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@ Gffice of the Secretary of State

W Matthew A, Brown, Secvelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Flling Pertod: Janvary |- March 1 o
(FORM MUST BE TYPED QR PRINTED IV BIACK)

Filing Fee: $50.00

STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

20056

Corparations Muiston

100 North Main Street
Proufdence, BRI 02903-1335
404.222 3040

b Corparate 12 Mo

136308

2 Nane of Comoration

DCT Telecom Group, Inc.

3 Stroet Adedress I'mrd,rxal Husiness Office

27377 Clemens Rd.

Srate

OH

Ciiy

westla ke

414,

4 Husines Phone No, 5. Sate of tncorporation

440 -842- 0300 OHIO

6. SIC Cinder

7 Hirief Description rg the Chamcicr of Histuess Conducted in Rhode Istand
TO PROVIDE TELECOMMUNICATION SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)

Presicdent Neme

Anthony F. Bomano dr.

D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice P'residens Name

J. ﬁnJrhmi Kehak

Stret Acfednss

5577 Clemms K4

Slrtw Adldress

27877 CI(’mm'% RA

Cuy Steveer

M'crrmn Netnzer

Mirhael §. Adamy ZyK

weethie [ on [T e wesihe.....

State

Stroet Acddness

27377 Clemens Kd.

_MieHael J. Adamczuk

.Srmcf Adilress

21877 Clemans £d .

" et

“westhke ol

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

An%m! F. Komane Jr

. Chry Stale

WSt luke | ol ’ 44145

[ FILL IN SPACES BEFORE USING ATTACHMENTS

E IHrectaor Name

Hn%’m; Kehn X

Strovt Aclefress

2R77 mﬂmmS 4.

¢ Street Addms

27377 (’/c’menS Kd.

[AT53 State

wesﬂaxelol{

Dinclor Nang

Michael 1. Adamye Nk

|t

Pestirke o gy

« drector Nane

Street Aclifrose

i Stroet Address

ZR17 Ltme Kd.
WESHIKe CH

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMF:\):}%
AUTHORIZED SHARFS

s City Stare Zip

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) E]
I1SSULD SHARES

Number of Sheires Class‘Series Par Value

Niember of Shares Uass/Serfos Par \alue

850 COMM NO PAR VALUE

100 Common NPV

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

*136308°

\ !\%’ !os’
[Y5 2.
b oY

FOR SECHETARY OF STATE USE ONLY

File Dute

Check No,

Under penalty of perjury, | declare 2nd affirm that 1 have examined this report,
including any accompanying schedules and statements, and thad ali statemenis

contained herein are true and correct.

.4&;2..

S~ 065

Daie

Signature of Oﬂ'rer //
Michael . AMdaryzyk

Print or Type N:7 of Officer

11608

Title of Oﬂ'lcr

Form 630 Rev. 12403
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v * STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS
2 Office of the Secretary of State

‘ear?

Marthew A. Brown, Secretary of Siate

Corporations Division

100 North Main Srreet, Providence, RI 02903-1335

401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2006

Filing Period: January 1 - March I ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
136308

DCT Telecom Group, Inc.

3, Street Address Principol Business Office Ciry State Zip
27877 Clemens Rd Westlake OH 44145
4. Business Phone No. 3. Stare of Incorporation 6. SIC Code
440-892-0300 Ohio
7. Brief Description of the Character of Business Conducted in Rhode Island
To Provide Telecommunication Services
8. NAMES AND ADDRESSES OF THE QFF1 -\ \ FOR ATTACHMEND | LL INSPACES BE IN "HMEN
resident Name  Vice President Name
Anthony F. Romano Jr. J. Anthony Rehak
Streer Address ' Street Address
27877 Clemens Rd 27877 Clemens Rd
Ciry Stare Zip City State Zip
MWestlake . ., |, 9] I 44145 . ., Westlake I . oH | NCTITE R
cmrary Name ‘Trramm ome
Michael J. Adamczyk Michael J. Adamczyk
Streer Address * Street Address
27877 Clemens Rd 27877 Clemens Rd
Ciry State Zip :Cily State Zip
Westlake OH 44145 «  Westlake CH 44145
MES AN DRES F 1 @ “y~ EN ; ; MEN
Direcior Name . Director Name
Anthony F. Ramano Jr, . J. Anthony Rehak
Street Address . Street Address
Same_As_Abave . Same_As Above
City Seate Zip City Seate Zip
.D"-mé'a.r j-va;”c: --------------- L] * & 4 &+ & 2 B 8+ = B D."t.ﬂ;’ 'AaTm; L L] ® 4 o ¢ a8 8 + + + %+ a + s w = 4 e & 3 2 T + & - - @
Michael Adamczyk
Street Address -Srrm Address
_C_Sam.e_As_ab_ole .
iy Male Zip LCity Stute Zip
10. SHARES AUTHORIZED ¢(“X" BOX FOR ATTACHMENT) ﬂ 11. SHARES ISSUED ("X ™ BOX FOR ATTACHMENT} | ]|
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares ClassfSeries Par Volue
100 Common NPV

This report must be signed in ink by cither the President, Vice President, Secretary, Assisiant Secretary. Treasurer, Receiver or Trusiee

s

Fite Date e
Check No. R Y '20?;( \(}}‘S
R VA

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that I have examined
this repont, including any accompanying schedules and statements,

and thys all slatements comaincdhcrci/mc and correct,

Signaiure a;l‘lu'y
Mic czyk

Print or Type Name of Officer

Secretary/Treasurer/Director

fitle of Ufficer

Form 630 12/01



