the year W

First: The name of the corporation is T ECE- DYywaari e S _Z/v < (/

........ S - A2ast

SEcOND: It is incorporated under the laws of Marsqenvierr s
THIRD: Character of business, briefly stated, is 54¢€ 5, s¥ 574 L4700 £
SEReIfE - inTRRCoNm el ESVIPatent T

FourtH: If foreign corporation, address of its principal office

56 maviey Jr W Brwsewaren /77/1 aa377
Firra: Business address in Rhode Island (blank reports will be mailed to this
address) <23 Poces gy A Nr /@lwae«rca- LT 0286 O

SIXTH: Names and addresses of its directors and officers:

{Addresses mus! Include street and number, if any)

Name Office Address
Resrar Onlere Director 1w Tircany Grees W Bwéswsiee Mg
Frzanik (wr 4D  Director ! Becrom /0 (. Beirons Mg

41,/;/\/ Ka4mP Director /301 gﬂmm rﬂr 6/)0(&’ Tyn. /Mﬁ‘
‘ Kigen OWese President 1 T FEAny ‘G'ﬂ"-t-*-' w 57‘454'.—‘.‘,’””?4 /”’?'

Vice President

ﬁz'/wm % oA Secretary / go.rmu / I T /’W/?’
/gil/!'\/ KAMO Tledbu1e1 l\jof g‘}m{'ﬂ,ré g&o(k’f‘dﬂjﬂz’q—

(Il addltional space is noeded, attach rider}

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
yZole Oentana) AW D
E1GHTH: Number of Shares issued: Par Value

or sta‘ement that
shares ara without
No. of Shares Class Series par value

/35 e men VO i

Dated: Q e 12 1 8% (ﬁf/{j}ﬂ*“”%ﬁ—

i fitle T Reavedr.
JuL 10 [r {Report must be signed by an officer)
1

= 4 D>

-

If the corporation has i:hanged itsgegs?cred office and/or its registerod agent,
Form #9 must be filed. Plcase conta@ Corporation Division for information. 277-3040
Pt

Ql¥d 98/L6/

FokrM 31 11.82

00°ST
90°ST



. To be fited annually belween
Filing feo: $15.00 January 1st and March 1st

Htate of Rhode Esland ad Providence Plantations
OFFICE OF THE SECRETARY OF STATE L 5/0 &

Annual Report for the year { 95\,"\:{_‘ .

- - . .
FirsT: The name of the corporation is 7 £¢&~ Dywamics /v

MASSACHLS @ T S

SeconD: It is incorporated under the laws of

THIRD: Character of business, briefly stated, is 27+ % v St e Ao 4

GERVICE —ATeRctAuEn T E kU S weaT

FourtH: If foreign corporation, address of its principal office ‘
— r .
o bb 'ﬂ/l"""“"l.fj.f._. _l_/‘J _I{’Sﬂ.(béz;wﬁ—r_l_f-{.. noA— -

Frrrh: Business address in Rhode Island (blank reports will be mailed to this
Adsvo  Pric Lo A/ Gawice I

SIXTH: Names and addresses of ils directors and officers:

address)

{Addresses must include street and number, il any)

Name Ofice Address
lz?fdfw’r?.-?' &‘ﬂ.-'ExL_ Director fel Ty Fransg Cu&c.:, L W lgf? '!?Vé-‘l-"‘wff'm.(_ﬂﬁl‘?.__
Feane (ovass  Director OV Aosmeliacs fosron mA-
54“*‘“’\) KAt Director /301 gé"“o",”_ f'__ 6’?56573@’/}4’4—'

. {?\ OnNer. _ President el TRy C,’?f.l o w g‘“‘}é*:“/{”"‘ﬂ ;M"HL
: Vice President e : -

R Conra Secretary e Cosrom faris é‘c Srom, A

N }-/)\ CKg~D Treasurer 136\ BfLwstar S ng?onmm M

(it additional spacc is needed, attach rider)

‘-
SEVENTH: Number of Shares authorized: Par Value
&r‘ :(“:\ ::1::!0 r\l:'.i t'i:,unutl
No. of Shares Class Seriea o p‘ar value
/000 Commons W6 PAr Ay e
E1GHTH: XNumber of Shares issued: Par Value
(;‘rn : el : t: :;er::i ttPE’::l:lt t
Ko. of Shores Class Series i par value
/2T 0 v ) P VAL 1
s ars TEb Dpne
Dated: S5 1wfs R Y L /ft-’._..,
{(Name o rporation)
UV - - ’/
gy En i By /ﬁ Zz, J .
gel . -~
v Title 70 o

{Report must be signed by an officer}

If the corporalion has changed its registered office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information. 277-3040

Farm 31 11.492



. To be fled annually
Filing foe: §15.00 between January ist and March 1st

. Stute of Bhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAIL REPORT
OF

{elg— DuynAnm eSS /’\J

Pursuant to the provisions of Section 7.1.1-118 of the (xcnelal Laws 1956, as
amended, the undersigned corporation hereby submits the following annual l?p(llt

FIRsT: The name of the corporationis . ./ ¥+~ PuynAracs  In O

SEcoxD: It isincorporated under the laws of Mass atnoseT S
Thikn: The address of its registered office in Rhode Island is
2500 Post Roas WAguice R

and the name of its registered agent in Rhode Island at such address is
Ly  Lwetisd G

FourrH: If a foreign corporation, the address of its principal office in the state

or country under the laws of wh ch it is incorporated is
5¢ Mawesyd7 Wess Bawscwarat Hla 02375

FprH:  The characler of the business in which it is actually engaged in Rhode
Island, briefly stated, is 3#4te%, Serucs ¢ [vsrsawsamons
I NTee comvecT £ QUIPme~7

SIXTH: The names and respective addresses of its direetors and officers are:

Name Office Address
Kogen O'lere Director 14 71 Fwy Créces” W Brwts whred Mp—
F‘éﬂnh (o2 a» Director e 5&[7{/:\/ /ff’ ﬁn reno MNA—
L/ind K"i‘”‘*{’ Director 726 Betmon Lo ¢ pro~ PG
Director
Director
: Direcctor
ﬁuémn’ O'Weit . President 14 Ticrany G(cu:’ W Brinecvnie MA-
Viee President o
Frane (baad Seerctary | OV Bisun FLaess Losrin rA—
Ay KampP Treasurer %26 6"“‘49""'(%‘ 5@(’(70‘1/ ma4—

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series,if any,within a class,is:

Par Value per Share
or Statement that

Number of § Shares are without
Shares Class \:D Series Par Value

7000 om mgn/ . WO PRVt
- .
o »
N "
r‘lj *

APR 19 1384 S8 \

\n
Form 31 11 82 O

~
i\

1g-nel



N\

EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a elass, is:
I'ar Value per Share
or Statement that

Number of Shares are withaut
Shares Class Series Par Yalue

/27 Com mon /VOPMI

Dated 3/ 5 19 5'7/ %v 4 Nl e %Q___
; .

Fe OF CORPOAATION:

[ts _77?5’?"



Filing fee: $15.00 January 15t and March 1st

To be filed annually be'ween

First: The name of the corporation is

State of Bhode Esland aud Providener Hlantatinus
OFFICE OF THFE SECRETARY OF STATE

Annual Report for the year 1983
TELe- Dyvsmics [anC

SECOND: It is incorporated under the laws of MASAcHUSe T S L

THIRD: Character of business, briefly stated, is S4.e8, Seeuicer ¢

IWTALLA 7008 = IANTER CONAECT E LU P T AT

FourtH: If foreign corporation, address of its principal office

JE A‘l/{fl{u;«.{ N e 6-? eBbET e e W S

FiFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 2506 Ors PUTT AN N Fr)cle /6_77/

SixTH: Names and addrvesses of its directors and officers:

(Addresses must include street and number, il any)

Name OfFze Address

Y Oz Director 14 71550y Clrevm U/ Br B "_W""&r’_%
7
F;EML (M@ Director Ove Gosron, Fope= gdﬂwv‘ Wlep

;%V,.rv_b 7@:—@ Director Fi 51:’/.-\-:41— c/)'-‘l‘ &0{&71/44 /%
/?(;51"//”" 2.0 President /4 ﬁf;f*ﬁ‘;! Gﬂ.u?' [Uﬁmﬁé:uﬁac e

Vice President .

’/;FEMK_ @ﬁ@ Secretary lo./7% &J"‘VU /4@5 gﬂm m‘?_'
‘ 7’2 Vi 7—) )({‘?’77/9 . Treasurer L gfﬂhlﬁ r-(/l" gj?ﬂclfl"u /77of—

(M additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Volue
or statement that
shares are without
No. of Shares Class Seriey par value
/00 C NO PRE v
EwcurH: Number of Shares issued: Par Value
or statement that

Dated:

shares are without

Ne f Shares Class Series par valiae

13 9 3 4V OM. 1./14!_4_) Fibea

5/ S 195% m Zcthzcbd CQ e

— v {Name of Cor
F-a ﬁ%/
o =
co « B
> *
= 3 Title %&"’]‘ - A 7
1 3 . e
APR 1. .« o {Report mus! be signed by an officer)
) E
m/ & g
thd corporation has changed ite reflistered office and/or its registered agent,
Form #9 must be filed. Please con@: wrporation Division for information, 277-3040
[~ =]
F’

Faonrw A

1.2 1



[ Tpa—

To be tifed annually between

Filing fee: $15.00 January 1st and March 1st

Htate of Rhode Fsland and Providence Plantations
OFFICE OF THE SECRETARY OF STATF.

Annual Report for the year . 198&

FirsT: The name of the corporation is . Telc-Dynamics

SECOND: It is incorporated under thelawsof Massachusetts
Tuikp:  Character of business, briefly stated, is interconnect
industry -siles. installation and service
FourTH: If foreign corporation, address of its principal office
56 Manley St., West Bridgewater, MA. 02379
FirTH: Business address in Rhode Island (blank reports will be mailed to this
address) . 2500 Post Road,. Koom 18, Warwick, R1 02886

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Otfice Address
~Reobert Q'Neil ... .. Director 14 Tiffany Circle, W. Bridgewater MA
Director S
~ Director
Robert Q'Neil President 14 Tiffany Circle, W. Bridgewater MA

. Vice President
Secretary

CAlxin D Kamp o . Treasurer 115 Bay Road, No. Easton MA .
(If additional space is necded, auach rider}

SEVENTH: Number of Shares authorized: Par Value
or statemernt thatl
=hnres are without
Nu. of Shares Class Series Par valLe
1,000 common none
EIGHTH: Number of Shares issued: ’ Par Vaiue

ar statement that
. shares are without
No. of Shares Clnss Series par value

139 conmoen

£ noene
~'-= APR 211982
Dated:  June 1 ] 19 82 Ic]e Dynamics ‘ ALY

B;“ZW/ A

Title B’I,gbl ent.

-3
{Report must be signed by an officer)

E 2

It the corporation has changed its rcgistere@f@a and/or its registered agent,
Form #9 must be filed. Please contact Corporation Bivision for information, 277-3040
e

L=
Form 2 — 1C-81 L



o/ R

Filing fee: $15.00 To be filed annually
between January Ist and March Is!

State of Rlode Island and Frovidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT /95
OF

Pursuant to the provisionsof Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
First: 'The name of the corporation is . Tele-Dynamics Inc.

SECOND: Tt is incorporated under the laws of -hssachusetts

THIRD: The address of its vegistered office in Rhode Island is.
‘ _ 2500 Post Road ~ Warwick I A
and the name of its registered agent in Rhode Island at such address is
~ Russell Francis

YourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is
56 Manley St. West Bridpewater, MA 02379

FirrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is '© sell at retail and wholesale, to install and service
camunication systems

SIXTH: The names and respective addresses of its directors and officers are:
Name Office Address

Robert O'Neil Director 14 Tiffany Circle, West Bridgewater, MA
Director ‘
Director
Director o
Director
_ . Director S _ S
Robert O'Neil _ President 14 Tiffany Circle, West Bridgewater. MA
’ Vice President . S L
Frank Conrad . Secretary 225 Franklin St., Bosteon, MA |
Robert O'Neil Treasurer 14 Tiffany Circle, West Bridgewater, MA

SEVENTH: The agpregate number of shares which it has authority to issue, itemized
hy elasges, par value of shares, shares without parvalue,andseries,if any, withinaclass,is:

Par Value per Shara

il or Statement that
Number of Shares are without
Shares (Vlasa g‘mrics Par Value
8l ..
1000 Comrom No par value
— .
O -
— a
[o « 2 1
% 0\ .
- O -
&~ - APR 20
.
: 3 1981
- o 3
. o i)
oo ™)
A
Foom 31 859 oS
O
(=]
—



EiGHTH: The aggregale number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shaures are without
_ Shares Clagn Series Par Value
139 Comon Ho par value

Dated March 12, 1981 g Tele-ynamics Inc.

(NAME OF conpmmcm

By. //L'/ f/ //Cf-//‘/

Its President



