T%F STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

; . Office of the Secretary of Stale l’row'rf'r?c':ol:f ;;;3 ;SI‘SS!
YQ—%‘%@{:‘,’ Matthew A. Brown, Secretary of State 40122‘2,3.040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January |- March 1 e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

. Corporate 113 No, 2. Name of Corporation
91810 THIRD MILLENNIUM COMMUNICATIONS INCORPORATED
3. Stregt Address Principal Busmess Gffice City Stutte Zip
/0 DATE. Witieple. Huy. Mumseriands | 2T |“0390¢
4. Busiress Phone No, $. Steate of ncorporation 6 SIC Codr
Yol- (S8 - 0/ YS RHODE ISLAND 6676

7. Beief Deseription of the Chamcior of Husiness Conedncted in Rbode Istand
CONSULTING, DESIGN, INSTALLATION, CERTIFICATION OF TELECOMMLUNICATIONS AND LOW VOLTAGE AND RELATED SERVICES.

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

e R B
™ 1Y Bemy ST 9 wATE WtPPLE. AT

" lnea..... LB | oases lumseciaon | ex |Toasey
") Auianer. Gragr T one

9% Vare. WHPPLE. Husy -

i

H Gity Siate Zip

ciny; State 2y
Qumsw«s T | OdTCY

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Dirccror Name : Dirceior Name
Street Address : Strovt Address
iy lsrau- Iz:p . Cin |.S‘mre Zip
s e ........................ I ......................... I)lm:rorNamc ..............................................................................
Neroot Adedress E Strevs Address
ity Starte Zip City State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [:] : 11, SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
ALTHORIZED SHARES I1SSUED) SHARES
Number of Shares assSenes Par Value Nunther of Shares Class/Series Par Value
2 NO PAR VALUE JVOHE

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

! ||| ‘l ”Il‘ I‘ ‘l” "" “ Under penaity of perjury, I declare and affirm that [ have examined this report,

File Date

-Z L/ Oj- contained clmj?om:cl. 8 /os’

including any accompanying schedules and statements. and that ali statements

'75’00 Signature of Officer / Y T Date

Check No. ’a‘; ALIQ}? GICH&?T"

- Print or Type Name of Officer

FOR SECRETARY QF STATE USE ONLY - Oa) ’Ué"ﬁ / % L D U<

Title of Officer

Form 630 Rev, 1203



'\ Office of the Secretary of State ,mw,(’ ffc‘:""b Matn Streer
'h“\..;_:ljﬁ Matthew A Broumn, Secretary of S!are ' Providaee R;gfig;;gig
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

& 332 STATE OF RHODE ISLAND AND PPROVIDENCE PLANTATIONS Corporations Division

Filing Perfod: Januwary 1 - March 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RILACK)

1 Comarate I? No. 2. Name af Corporution
91810 THIRD MILLENNIUM COMMUNICATIONS INCORPORATED
3. Street Address Prineipal Business Office City State Zip
10 Nate Whipple Hwy. Cumberland RI 02864
4. Business Phone No. 5. State of Incorporation 6. SIC Coxle
401-658-0145 RHODE ISLAND 6676

7. Bricf Description of the Characier of Business Conducted tn Rhode istand
CONSULTING, DESIGN, INSTALLATION, CERTIFICATION OFTELECOMMUNICATIONS AND LOW VOLTAGE AND RELATED SERVICES.

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

Prosident Name < Mce Presidont Name
Peter Grant : Alan Grant
Street Acidrese < Street Address
14 almy St. : 29 Nate Whipple Hwy.
: 5 Af A 2f
' Lincoln l”“ RI .rpozsss :% Cumberland | RI 52864
........... veeerbrrerer s bre e ess et et eenge s e e eres s aee s an e sraeen frresssseseretaenesesenntrtsrtbtesnnt besserasteeentneeessarrasaneeboeereaeiiieriensrenraesens
Secrerary ,\amc 1 Treasuger Name
Laurianne Grant : None
Stroet Address : Stroet Address
29 Nate Whipple Hwy. :
Cuy Srate Zip : City Sraie 24
Cumberland RI 02864 : b
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)™ []] FILL IN SPACES BEFORE USING ATTACHMENTS
Pircctor Name : Dirccior Name
Stroet Address ¢ Stroet Address
ity ]sraro . J 2ip i City ISra:c Zip
e b RURTROUT R NUSPRURRN "i)];é}ér'f\lié'é ..............................................................................
Strvet Addedroes I Street Address
City Srate Zip : Ciry State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) ] 7 " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [] ~
AUTHORIZED SHARES ISSUED SHARES
Number of Shars Class/Sertes Par Value Nuntber of Shares Clasy/Serics Par Value
2 NO PAR VALUE None

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

“HI |’|‘ “I} “Il‘ “‘H “H ““ Under penalty of perjury. | declare and affirm that | have examined this report.

including any accompanying schedules and statements, and that all statements

L+ S D « T

contained herein are trug ang.correct.

File Date IQO} O‘{ %ﬂ, ¥ 2-17-04

8 Signarure of Officer Darte
Check No, b | Alan Grant
By: \&) . Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - Owner / Founder

Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE [SLAND R
! AND PROVIDENCE PLANTATIONS 100 North Main Sereer, Providence, RI 029031335
Office of the Sccretary of Slate 401-222-3040

4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: Januwary 1-March 1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
91810 THIRD MILLENNIUM COMMUNICATIONS INCORPORATED
3. Street Address Principal Business Office City State Zip
10 Nate Whipple Hwy., Cumberland RI 02864
4. Business Phane No. $. State of Incorporation é. SIC Code
401-658-0145 RHODE ISLAND 6676

7. Brief Description of the Character of Business Conducled in Rirode Island

Data, voiceand intercom wiring
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Peter Grant Alan Grant
Street Address Street Address
14 Almy St. 29 Nate Whipple Hwy.
City Seate Zip City State Zip
Lincoln, RI 02865 Cumberland RI _ 02864
Secretary Name Treasurer Name
Laurianne Grant None
Street Address Street Address
29 Nate Whipple Hwy.
Clty State Zip Clry State Zip
Cumberland RI1 02864
9, NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Street Address Street Address f
City State Zip Ciry "State Zip {
Director Name . T ' R Director Name )
Street Address . Street Address
City State Zip Ciry Seate Zip
10. SBARES AUTHORIZED (“Xx* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS ESUED SHARFS
MNumber of Shares Class/Series Par Value Number of Shares Class fSerfes Par Value
2NO PAR VALUE | None

-—_— . - - - -— .- -— - -— . -

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

* gl‘l 1l||8 ”1 0 * Undes penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

\ O—% that all statements contalned herein are true and correct.
e s %%1 0-03
(DOO g Sty re of Officer / =7 Date

Check No.: Alan Grant
\p Print or Type Name of Officer
8y: Owner / Founder

X
FOR SECRETARY OF STATE USE ONLY -

Title of O)
,@t:f ,!ﬂ“' Form 30 12002



AND PROVIDENCE PLAN

Qffice of the Secretary of State

@ STATE OF RHODE ISLAND
: T

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. Corparate (1) No. 2. Name of Corporation

ATIONS

Edward 8. Inman, NI, Secretary of Stase
Corporations Division

100 North Main Street, Providence. R 02903-1335
$01-222-3040

91810 TRIRD MILLENNIUM COMMUNICATIONS INCORPORATED
3. Street Address Princlpal Business Office Clty State Zip
10 Nate Whipple Hwy., Cumberland RI 02864
4. Business Phone No. 5. State of Incosporation 6. SIC Code
RHQDE ISLAND 6676

01-658-0145

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

Data, Voice and Intercom networking

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT}

President Name

Peter Grant
Street Address

FILL IN SPACFS BEFORE USING ATTACHMENTS

Vice President Name

Alan Grant
Street Address

14 Almy ST. 29 Nate Whipple Hwy.

Clty Staie Zip Cie, State Zip
Lincoln, RI 02865 ' cumberland RI 02864

Secretary Nante ' ' L T neasurer Name : < -
Laurianne Grant None

Street Address " Street Address
29 Nate Whipple Hwy. :

City State Zip Cirty State Zip
Cumberland RI 02864

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

Director Name
None
Street Address
City State Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORZZED SHARES
Number of Shares

2NO PAR VALUE

Class/Serles Par Vailue

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Zip
- Director Name

Street Address

City State Zip

11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
1SSUET) SHARES
lHumbrr of Shares

None

Class/Serles Par Value

- . - - -

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

m  (NRHN

* 91810 *
o2 o2l oD
D3/

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

_%— 4 M 2-20-02
Signuture of Officer 4 - Date

Alan E, Grant
Print or Type Name of Officer

- Owner / Founder

Title of Officer
< S

Ferm 630 12001



: AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

N .
e *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001
Filing Fce: $50.00

Filing Period: January 1-March 1 «

{FORM MUST BE TYPED IN BLACK)
i. Corporare ID No.

91810

3. Street Address Principal Busimess Office

2. Namre of Corporation

10 Nate Whipple Hwy.,
4. Business Phone No.

1-658-0145

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

5. State of Incorporation

RHODE ISLAND

Corporations Division
100 North Main Street, Providence, RI 02903-1335

401-222-3040

sTOP

PLLASE READ
INSIRUC 1IONS

THIRD MILLENNIUM COMMUNICATIONS INCORPORATED

City State ’ Zip
Cumberland, RI 02864-1415
6. $IC Code
6676

Data, Voice and Intercom networking

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)

President Neme

Peter Grant

Street Address

14 Almy ST.
City . State Zip
Lincoln, RI 02865
Sérrumy Name )
Laurianne Grant
Streer Address
Nate Whipple Hwy.
City State Zip
Cumberland, RI 02864

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Alan Grant

Street Address

29 Nate Whipple Hwy.

Cloy Store Zip
Cumberland, RI 2864

Treasurer Name v e e .
None

Streer Address

Chr State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X® BOX FOk ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Director Name

None
Streer Address

City State Zip
Director Name
Street Address

Ciry State 2ip

10. SHARES AUTHOQRIZED (“x* 80X FOR ATTACHMENT)
AUTHORIZED SHARES
Class/Series

Number of Shares Far Vaiue

2 SHS NO PAR VALUE

Street Address

-

‘Crfy

" Dlrector Name

State ., ’ " zip

1
[}
1
. ey ey

Street Address

City

_ State zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISSUED SHARES

Number of Shaves

Class/Series Par Value

None

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

* 9} 810 #
S

Check No - K/ C/q 9_'
" Q.

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

%’f” 2-5-01

Sgnature of Officer Date

Alan E., Grant

'rint or Type Namg of Officer
Owner / Founder

—— b

Titte of Officer
Foarn AWY 1240}



STATE OF RHODE ISLA
PLA

AND PROVIDENCE
OQffice of the Secretary of State

ND
NTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: January 1-March I + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK!

1. Corporate Mbqoa1 0

3. Sreeer Address Principal Business QOffice
10 Nate W ipple Hwy.

4. Ausiness Phone No. 5. Smg af lnmrgorﬂlon
RHGDE I

401-658-0145

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

{ Data, Voice and Intercom Networking

James R. Langevin, Secretary of State
Corporations Division

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

VRS WYLIENNIUN COMMUNICATIONS INCORPORATED

State

Zip
02864-1415
1113

C"éumberland

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Noeme
Peter Grant
Street Address
14 Almy St.
: City State Zip
. Lincoln  + RI 02865
Secretary Name
Laurianne Grant
Street Address
29 Nate Whipple Hwy.

(% cumberland ™ RI * 02864

Vice President Name

Alan Grant

Street Address

29 Nate Whipple Hwy.

Cley State Zip
Cumberland RI 02864
Treasurer Name
None

Street Address

Clty State 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
None
Steeet Address
Clty ’ C State Zip
Director Name ’
Street Address

City ' " State zip
L1
10. SHARES AUTHORIZED (*x* 80X FOR ATTACHMENT)
AUTHORIZED) SHARFS
Number of Shares Class/Serles Par Velue

2 SHS NO PAR VALUE

L e E————— —— o Pu—

Director Name

Street Address

City State Zip

Director Name

Street Address

Clry State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

SSUED SHARES

Number of Shares Class/Series Par Value

None

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

*91810¢%

| //:L//OO

Check No.; 3jj3
T

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and afflrm that [ have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

s 1-20-00

Signature of Officer” Z1 Date
Alan E. Grant

Print or Type Name of Officer

- Owner/Founder

Tide of Officer



@ S :[‘AT EOF RHODE ISLAND : James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rf 02903-1335

401-222.3040

1999

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

(FORM MUST BE TYPED IN BLACK)

i CapeiaielD Wyatg”  ZTHIRDMILEENNIUM COMMUNICATIONS INCORPORATED

3. Street Address Principal Business Office - ; City ! State I pr.
10 Nate Whipple Hwy., 'Cumberland RI_ . 402864
4. Business Phone No. VS, Rﬂc‘ner]m-“o 6. Slssn
(401) 658-0145 1
7. Brief Description of the Character of Business Conducted in Rhode fsfand -7 T - T -t T T T T
Data, Voice and Intercom Networking_ _._ .. .- - e
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) 1y FILL IN SPACES BEFORE USING ATTACHMENTS  ~ 7 ~ 7
President .'mmr ' Vice J‘rufdﬂu Name
Peter Grant : Alan Grant

samuddr ate Whipple Hwy.

Rhode Island Ave, §“3‘“’

CW Pawtucket ~ ) smre RY 2 02860 fevcumberland 1““‘@1 ' ——[EFOZQSK -
.‘.s;;;f.l.‘;;;.l\.";;;...u..-... e “-i-nf;gmn,l‘.‘g;" ......... tresesennsas ebree.sesssan.asansnsean U resscessscsansssansare
Laurianne Grant _ ! None

Strn! Addrns

Nate Whlpple Hwy.

Street Address

- — —_— - . - —— — - - | — - —— b o ———— ——— e —— ——— =

aremsrarrarrn.y

“Cury | Stase Zip City State zZip
Cumberland RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) {, FILL IN SPACES BEFORE USING ATTACHMENTS _ _ —__ |
Director Name . Director Name
None :
Stecet Address - o7 "7 Street Address Tttt T s T/ T T T T
City sate . Tap T City State [ zip
..................................... SRS RSN RO,
Directar Name Dlrfﬂor Name
S_lrut_ﬂd;c—u- T T ' ' * Street Address T T Tt T D -
ey - T T T 7 " State zip T T TGy T T T Tstare " T T@y s T T
: i |
—_— . .- - ' e = s ee . m = e om m a e ——— g . —— - ——
10. SHARES AUTHORIZED ("X~ 80X FOR ATTACHMENT) 11. §HAR_E_S_ _[SS[{F;Q('X‘ 80X f_O_E_}_lTI'A_C_ﬁME_NH o -J
AUTHORIZFD) SHARFS BSUED SHARFS ]
Number of Shares Class/Series Far Value Number of Shares : I'au/Slrfﬂ Par Value ]
2 SHS NO PAR VALUE None T
. . - .- - {. - m . — = - - —
| X
- 1 i 1

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
2 1 8 1 0 »
Under penalty of perjury, | declare and affirm thot 1 have examined
this report, Including any accompanying schedules and statements, and

[ !
[}JO & 5/\44 that all statements contalned hereln are true and correct,
Flle Date: W
(996 6 SifeectTine of Officer Date

Check No.:

Alan E. Grant
. ‘% Print or Type Name of Officer
¥ - -
v - Swner |/ Tounder

FOR SECRETARY OF STATE USE ONLY
Tiele of Offices




AND PROVIDENCE PLANTATIONS ’ Corporations Diviston
Office of the Sectetary of State . 100 North Main Street, Providence, Rl 02903-1335

.- 401-277-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January i-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK}

- Corporate 1D 84 810 “THIRB RALLENNIUM COMMUNICATIONS INCORPORATED
3. Street Address Principai Business Office Ciey State Zip
10 Nate whipple Hwy., Cumberland ‘R.I. 02864

4. Buslness Phone No. i ragral 6. SIC

7. Brief Description of the Character of Business Conducted (n Rhode Istand )
Voice, Data and Intercom Networking

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

President Name Vice President Name
Peter Grant Alan Grant
Street Address Street Address
97 Rhode Island Ave. 29 Nate Whipple Hwy.
City State Zip City Stage Zip
Pawtucket RI. 02860 Cumberland RI. 02864
Sfrrrrary‘Nm;u R t . ' T-}r.d:ur:r Nav;!r o ) o
Laurianne M. Grant None
Street Address Street Address
29 Nate Whipple Hwy.
Ciry State Zip City State Zip
Cumberland RI. 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS (X * BOX FOR ATTACHMENT}
Director Name Hrector Name
None
Street Address . Street Address
Clty ' State zip City State Zip
Director Nnr;rt ' ’ ’ ’ . Dlrrrwr'Namr ....
Street Address ' Street Address
Ciey State Zip City State A Zip
10. SHARES AUTHOR]ZED {*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED ("x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES 1SSUFT) SHARFS
Number of Shares Class/Sertes Prar Value Number of Shares Class/Serles Par Value
2 SHS NO PAR VALUE None

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
*« 9 1 8 1 0 = Under penalty of perjury, 1 declace and affirm that | have exam!ned
this report, including any accompanying schedules and statements, and

a 17 Q K that all statements contajined hereln are true and correct.,
File Date: FanS
% . .S 2-12-98
l q 7 E & Signature of Offter Date
Check No.:

~J Alan E. Grant
L(}P Print or Type Name of Officer
Il owner / Founder V.P.
Tile of Officer

By
FOR SECRETARY OF STATE USE ONLY




City Stare Zip Ciry
Pawtucket RI .. . 02860 . . . Cumberland .. RI... ..
Secretary Name Treasurer Name
Laurianne M. Grant .None
Streel Address - Street Address
29 Nate Whipple Hw
City PP Stare y. " zip ! Clty State
Cumberland . RI 02864 .
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* B0X FOR ATTACHMENT) L .
v Director Name « Director Name
None .
1 Street Address - Steeet Address
City State Zip City State
" Director Name K Dl!;(l‘ﬂ.r h:‘nm( a ) )
Streer Address . Street Address
Clty State " Zlp Clty State
10. SHARES AUTHORIZED AND ISSUED (“X° BOX FOR ATTACHMENT)
AUTHORLIZED SHARES SSULT) SHARFS
Number of Shares Class/Series Par Value . Number of Shares Class fSerles
2 SHS NO PAR VALUE

STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Offi¢e of the Secretary of State

L2

PROFIT CORPORATION ANNUAL REPORT
Filing Period: January 1-March 1 + Filing Fec: §50.00

1997

(FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No. —T T

91810

th-‘nm: ;f Carpomt_lon -

THIRD MILLENNIUM COMMUNICATIONS INCORPORATED

3. Streer Address Principal Business Office City State
10 Nate Whipple Hwy., Cumberland RI.
4. Business Phone No. §. State of Incerporation
RHODE ISLAND

(401) 658-0145

7. Reief Description of the Character of Business Conducted In Rhode Island

Voice, Data and Intercom Networking
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Neme Vice President Name

+Alan E. Grant

- Street Address

-29 Nate Whipple Hwy.

Peter Grant

Sereet Address

97 Rhode Island Ave,.

‘None

H T

— ——m 8 e o ———— e - W - o ————— . — —— = e —

James R.Langevin, Secretary of State

— ——

Corporations Division

100 North Main Street, Providence, R} 02903-1335

401-277-3040

STOP:
PLEASL READ
ENSTRUCTIONS

LITR NS 113
COMPILLING
PELIN FOYRM

)

02864

6. SIC Code

6676 !

2ip

..02864 . . |

v Zip

Zip

2ip

1
. Par Value

b

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

T

Under penalty of perjury, 1 declore and afiirm that | have examined

this report, including any accompanying schedules and statements, and

21/

that all statements contained herein are true and correct,

Fite Date:
ciiaé;u-SSEEQQAsJI”"' 2-13-97
) 3(0 g [ Sigrature of Officer 7 Date
Check No.:
Alan E. Grant
(. Print 01 Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONIY

Owner/ Founder V.FE.

Title of Officer



