e, STATE OF RHODE ISLAND

+ AND PROVIDENCE PLANTATIONS

3

P
-t o

" Office of the Secretary of State
LIPS ) ‘ ’

Matthew A. Brown, Secreiary of Stoie
Corporations {division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - Marchi 1 ® Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

| 1. Corporare ID No. 2. Name of Corporation
! *102206"

JCP ASSOCIATES, INC.

. "3 Strvet Address Principal Business Office City State Zip .

¢ 36 CROCUS DRIVE CRANSTON RI 02920 |
{4. Business Phone No. 5. State of Incorporation 6. SIC Code |
, (401}944-5511 RHODE ISLAND 3012 |
ri-ﬂrT:f_ Description of the Character of Business Conducicd in Rhode Island

. SALES, DISTRIBUTION AND MARKETING OF VIDEO TELECONPERENCING EQUIPMENT AND OTHER PRODUCTS.

8 NAMES AND ADDRESSES OF THE OFFICERS, {X~ 50X FOR ATTACHHENT) [T FILL I8 SPACES BEFORE USINGATTACHMENTS -
| President Name , Vice President Nome !
|Jennifer Conklin .Jennifer Conklin
[ Sirvel Address * Street Address
136 Crocus Drive - 36 Crocus Drive !

Ciy = T TTTTT TS T T |Zip “City State Zip
' Cranston |RI 102920 . Cranston RI 02920
Seéreiory Name * " T Tttt S e rtasarte Nome " T e T e
(Jennifer Conklin “Jennifer Conklin
’Efrm’ Address * Street Address
;36 Crocus Drive .36 Crocus Drive !
1 City | State Zip Ciy Stare Zip !
lCrc‘msl:on LRI 02920 . Cranston RI 02920 __}

9 NAMES AND ADDRESSES OF THE DIRLCTORS (“x" BOX FOR ATTACHMEND E] FILL IN SPACLS BEFORE USING MTACH\tF\"!S
[ Director Nome . Direcior Name
lNoma- * None
* Street Address « Street Address
! Ciry Srate Zip ~City State -Zip
I .

:’Di.mé“;"’va;ﬂe‘ - . .- . - - v v = 4 2 4 Ve 4 e e sk .. - D"t:c“;r‘\jam' ® v 4 & r &+ a s la 4 o * s * 8 s 2 & - - * v o+ o[
E None " None i
lstrccr Addross *Streer Address B
i .

i

City JSrarc |sz City State Zip

10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) (1 11 SHARES SSUED (X" 50X FOR ATTACHMENT) O T
{ AUTHORIZED SHARES HSSUED SHARES
I Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
!1,000 COMM NO PAR VALUE 50 Common No Par Val.
- —

i ]
L 1 |

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

A

*102206 DBC1/31

033 33.57 PM*

FOR SECRETARY OF STATE USE ONLY

File Da!c; 0 I 2005/ : h
Check No. Bv / % lf’/,
8]"

o

nder penalty of perjury, | declare and affinm that  have examincd
this repont, including any accompanying schedules and statements,
and that all statements contained herein are irue and comeet.

Qeirgon Cpdben 3 tofos
Signature of Officer Daie
Jennifer Conklin

Prini or Type Name of Gfficer

President
Tile of Ufficer

Form 630 12/01



v, Matthew A. Brown, Secretary of State

. STATE OF RHODE ISLAND Corporations Division

-:@'-.v + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
X S

~aabs Office of the Socrcrmy of State 401.222.3040
‘vae w*
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March I ® Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)
{. Corporatc 1D No. 2. Name of Corporation
*102206° JCP ASSOCIATES, INC.
3. Street Address Principal Business Gffice Ciry Stote Zip
36 CROCUS DRIVE CRANSTON RI 02920
4. Business Phone No. 3. Seate of Incorporation 6. SIC Code
{401}944-5511 RHODE ISLAND 3012

7 Brigf Description of the Characier of Business Conducted in Rhode Island
SALES, DISTRIBUTION AND MARKETING OP VIDEC TELECONFERENCING EQUIPMENT AND OTHER PRODUCTS.

8. NAMES AND A ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) [] FILL_IN SPACES BEF( ES BEFORE, USING ATTACHMENTS |
President Name V ce President “Name
Jennifer Conklin .Jennifer Conklin
Street Address : Street Address
36 Crocus Drive . 36 Crocus Drive
rc.':y State 1Zin ~City State Zip
Cranston RI 02920 « Cranston RI 02920
Becreiaty Nome 0t JO N e Nomie D . .
EJennifer Conklin ‘Jennifer Conklin
Emr! Address Streer Address
36 Crocus Drive .36 Crocus Drive
City State Zp “City State Zip
Icranston RI 02920 . Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X" BOX FOR ATTACHMENT) B) FILL IN SPACES BEFQRE USINGATTACHMENTS —__ |
! Direcior Name . Director Name .
None : None
Street Address + Street Adtf’ms.s
City Stare Zip *City State Zip
Dirertgr fgme © Tttt .......D:m.m;'ﬂme................... e e e e
None . None
I Streer Address « Street Address
Ciry Siate Zip :C"y State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] __ 11.SHARES lssum';xio:\' FORATTACHMENT) O __f )
AU’THORILLD SHARES ]SSUED SHAR}.S
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
11,000 COMM NO PAR VALUE 50 common No Par Val.
]

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

B

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have cxamined
this report, including any accompanying schedules and statements,
and that ali statcments conlained herein are true and comect.

*102206 DB 1/31[033:33157 PM*
Fite Dore__| | ] L’f Y Wb&,ﬂu / 5‘-/ 123 / ol
Il Slghoture of Uﬂ:ccr Date
SR 7 0.4 Jennifer Conklin
Print or Type Name of Officer
By —

President
Title of Offrcer

Form 630 12101



w&2e, ‘, STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
HM-2 " Office of the Secretary of State

‘euet

Matthew A, Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
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 IN BLACK)

VT Corporate iD No. 2 Name of Corporation
I *102206° | JCP ASSOCIATES, INC,

3 Sircet Addvess Principal Business Office Ciry State Zip
36 CROCUS DRIVE CRANSTON RI 02920
4. Business Phone No. 3. State of Incorporation 6. §/C Code
{401)944-5511 RHODE ISLAND 3012

7. Brief Description of the Characier of Business Conducted in Rhode Jsland

SALES, DISTRIBUTION AND MARRETING OF VIDEO TELECONFERENCING EQUIPMENT AND OTEER PRODUCTS.

8 NAMES AND ADDRESSES OF THE OFFICERS X" BOX FOR ATTACHMENT) 8] FILL IN SPACES REFORE USING ATTACHMENTS

Presiden: Name ™~
| Jennifer Conklin

Wice President “Name
.Jennifer Conklin

| Sireer Address ' Street Address

36 Crocus Drive . 36 Crocus Drive

City TStare Zip ~City [State Zip

Cranston RI 02920 . Cranston RI 02920

Secreiary Nams © * Tttt . R LI e e e R ITITIE G ..
Jennifer Conklin .Jennifer Conklin

Streer Address * Street Address

36 Crocus Drive .36 Crocus Drive

City State Zip ‘Ciry State Zip
|cranston RI 02920 . Cranston RI 02920

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 50X FOR ATTACHMENT, L] FILL IN SFACES BEFORE, USING ATTACHMENTS

| Dirccror Name

. Director Nome

None * None

Street Address « Street Address

City Stote |er - City State Zip

Divestor Mo = A P . ._.D."&“.";vdm B L,
None . None

Street Address ~Street Address

City Stote | Zip :C iy Svate Zip
" 10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) a 1. SHARES ISSUED (“X” BOX FOR ATTACHMENT) (3« =
IAUTHORIZED SHARES ISSUED SHARES

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

1,000 COMM NO PAR VALUE 50 Common No Par Vval.

b—

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

IR

*102206 DBC1/31/0 3:5}:57 PM*
FJ.TE Date 3

T
(P

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statcments,
and that al! statements contained herein are truc and correct.

@W Contdiben. 25703
ignature of Officer

Date
Jennifer Conklin
Frint or Type Name of Gfjicer

President
Tule of Officer

Form 630 12401



@; STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Ufficr of the Secretary of State

~

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: January 1-March 1 » Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.
102206 JCP ASSOCIATES, INC.

3. Street Address Principal Business Office

36 CROCUS DIRVE

4. Business Phone No.

(401) 944-5511

7. Brief Description of the Choracter of Rusiness Conducted in Rhode Island

2. Name of Corporation

5. State of Incorporation

RHODE ISLAND

Edward 8. Inman, HI. Secretary of State
Corperatians Division

100 Nerth Main Streer. Providence, RI 029031335
401-222-3040

Ciley State Zip

CRANSTON RI 02920

6. SIC Code

0

SALES, DISTRIBUTION,AND MARKETING OF VIDEO TELECONFERENCING EQUIPMENT _ . L.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) ¢ FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme

JENNIFER CONKLIN

Street Addeess

36 CROCUS DRIVE

Clry Stare Zip

CRANSTON ... .. . RL . . 02920... .

Secretary Name

JENNIFER CONKLIN

Street Address

36 CROCUS DRIVE
Chty State - Zip

CRANSTON RI 02920

Vice President Name

 JENNIFER CONKLIN

Streer Address

1 36 CROCUS

Clty State L lip

. CRANSTON .. . .. RI .. _ .02920

. Treasurer Name

~ JENNIFER CONKLIN

" Street Address

36 CROCUS DRIVE

! Crry Siate ' Zip

CRANSTON RI 02920

9. NAMES AND ADDRESSES OF THE DIRFCTORS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ]

Director Name

NONE

Street Address

,Clty State 2ip
| |

Director Na:.n.r. '

NONE

Street Address

City State 2ip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORLZT) SHARES
Number of Shares Class/Series Par Vaine

1,000 COMM NO PAR VALUE

Drector Name

. NONE

Street Address
[ Ciry State 2ip
cerpr.an Vo araae s
- Director Name

" NONE

*Steeet Address

City State Zip

11. SHARES ISSUED (°X* BOX FOR ATTACHMENT) ~ _
ISSUFD SHARES
Number of Shares Class/Serles Par Value

50 . COMMON

-— - ——— - - _———

This report must be signed in ink by ecither the President, Vice President, Secretary, Assistant Secretary,

w  (HIWANRN

* 102206 *
&l -y e)2

File Date:
Check No.. %? 9
By:

FOR SECRETARY OF STATE USt ONLY

e —t—— ——

Under penalty of perjury, i declare and affirm that T have examined

this report, Including any accompanying schedules and statements, and

that ali statements contained hereln are true and correct,

cﬂ«%&,w (5700

STOP

PMEASLREAD
INSTRUCTIONS

Treasurer, Receiver or Trustee

Sigfature of O rV Date
JENNIFER CONKLIN

Print or Type Name of Officer

- _PRESIDENT

Title of Officer

<> s Ferm 630 1200

-

NO PAR VALUE °



STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Sirect, Providence. RI 02903-1335
Ofﬂrc of the Secretary of State 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January I-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN 8LACK)

L Corposate ID No. 2. Name of (‘o{orarfon
102206 JCP ASSOCIATES, INC.
3. Street Address Principal Business Office 7 City Srate Zip
36 Crocus Drive Cranston " RI 02920
4. Business I'hane No. 5. State of Incorporation 6. SIC Coﬁr
RHODE ISLAND

(401) 944-5511

7. Brief Description of the Character of Business Conducted In Rhode Istand

Sales, distribution and marketing of video teleconferencing equipment.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR AYTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
JENNIFER CONKLIN JENNLFER CONKLIN . )
Street Address Street Addeess
36 Crocus Dr 36 Crocus Dr
City State Zip City State Zip
Cranston RI 02920. . Cranston. . RI. . 02920..... \
Secretary Name Treasurer Namte
JENNIFER CONKLIN JENNIFER CONKLIN
Street Address Street Address '
36 Crocus Dr , 36 Crocus Dr
City State 2ip Clty . State Zip '
Cranston RI 02920 . Cranston - RI . 02920 .
9. NAMES AND ADDRESSES OF THE DlRECTORS {*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Neme
NONE NONE
Sereet Address ' Street Address
City State 2ip Chy " State 21p {
Director Name ‘ “Dlreﬂor MName
NONE - NONE .
Street Address Street Address !
)
City State 2ip CCly State zip
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHOREZFD SHARES ISSUED SHARFS
Number of Shares Clats/Series Par Value | Number of Shares Class/Series Par Value

1,000 COMM NO PAR VALUE
50 COmmon No Par Value

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

*1022006 *

Under penalty of perjury, 1 declare and affirm that 1 have examined .
this report, Including any accompanying scheduies and statements, and

9// ,%]0‘7 that sll statements contained hereln are true and correct.
&. Kewpitere Coprens (ol
{ﬂB 49_ .Sa‘[{mfmr of Ofﬂrr}’ Date

Check No.:
« JENNIFER CONKLIN
/w .t DPrint or Type Name of Officer
By: /
FOR SECRETARY OF STATE USE ONLY -. PRESIDENT

Thte of Officer
Fama AN 1740



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
PLANT

AND PROVIDENCE ATIONS Carporarions Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

. 401-222-3040

B
L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March 1 » Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporarion
102206 JCP ASSOCIATES, INC.
3. Street Address Principal Business Office Cley State Zip
36 Crocus Drive Cranston RI 02920
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 944-5511 RHODE ISLAND

7. Brief Description of the Characier of Business Conducted in Rhode Istand
Sales, distribution and marketing of video teleconferencing equipment
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Jennifer Conklin Jennifer Conklin
Street Address Street Address
36 Crocus Drive 36 Crocus Drive
City State Zip Clty State Zip
Cranston RI 02920 ' Cranston RI - 02920
Secretary Name T oo ' ’ " . Treasurer Name ’ '
Jennifer Conklin Jennifer Conklin
Street Address Street Address
36 Crocus Drive 36 Crocus Drive
City - State Zip Clry State Zip
Cranston RI 02920 Cranston RI ° 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
None None
Street Address ' Street Address
Clty State Zip City State 2ip
Director Nome' ' oo v " Director Name
None None
Streer Address Strect Address
City Stare Zip City State Zip
10. SHARES AUTBORIZED (*Xx* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORLIZED SHARFS [SSUTD SHARES
Number of Shares Class/Sertes Par Valne Number of Shares Class/Serles Par Value
1,000 CONM NO PAR VALUE 50 " Common No Par Value

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

"II II ~| Il ’" " Under penalty of perjury, | declare and afflrm that | have examined

* 1 2 2 0 6 * this report, Including any accompanying schedules and statements, and

\5//0 /0 O that all statements contalned hereln are true and correct.
Flle Date; @Ab%(:&e N &Wt’v 2 & /U-D
Check No.: JQ?Z- k’fﬂﬂfﬂ'f of Officer Date

Jennifer Conklin
B & -~ friut or Type Name of Officer
y:
- President
FOR SECRETARY OF STATE USE ONLY

Titte of Officer

- FLTRT Y V)



@ STATE OF RHODE ISLAND James R. Langevin. Secretary of State

: AND PROVIDENCE PLANTATIONS » Corporations Division
Office of the Secretary of State 100 North Main Street, Providence. RI 02903-1335
. 404-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 1999 stop
Filing Period: January I1-March 1 « Filing Fec: $50.00 INSTRCE EIONS
(FORM MUST BE TYPED IN RLACK)
1. Corporate 1D No, 2. Name of Cerporation D -
' 102206 JCP ASSOCIATES, INC,
- 3. Street Address Principal Business Office City ' State Zip
i 36 Crocus Drive Cranston RI - 02920
! 4. RBusiness "honte No, 5. State of Incorperation 6. SIC Code
I (401) 944-5511 Rhode Island

* 7. Brief Description of the Character of Rusiness Conducted in Rhode Island
| Sales, distribution and marketing of video teleconferencing equipment.

8. NAMES AND ADDRESSES OF THE OFFICERS (X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS = = = 7 ]
| President Name Vice President Nome
| Jennifer Conklin ; Jennifer Conklin
l Streer Address " Street Address 1
' 36 Crocus Drive 36 Crocus Drive
Clry State Zip ~ City " State zip
*  Cranston R 02920 ' Cranston _RI 02920
+ Secretary Name ‘nru;m N'nmr ’ o T B e
Jennifer Conklin . Jennifer Conklin - |
i Street Address Street Address
! 36 Crocus Drive : 36 Crocus Drive
: City State " zip Tcmy " State T zip
! Cranston RI 02920 r Cranston : RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 50X FOR ATTACHMENT) 1 FILLIN SPACES BEFORE USING ATTACHMENTS ~ ]
+ Director Name Director Name
. None : None
| Street Address _. Street Address
1 :
1 City State zZip * City ¥ State " T T

DMrector Name Dicector Name

, None : None
[ Street Address " Street Address ]
|
Ciry State 2ip City T State 2ip
- - — - ———— —_— - - - . - - - + -— — o S
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) . 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT) " ] _J
AUTHORIZED SHARES | SSUFD SHARES
Number of Shares Class/Serfes Par Value l Number of Shares Class/Series Par Value }
- * * I

, PAR V
1,000 COMM NO ALUE ’ 50 - Common No Par Val.

|

- - —— - . = — — — - d A

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 statements contalned herein are tzue and correct.

K- /0- PG * ‘
Fite Date: 9 Z MW 8/6/99

/g’_ﬂ C\ Sixhature of Offic - Date

Check No.:
“ P Jennifer Conklin
B (- Pring or Type Name of Officer
- ‘
FOR SECRETARY OF STATE USE ONLY - PLESIDENT

Title of Officer



