. Marhew A, Brown, Secrctary of State
£, STATE OF RHODE ISLAND Corporations Division
) \ « AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335
it 0 Office of the Secretary of State 401.222.3040

. .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2005
Filing Period: January I - March | ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

A .__Carpora.'e D No. 2. Name of Corporation

v 124650 Broadview NP Acquisition Corp.

'3 Sireer Address Principal Business Office City State 1Zip
. 800 Westchester Avenue, Fifth Floor Rye Brook NY !10573
4. Business Phone No. 3. State of Incorporation 16, SIC Code
' 914-922-7000 Delaware |6676

77 Brief Description of the Character of Business Conducied in Rhode Island
Telecommunications service provider

cem e e me emeres — —_— — i
8. NAMES AND ADDRESSES OF THE OFFICERS_("X” BOX FOR ATTACHMENT) @ FiL1, IN SPACES BEFORE USING ATTACHMENTS
! President Name " Vice President Name
Brian Crotty « Charles C. Hunter :
“Sireet Address *Sireet Address
800 Westchester Avenue, Fifth Floor + 800 Westchester Avenue, Fifth Floor
City [ State TZip “Cry | Seare TZip
Rye Brook NY 10573 » Rye Broock NY 16573
&c"":la;y Na‘m; L] L L . . 1] . L] LI} L I L - & » .8 B " & & @ . r;m‘u—rér‘”a";e LI ] [ LI I - . . “® & 8 & & % 8 4@ L ] . [ T B T I
Charles C. Hunter .Corey Rinker
" Street Address * Street Address
1800 Westchester Avenue, Fifth Floor .B00 Westchester Avenue, Fifth Floor.
"'City State Zip *City State Zip
(Rye Brook NY 10573 - Rye Brook NY 10573
9. NAMES AND ADDRESSES OF THE DIRECTORS_(“X™ BOX FOR ATTACHMENT) )] FILL IN SPACES BEFORE USING ATTACUMENTS __
Direcior Name Director Name .
“Street Address :Srn-ﬂ Address
\ . o o
. Q9%
Ciy State 2z i State wlz. 0 o~
. g i m|FRmm
Ce : A =L R I
“Direcior Name * Direcior Name O z‘?."so A
: . a——— :_A,-C ——
- Streers Address *Sireer Address ":‘é z_?n?ﬂ .
: ) (L7, o]
. 'y
'City State ,Z'p City State l’ﬁp O"—E
b I A _ ; <N
10. SHARES AUTHORIZED (“X" BOX FORATTACHMENT) [J 11, SHARES I1SSUED ("X" 80X f_pR_Aj_TACHMENQD ) e
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serfes Par Value
1000 Common $0.01 1000 Common $0.01
: |
i

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

HITHITN -

4 Under penalty of perjury, 1 declare and affirm that [ have examined
' s and statements,
¢ and correct.

’f/‘?/o 5

= |

1

9‘/&/ /o5

/ /‘/ y Signature of Qfficer . Date
Check No. 230l Charles C. Hunter

Frint or Iype Name of Officer
ne DN .
W 7 I Executive VP and General Counsel
FOR SBECBXTARY OF STATE USE ONLY

Tule of Officer Form 630 12/01
[
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L]
*

. . ’ Matthew A. Brown, Secretary of State

wfiis, 'y STATE OF RHODE ISLAND : Corporations Division

+« AND PROVIDENCE PLANTATIONS 100 North Main Strees. Providence, RI 02903-1335

2220 Office of the Secretary of State 401.222.3040
+ .

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

(FORM MUST BE TYPED IN BLACK}

r
« . Corporate 1D No. 2. Name of Corporation I
124650 Broadview NP Acquisition Corp. .
E) " Street Address Principal Business Office City ’ State Zip -
; 59 MAIDEN LANE, 27TH FLOOR NEW YORK NY 10038- "
ld? Business Phone No. 3. State of Incorporation ) 6:5IC Code,g
DELAWARE 6-6*76 o .5
7."Brief Descriprion of the Characier of Business Conducted in Rhode Island co -
TO PROVIDE PROVISIONS POR TELECOMMUNICATION SERVICES r\)
8. NAMES AND ADDRESSES OF THE OFFICERS ("X” BOX F( FORATTACHMENTJ ‘T FILL IN SPACES BEFORE USl\‘GA‘ITAClI\ﬂ-‘VTS :’,’1
; President Name  Vice President Name = L
lVern Kennedy . Joel Gross . .
*Streei Address " Strect Address E
, 39 Maiden Lane . 59 Maiden Lane :\3\ S ’
FCiry TSiate Zip City | Stare Zp l
' New York NY 10038 . New York NY 10038 |
SecreraryName * 0T Tttt e e et e e e ;
Terrence Anderson .
Street Address * Street Address
'S9 Maiden Lane :
~City State Zip *City State Zip
‘New York NY 10038 .
9. NAMES AND ADDRP.SSES OF THE DIRECTORS ("X’ BOX FORATTACHMLN?) D HI,L IN SP:\CEJ BEFORE USINCATI‘ACHM]- NTS 1
- Director Name . Direcior Name = wr
IVern Kennedy ' Joel Gross "_":1 g’é,‘ o
I'_Srreer Address «Street Address g % pa ",E. )
/59 Maiden Lane 59 Maiden Lane - ',':—_‘ !
| Gy State Zp City Sarte [Zp- _: - a-_-_:
'New York NY 10038 . New York NY 1§,g38‘_‘;._.
|'Dfu}n;rka}ne"°""' R R N e R < r“"
.Terrence Anderson i W ,_—-;'-r-{\.::’
“Streer Address +Strvet Address wn ..;’_‘:4
|59 Maiden Lane ~ e
'City Sate Zip Ly Starte Zip
; New York NY 10038
10. SHARI-,S AUTHORILED (“X" BOX FORATTACHMENT) (] I1. SHARES 5 ISSUF:D ("x" BOXFORATTACHMEND O_ __ ___
{AUTHORIZEDSHARES ISSUED SHARES
i Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 COMM $.01 PAR VALUE 1,000 Common $.01

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

JEINMNTIN -
1 2 4 &6 5 0

Under penalty of petjury, | declare and afTirm that | have examined
this report, including any accompanying schedules and statements,
*124650 FBC F"{Eﬁ .05 PM* / d that all statements contained herein are true and comect.
Fife Dare__ %W D’/ N fb
Dhte

Check No. FEB 2 8 2005 |C({ .S-'gnar eee of Offiyer

Cof ¢y Hakoy
s By‘m x ‘ Print gr Iypt Name of Q[frcer
L ] =
FOR SECRETARY OF STATE USE ONLY((4, El (' ,yﬁf/ r4r C{ g 0%M

Iitle of Officer Form 630 1221




- .

v . . . Manhew A. Browna, Secretary of State

EZan; s STATE OF RHODE ISLAND . Corporations Division

‘& + AND PROVIDENCE PLANTATIONS 100 North Main Streel, Providence, R 82903-1335

M2 0 Office of the Secretary of State 401.222.3040
. -

‘aeat

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March | ® Filing Fee: $50.00

(FQIFMUSTBE TYPED IN BLACK) ! ¢
t 1. Corporate 1D No, 2. Name of Corporation
124650 Broadview NP Acguisition Corp. ]
| 3. Street Address Principal Business Office Cry Siate Zip
+ 59 MAIDEN LANE, 27TH FLOOR NEW YORK NY 10038-
4. Business Phone No. 3. State of Incorporation 6. SIC Code
DELAWARE 6616 "
'7. "Brief Description of the Character of Business Conducted fn Fhode Island Cl =m
TO PROVIDE PROVISIONS FOR TELECOMMUNICATION SERVICES = AR
. 8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
* President Name SR TR 2 VY “Vice President Nome PLFURL Lolvhaal Iakd ...g —-. T
Vern Kennedy .Joel Gross e
[ Streer Address :Srrm Address == = ‘_"'.4
59 Maiden Lane . 59 Maiden Lane = . e Y
Ciry ! Siate Zip City State Zip LIS R ]
New York NY 10038 . New York NY 10'0;38 .
Bedreiaiy Namé * * %7 e e ettt e DS
Terrence Anderson .
Strees Address * Streei Address
59 Maiden Lane .
iy Store Zip “City State Zp
\New York NY 10038 . ]
9. NAMES AND ADDRESSES OF THE DIRECTORS_ ("X~ BOX FOR ATTACHMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS __ . __
. Director Name Director Name
'Vern Kennedy . Joel Gross o w
Street Address +Street Address B =LA
- 90
59 Maiden Lane 59 Maiden Lane m =R
i City State {Zip ~City Staze Zipf o
. New York JNY 10038 "New York NY 1dg3s ;;,.,:'
I DR R R R W R I I,;"T:‘:
‘Terrence Anderson : =
[ Streer Address *Street Address 0 I
.59 Maiden Lane _ : en e
City State Zip City Stave Zp = reo|
,New York NY 10038 * ___l
" 10, SHARES AUTHORIZED ("X” BOX FORATTACHMENT) (0. 11 SHARES ISSUED (“X" BOX FOR ATTACHMENT) [ —
'AUTHORIZED SHARES ___ ' [ISSUED_SHARES ]
[N_u_n!bﬁ_of_.ghguy__ Class/Series Par Value | Wumber of Shares Class/Series Par Value !
. 1
:1,000 COMM $.01 PAR VALUE 1,000 Common $.01 I

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

m LHIRINN -

Under penaity of perjury, I declare and affirm that | have exeminced
this report, including any accompanying schedules and statements,
*124650 FBC 01/1 ZEEEOEGW @;nd that all stnlcmcnts'contamcd hercin are true and correct.
File Date 7 C7<_ (\‘0’-‘ ll 'S/ 0 (
r EB 2 8 2005 — Signandg_of Uj)icer - Dare '
By ! IMEIZ Chie i Financal OHFIces”
M% Print or Type Name of Officer
B G, Fiites
FOR SECRETARY OF STATE USE ONLY 6009 i)

Tule of Offrckr Form 630 12/01

Check No.




