+ AND PROVIDENCE PLANTATIONS
o3 Office of the Secretary of State

L .
‘ot

@- . STATE OF RHODE ISLLAND

Matthew A. Brown, Secreton of Stare
Corporanons Dnisaon

1680 North Mo Sireer. Providence, RINI9G3-1335
404227300

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Janaary | - March | ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
i Corparaie 10 No 2 Nawe of Corporaton
114010 CableLAN Products. Inc
3 Mreet dddress Principal Bustess Office
8 S/IFRWOCD DRIVE
4 Business Phone No

5083877811

DISTRIBUTION OF PREMISE WIRING PRODUCTS

3 Siare of Incorporation
MASSACHUSETTS

7 Bret Descripnion of the Character of Business Consdnctedd m Riode teund

Cary Nene m
NORFOLK MA C20s6-
A SIC Code

8. NAMES AND ADDRESSES OF THE OFFICERS' (X" BOX FORATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presdem Name

Jan £. Porrong

Sucer Adidrew

14630 Zaqle Rudge Drive
el Nute Zp
Fory Myers L 3

Socrvior Yame

(V9]
G
—
™

Stveer Adihens

PP

Car Seaare

itee Prevident Name
Steer Hehiigss

Cin Nty S

Trvavieer Ve

Stver 4udiess

s Nt Fip

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

Directar Nomy

Jan S. PForreng

Strcer Address

14e5C Zacle wodge Drive

Cin Srore s
Tort Myers FL 33612
Director Name

Oliver O, ¥ard

Street Addiess

8 Sherwood [Lrive

Crrv State Zip
Norfolx MA 029056
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) )

ALTHORIZED SIARES
Number of Shares Ll Seraa LT ey P

1,200,000 .01 PAR VALUE

deeattectde

Derector Nume

Frank Haydi:

Neecet Veledresy

6 Sherwocd Jrive
(' Stare Zip
Ncrtolk MA 02056

Dhreetor Namye
Street uidress

Cuy Stare Zir

1. SHARES ISSUED {“X™ BOX FOR ATTACHMENT) m
SSLED SHARDS
Newrber of Shares ClasySeries Par lofuwe

8¢, €73 f0.0|(
g 72

This report must be signed in ink by either the President. Vice President. Secrerary. Assistant Secrermry. Treasurer. Receiver or Jrustee

i
LI
1 & 0 1 9

*114010 FBC 02.’04/05 11:27: 32 AM*
Fule Date Lﬂ Q— 3

( lreck Yo ; -7 OO .-7
548 40 A

FOR SECRETARY OF STATE USE ONEY

Usder penalty of perfun. | Jeclure and atding that | have exanuned
this report, sncluding any accempunying schedules and statements.

/f%w‘i

Sikncfe of Cffices Liree

3. Vireons

Print oe Iope Name of Officer

- Ples.oEmvi

Title af Ulficer Fonr 63 1261



CableLAN Products, Inc.

EXPRESS SUPPLIERS OF LAN PRODUCTS

Attachment to Rhode Island 2005 Annual Report
Corporate 1D 114010

10. Authorized Shares

Number | Class Par ' ]
400.000 Common 0.0 i :
50.000 - Preferred A . 001
20,371 Preferred B 0.01

| 50,000 _ Preferred C 0.01

11. Issues Shares

| Number | Class __ Par
175000 . Common ) | 0.01
39,001 Preferred A 0.01
1 20,371 _ Prelerred B 0.01
| 34,501 B Preferred C 1001 ]

PO Box 196 « 8 Sherwood Dr » Noifolk, Massachuseits 02056 / Tei: 508-384-7811 » 800-840-6655 ¢ Fax 508-384.8554
61 Dewey Ave » Warwick, Rhode Island 02896 / Tel. 401-737-420C « 888-467-7815 « Fax. 40°'-737-454C
3 Seina Drive » Albany, New York 12205/ Tel 518-B69-8063 «Fax. 518.869-8367
www cabielan com
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Zix. 'y STATE OF RHODE ISLAND
s AND PROVIDENCE PLA&TATIONS
R ) ,‘ Office of the Secretary of State

'v,o‘

Matthew A. Brown, Sccretary of Siate
Corporations Division

160 North Moin Sircel, Providence, RI 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perio: January | - March | ®  Filing Fee: $50.00
(FORNM MUST BE TYPED IN BLACK)

I Corparate 1D Ne. 2. Name of Corporation
114010 CableLAN Products, Inc.

- —

+ 3. Sirecl Address Principal Business Qffice Citw State 17%ip
| 8 SHERWOOD DRIVE NORFOLK MA 02056 - g
;J‘ Business Phone No. 5. Seate of Incorporation ) 6. SIC Co;c ‘
5083877811 MASSACHUSETTS {2618 ;
7 Hrief Description of the Cliaracier of Business Condcted in Rhode Isiond 7
| DISTRIBUTION OF PREMISE WIRING PRODUCTS
:T NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE, USING ATTACRNENTS -
{ President Name llCC President Name H
tJan Pirrong . none
“Sireef Address " Sireet Address 7
i8 Sherwood Drive . none .
Cinv [Sate Zip i VStare Zp -
i Norfolk 'MA I 02056 . none none none :
}geé”.m’.}w‘;mé.............................,j_w.“.mér.an;e..................,......,,,...
'E. Gadsby, Jr. .Jan Pirrong ;
 Streer Address * Streer Address o
!155 Seaport Blwvd -8 Sherwood Drive ,
{Cine o [Sare Zip Ciry \Stare TZip :
}Boston MA 02210 .Norfolk MA lozoss "

9 NAMES !\u\'l) ADDRFQQES OF T"F DIRFCTORS ( X" B().\ FORATFACHMI:NT) fj Fll l l.\ SPACI-§ Bl- I-OR} Ubl\G .\TT:‘\(‘II“I- NS

! Dircctor Nome

Director Name H
‘*none |

fO‘ Ward
! Streer Address :Srmr Address $
;8 Sherwood Drive * none i
f Cin Seare Zip Ciry i Stoue YZip !
NorLolk iMA l02056 none none none i
DJrrcmr Name - Director Name .
+F. Haydu " none :
Sircet Address - *Ntreer Address '-—!-
‘8 Sherwood Dr ‘. none :
cin - 1 Sioie Tzip Ly Sare Wz.'p )
_Norfolk JMA 102056 ‘ none none none :
T SHARES AUTHORIZED (X" BOX FORATIACHMENT) O 11.SHARES ISSUED ("X” BOX FORATTACHMEND @
"AUTHORIZEDSHARES :ISSUED SHARES e :
« Mumber of Shares Class’Series Par lalue Nerbc 4 "f Shares Class’Series " Trariaie T 0
" T
!1,200,000 .01 PAR VALUE { 175000 Common k1,750 !
= - —_— - — i — —* ————
! ! 39001 Pref A 1390 ;
L |

This repart must be ugned inink hy either the President, Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trusiee

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

114010 FBC 07/07/04 02:67-57 PM* and that all statements contained herein are true and cormect.
2 — A’/ M ('L 7 A? /0 4/
A T o ) J Srgﬁy(w of Ufficer Date 7
Check o, b KA 6%48 Jan Pirrong
. 1 [.\ ;“."' 1 @ / Prun or fipe Name of Officer
A Yo L ! :
| _— B President
FOR SECRETARY OFSTATE USE ONLY T Ol eTRLT



CablelLAN Products, Inc.

‘EXPRESS SUPPLIERS OF LAN PRCDUCTS

Attachment 1 to RI 630, 2004
Continuation of Section 11

20.371 Preferred B, $204 par value total
34,501 Preferred C, $3456 par value total

PO Box 196 « § Sherwood Dr. » Norfolk, Massachusetts 02056 / Tel: 508-384-7811 « 800-840-6655 ® Fax 508-384-8554
61 Dewey Ave « Warwick, Rhode Island 02896 / Tel- 401-737-4200 « 888-467-7815 e Fax. 401-737-4540
3 Selina Dnive « Albany, New Yark 12205/ Tel. 518-869-8063 «Fax 518-869-8267
www cablelan com



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

E

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Flling Period: January 1-March 1 +» Filling Fee: 550.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corparation

114010 CableLAN Products, Inc.

3. Streer Address Princigot Business Offlce .
DO WD %( NV
5. State of Incorporation

4. Business Phone No.
MASSACHUSETTS

S FH- TR
7. Brie Dt.erlp:lan of the Character of Business Conducted in Rhode 1sfand
SOutke R /< DL (mw\)&\'\u&%:\s

8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)

President -W""\\ o Q . O: vro W‘B/
Street Address 7~ 9 Lq"{ a_,a e,bl.(, ‘f\(l

" okl Tma o Towst
Sfﬁ'fﬂ'TN""é: . Gad(‘l‘»' ' JF{- ) .
e Mdm; S5 Sea pot Bive

Ciry 3 o5 404 State Zip 02210

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

Director Name

0.0 ward

Treasurer Name

Edward S. Inman, II1, Secretary of Staze
Corporations Division

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

STOP

PLEASE READ

INSIRLETIONS

' Srare

Ma

Zip

A\ Oy

Code

TRlLw
“Xdk

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Street Address 1

Clty ‘State Zip

Street Address

Ciry “State Zip

-—

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address Street Address

t - .

¥ Sherweod Dr .
Clty State Zip Ciry Siate Zip H

Re rfoltd Py 020 TH
DHrector Nnmrr'. f( ' Director Name
Street Address Street Address
Sherwoeo D
City State zip " ciry State zip
A/omé & MA- 0205¢
- . - - - - - -
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} - 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES . ]mm
Number of Shaores Class/Series Par Value | Number of Shares Class/Serles . Par Value 17 .
5 oo Oo immtn 2.0} )76'0
1,200,000 01 PAR VALUE 175
34,00/ Prot A o-01 3‘5"/
Py
20, 3114 Prt 8 0-0/ 3-0 )
_. . - . - | _3%sor_ __ _Prde 000 T 345

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

VAL

* 114010 *

FILED

Ch;:.v:_, MAR 2 0 2003
sy G BR 3

FOR SECRETARY OF STATE USFE ONLY

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

Darte

Print or Type Name of Officer

Presidedt
Tile of Officer
- 3

Form 630 12002



Fdward S. Inman, [I], Secreeary of State

STATE OF RHODE ISLAND L
i Corporations Division

;@ AND PROVIDENCE PLANTATIONS 100 Nerth Main Strees, Providence, RT 02903-1335

Office of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Period: January 1-March 1+ Filing Fce: $50.00 INSTRUCHIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate I1) No. 2. Name of Corporation

114010 CableLAN Products, Inc.
3. Street Address Principal Rusiness Office - Clry State Zlp
8 SHeRWOo0D DRWE NO R Fo LK, MA 0205k

4. Buslnesy Phone No. 5. State of Incorposation 6. SIC Cade

508 - 284~ 18Il MASSACHUSETTS 42100

7. Brief Description of the Claracter of Rusiness Conducted in Rhode Istand
DISTRIBUTION oF TEECOUM wWicHTTIo)S Fopuaal
8. NAMES AND ADDRESSES OF THE OFFICERS (*X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name
J AN S, PirRONG
Street Address Street Address
% SHeewooo Deive

City State 2ip “cuy State 2ip

Not FoL k- M4 02056
Secretary Name . Treasurer Name

L. N. Gaosey , In _

Street Address " Streer Address

fowsy ., thas 4 ELior, | PosT OFFice S@
City State Zip Clty State Zip

Bosron MA 02109

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name - Director Name

Jas S. PirronG- Feank Haypu , OL
Street Address Street Address

B SHERWOOD DRwWE 38 SHeewoop DriveE

City State “2ip City Siate Zip

NowFoLe. | ma 0208¢ NoR FOLK MA 0205k
{Mrector Name ' v Director N'ﬂrm )

OLIWET 6 WA
g Steewoop Dzrve

Street Address Street Address

City State Zip Ciry State Zip
Noa.FoLc MA 02030
10. SHARES AUTHORIZED (“x- 80X FOR ATTACHMENT) 11. SHARES ISSUED (X" 80X FOR ATTACHMENT)
AUTHORIZED SHARFS SSUFID) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,200,000 .01 PAR VALUE ) (75, 000 (Omacon c0l
34,00 | Senes A Pagf Loy
20, 3Tt Seeres & Pare oy
e 34,001 sceies € femf Lo

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

wm LTI -

* 114 010 * Under penalty of perjury, | declare and afflrm that | have examined
this teport, including any accompanying schedules and statements, and
j // Jé that all statements contained heretn are true and correct.

File Date: .
/ f Cﬂ g C/ s.’;%ﬂ (JL ’filr:z"/op

Check No.:
5 JAN S| Pircons
s [4 Print or Type Name of Officer
y: —_
FOR SECRETARY OF STATE USE ONLY - pﬂ.GS 1 D E N7

Titie of Officer
L Form 630 1201



STATE OF RHODE |
2. AND PROVIDENCE

Office of the Sccretary of State

SLAND ,
PLANTATIONS

PROFIT CORPORATIOWAJ_R%ORT FOR THE YEAR 3o00{
Filing Peri.od: January 1-March 1 Filing Fee: $50.00

TFORM MUST BE TYPED IN BLACK!)

Corporations Divigiu .
100 North Main Street. Providence, R 12903.133
401-222-304

STOP®

PLEASE REAY

INSTRUCTIONS

I Corporate [ No.

2. \mrrr of Curpuration
114010

Gibletin ?‘os{ucfs The.
3. Street Address Prencipal Business Office

City State

02050

Nocdo 1K

¥  Shecwsod Dnve
<4 Rusiness Phone No, S. Stute of Incorpotation
508 - 334-7%Il

6.5!(’.‘(2{5 G\ g

e

* 7. Bref Description of the Characler of Bmmn: Conducied in Rhode fsiund

H]N}wvfe.

premises Mﬁr\;s Prodecets

8. NAMES AND ADDRESSES QF THE OFFICERS ("X~ 80X FOR ATTACHMENT} [IFILL IN SPACES BEFORE USING ATTACHMENTS

i President Name

;rmu 71 LRon G-

Vice Presrdent Name

nn-éH« audt-w

Streer Acddress

|
|
T8 Sherwast Danve

City tate 141 Ca 18ecre 1210
- BorkhC | ma "opese || Nuble T ma __ 9%o5¢
\fcrt!ury Name Ireasurer Name
Ed Gads Bq AN Qe -
| Street Address Street Address
| | vhet 3 uare. Pmg
[ Cuy Sehpe V2ip City State Zip

(WA |

]

S2l10

| %o 9\~at~’

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

: Directar Name

FANK KAYDY

SStreet Address

P Jhruwd ouve

P {hecctor Name

o 0/,),@(_ WD
Steeet Adiress E“ J\}fflﬁm O\\V“La

Ty State Zip

Ciry [stare

T Mk ma orest | Mgk [Tma 0205¢
ii)lrr: for Nume Drrector Name o
Gl = Jrm) Platodé Mne.
| Streer Address Street Address
o Sherwved e Py
el State Lip iy State | FATd
Wordike. U MA 02056 ponte [ M
10. SHARES AUTHORIZED (~Xx* BOX FOR ATTACHMENT) (O 11. SHARES ISSUED ("X’ BOX FOR ATTACHMENT) D
| A THOAITED HiARS : USUID SHARTS
_-\umhfr of Shdres |Clms'!._5_cnr1 Pur Value ! Nurnber of Shares |(.‘!as</5rnrs Mr Value
|
200,600 | 12,960 Q68 &77 2689
- T L - A - — -— -~ - . . —
: ’ i | - b ot ot mal a . .-

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

_ I B
/O LG 0 7
File Dute;
Check No.: / 2//—‘5 /
2. |

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanyving schedules and statements, and

thaj all statements contamtd herern are true and correct.
ARLS el [aJo}

Slxn ure pf Officer Date

J?I-N 1 ton ¢

Pring or Type Name of O',:crr

__ fres 0swT

Title of Officer




SfATE(H:RHODEISLAND
AND PROVIDENCE PLANTATIONS

Offite of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR -2000

Filing Perlod: January 1-March 1 + Filing Fec: $50.00

{FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State
Corporations Division

100 Narth Main Street, Providence, RI 02903-1335
401-277-3040

sTOP

PEEASKE READ

INSTRUCTIUNS

1 Farancats N Ala _ N of Corporation
435S tabielan “Products of Rhode Island, Inc.

3. Sereet Address Princlpal Business Qffice i R State 2
61 Dewey Avenue Trarwick RI $2886
4, Businesy Phone Ne. 5. State of Incorporation 6. SIC
(401) 737-4200 RT %88
2. Brief Description of the Character of Businesy Conducted In Rhode Isiand
Distributor of premise wiring products
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)
”"j'g’ﬁ Husr P 1 rron 8 Vice Presldent Name none

reet Addre Street Add
i afayette Avenue e

r - Stat Fd| Ci Stat Zi|
Norfolk S MA ? 02056 ” ?
Secretary Name Edward N. Gadsby Treasurer Name Jan S. Pirrong
Street Address F O le ’ Hoa & Eliot LLP Srreer Address

One %ost Office Square 28 Lafayette Avenue
ciy o ' State Zip State Zip
Boston 02109 Worfolk MA *® 02056
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name R Director Name . - ) d
Jan S. Pirrong Oliver - War
Street Address Street Address Geran ium Power Devices
28 Lafayette Avenue 7 Manor Parkway
city " State Zip Clry State zip
Norfolk MA 02056 Salem NH 03079
Director Name Director Name
Frank Haydu
Street Address P.O . Box 51 a Street Address
4 Village Hill Road
City State Zip City State Zip
Dover A 02030
10. SHARES AUTHORIZED (“Xx* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
2000 Common $ .01 2000 Common $ .01

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

FILED

Check No. AUG 2 0 2000
ALY 19,7

FOR SECRETARY OF STATE/USE ONLY

File Date:

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

that 2]l statements contained hereln are true and correct.
"7[‘),‘:(]1_»4 M)

Starkieuzh of Officer U/ Dhte
Jan S. Pirrong

Prin{ or Type Name of Officer
President

Title of Officer



STATE OF RHODE ISLAND . James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division
Offtce of the Secretary of State 100 North Maln Streel, Providence, RI 02903-1315
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /??q
Filing Period: January 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

. Caraneats 10 Na, 2. Namg of Corporatinn

" ' Cabielan Products of Rhode Island, Inc.
3.65'{«!ﬁgr‘::;)r:nﬂi:::g:;seofmf Cﬁarwi c k State R I 62 8 8 6
4. Business Phone No. 5. State of Incorporation 6. 8
(401) 737-4200 888

7. Brief Description of the Character of Business Conducted in R!‘r.odf Istand
Distributor of premise wiring products

8. NAMES AND ADDRESSES OF THE QFFICERS (-x* BOX FOR ATTACHMENT)

"fan S+ Pirrong i -1
Y8“YSfayette Lane Strect Address
Worfolk e MA % 02056 c St 21p
EHTAYA N. Gadsby i " PeasnerName  jan 'S, Pirrong
Street Address  FOle ) Hoag & Eliot LLP Street Addres
One %dst Office Square 78 Lafayette Lane
ct State 2 i ) Sta
Boston ™ A 02109  °  Norfolk ™ Ma * 02056
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X” 80X FOR ATTACHMENT) S
e an S, Pirrong DueterNemenliver Ward

Street Addre, sweet address Geranium Power Devices
78 Lafayette Lane | 3 Manor Parkway
“"Norfolk *MA 02056 o salem stare N1 2993079

Director Name " Director Name

Frank Haydu

Steeer Address P, Street Address

0. _ Box 514
Vil%age Hill Road

City Dover State MA Zip 02030 Ciry State Zlp

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

AUTHORIZED SHARES ISSUTD SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Serfes Par Value
2000 Common $ .01 2000 Common $ .01

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

Under penalty of perfury, | declare and afflrm that | have examined
this report, Including any accompanying schedules and statemcents, and

that a]l statements contained herein are true and correct.
=
Flle Date: [:L'- —;) /&?5hfvu0&4? 7/1@/190'

oA Slgreur} of Officer Date
! .
Jan S. Pirrong

5 Pi’@m 2‘.2 ja/ 7/‘/ Print or Type Name of Officer

President

Check No.:

FOR SECRETARY OF TE USE ONLY -
f Thtle of Officer




. STATE OF RHODE ISLAND fames R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335

. . 401-277.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 Stop
Fl“ﬂx Period: Ianuary 1-March 1 . F“iﬂg Fee: $50.00 IX;IJRU(lflI;)\S
(FORM MUST BE TYPED IN BLACK]
1. Corporate 1D No. 2. Name of Corporation

87583 EM Network Products, Inc.

3. Street Address Principal Business Office City State Zi,

193 Railrcad Street Woonsocket RI 02895
4. Business Phone No. ation 6. SIC Code

5. State of Incorpgr
RHODE (§LAND
7. Brief Description of the Character of Business Conducted in Rhode lsian'd '

j i in the installation of uters, telephones’
To distribute stock cable and network hardware used in the 1 and?or vi_dﬂetmr <

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

President Name Vice President Name
David P. Strickler
Street Address Street Address
193 Railroad Street ’
City State Zip Clry State Zip
Woonsocket RI 02895
Secretary Name . - Treasurer Name \
David P. Strickler - David P. Stricker
Street Address Sirect Addresy
193 Railroad Street 193 Railroad Street
City State Zip Clty State Zip
Woonsocket RI 02895 Woonsocket RX 02895
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Street Address ' Street Address
Clty Stare Zip Cley State Zip
Director Name ' l Director Name
Street Address Street Addresy
City State zip City State ’ zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serles Far Value Number of Shares Class/Series Par Value
2,000 SHS $1.00 PAR VALUE 200

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

~ 8 7 5 8 3 » Under penalty of perjury, | declare and affirm that 1 have examined

this report, Including any accompanying schedules and statements, and
\ \‘}\ t;ymatemcnu contained herein arg tglie and corregt,
Fite Date; 3 /é/(/ / /i . % / /@
\ / 1ol 3/ 3/9 y
D Sb SigTarure of Officer p’arr 7
Check No.: L

David P, Strickler
. ~oa D Print or Type Name of Officer
¥ L
FOR SECRETARY OF STATE USE ONLY V - PreSldeIlt

Title of Officer



STATE OF RHODE ISLAND
4 AND PROVIDENCE PLANTATIONS

Offics of the Secretary of State

P

PROFIT CORPORATION ANNUAL REPORT 1997

Fiting Period: January 1-March 1 » Fillng Fee: §50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

87583

3. Street Address Princlpal Business Office

2. Name of Corporation

EM Network Products, Inc.
&/ Dewey Ave

4. Business Phone No. 5. State of Incorporation

RHODE ISLAND

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

James R. Langevin, Secretary of State
Corporations Divisian

100 North Main Street, Providence, Rl 02903.1335
401-277-3040

STOP:

PELAST IREAD
INSTHUTIONS

M HORE
CONPLETING
FIS TORM

D22
32895

Ciey WQ//V ¢ State Zip
Weenseef&eé‘ RI

6. SIC Code

'mmmsmmaﬂmbmmewadmﬁnmuammcfmm telegores ad/ar video networks
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

David P, Strickler

S"T.A“"” . 6 / k WC y AV&
City Warmw'ck St Zip Ox 8L
Y RI 02805

Secretary Name
David P. Strickler

Strect Address ' Ll D(W {lf At’( )
193-Railrcad-Street

City MMlrvick St B O X3
Wooneocket RI 92895

Vice Presldent Name

N/A

Street Address
City State Zip

Treasurer Name
David P. Strickler

Streel Address

H3Rriiread-Street-
Clty y State
hkaense‘gggg/ dat RI

6/ Dewey Ave

2ip (&) gu.

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” 80X FOR ATTACHMENT)

Director Name
N/A
Streel Address
City State Zip
Director Name

Street Address

City State 2lp

10. SHARES AUTHORIZED AND ISSUED ("X* BOX FOR ATTACHMENT) '

AUTHORIZFI) SHARES

Number of Shares Class/Series

2,000 SHS $1.00 PAR VALUE

Par Volue

" Number of Shares

Director Name

Streer Address

City State Zip

Director Narme

Street Address

Ciry Srate Zip

GSUTFI) SHARES

Class/Series Par Value

200

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

LTI
3/ 7, / 77

Check No.: / 6) p
By: W

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penaley of perjury, [ declare and affirm that 1 have examined
this report, including any accempanying schedules and statements, and

stiyyments contalned hereln gre true and correct.
P Dt 2
-

Date 7 /

“Dad * jr?.:c./k lee

Print or Type Name of Officer

Title of Officer



