%‘33’ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

X _') Office of the Secretary of Stale P mu[;gfﬁ':"::’ggg}ig?;
W Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perdod: January 1 - March 1« Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTI 1N RIACK) ’

1. Comporate I1) Mo, 2. Name of Corporution

43554 ECONOTEL BUSINESS SYSTEMS, INC.
3 Strovt Address Principal Business Qffice Clty Swaie Zip

15 Circle Street Rumford RI 02916
4. Business Phovye i 5. State of Incorporation 6 SIC Code

7T ERCES ANG SR VICE OF EONMONIEATION SVETEHS

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

Prsident Name T Vice deye Yame
Carol Ann Hurley : Wﬂ1111am F. Hurley

Street . . } Street . .
™¢6™Village Drive BT Village Drive

“Y Riverside Sarp 1 02915 9% Riverside SR 92915

-:s:(;:'l‘:r;;'as;N-"};;';anvu-oo.‘lounl-l-lh--.’ (I Y P L A S S :r:....:--‘f"-‘(;;.;;‘;..c;.'i:r;r.n‘; ...........................................................................
N/A ; R/A

Street Address : Street Address

Civ State i ' ity State Zip

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

Iirector Name : Dirccror .\'a/:ﬁ

Strvet Adedress 3 Sircet Address

City J State ] Zip Oy ls:arc zip
o s ssers e bt e e

Strect Address 3 Stroet Adedross

City Sterte Zip 3 Clry Stare Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) O

AUTHORIZED SHARES ISSUED SHARES

Number of Sharvs Class'Serfes Par Value Number of Shares Class/Serics Peir Vahe

1,000 NO PAR VALUE 105 Common 0

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

= (AR -

Under penalty of perjury. I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
conmi}cd herein arc truc and correct.

lﬁ‘ne Date l_l: LE_D o W£ﬂ7

o MAR 01 2005 YY3S I o

-—
Prinr or Type Name of Officer
Hy-‘ﬁB\l‘ % e / OfF:

President
Tile of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12403



»
L]

~&%w °, STATE OF RHODE ISLAND
= AND PROVIDENCE PLANTATIONS
e O Qffice of the Secretary of State
Lraet *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

Marchew A, Brown, Secretary of Sate

Corporaifons Division

100 North Aain Smreet, Providence, RI 02903-1335

£01.222.3040

. (" Corporaie 1D No. 2 Name of Corporation
* 43554

ECONOTEL BUSINESS SYSTEMS, INC.

'l 3. Sirees Address Principal Business Office Cly State Zip

: } 5 CIRCLE STREET EAST PROVIDENCE RI 02916 |

. 4. Business Phone No. 3. Stare of Incorporaiion 6. SIC Code !
401 435 4900 RHODE ISLAND 6676

%
Econotel pr0v1des telecomnumcatwns services and equipment. i
8. NAMES AND ADDRFSSES OF THE, OFFICERS (“"X" 80X FOR ATTACHMENT) (] FILL_IN SPACES BEFORE USING ATTACHMENTS :"
President Name “Vice Prestdent "Name ,
I CAROL ANN HURLEY -WILLIAM F. HURLEY ;
¥Sm.-u Address ' Strect Address i
15 CIRCLE STREET .15 CIRCLE STREET '
Crr)_; - ISm-'e Zip " City I Stare Zip -
' EAST PROVIDENCE | RI 02916 . EAST PROVIDENCE RI 02916
Secreiaiy Name ~ © e i Bt . asrie Marie | R et '
N/A .N/A
Street Address o *Street Address
City IState Zip “Ciy State Zip !

T R ———— d—

.

"9 NAMES AND ADDRESSES. OF THE DIRECTORS, "X BOX FOR ATTACHMENT), L1 FILL, 1N SPACES BEFORE USING ATTACHMENTS o o |

Director Name

.Direcior Name

N/A& "N/A f
Street Address - +Street Address .
Ciy T State Zip -Cigy Siate Zp E

| i
D‘N‘-:ro-’ ﬂa:me. L T T ) L T T T L T O D;"‘clﬁr -Na-m; -------- . @ " e e - e . L I T T !
Streei Address 'Srrrtr Address :
City TSiare .City Siate Z2ip '

(g —
!

L

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) ) 11, SHARES ISSUED ('X” BOX FOR ATTACHMEND) ) __"
AUTHORIZEDSHARES _ ~ "~ ISSUED SHARES |
Number of Shares Class/Series Par Value Number of Shores Class/Sertes Par Value :
1,000 NO PAR VALUE 105 COMMON 0

rr————

1

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

RN
S/l

Check No. < %WO/
<.

FOR SECRETARY OF STATE USE ONLY

Fite Date,

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

and that oll siatements contained hcm;ymc and correct,
-7

Signature of Officer Dal?I

William F. Hurley

Print or Type Name of Officer
Vice President

hitle of Ufficer

Form 630 12,01



§ STATE OF RHODE ISLAND Edwanfs.[nmmlﬂ.&rrn!aqo[,s:nrf

fors Diviss
AND PROVIDENCE PLANTATIONS 100 Nevth Main Som,Providot s 1 03903 1398

401-222-3040

Office of the Secretary of State

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

- - — e aa . - - -— -

L. Corpgrate iD No. ~ =~ ~ 2. Name of Corporation
43554 ECONOTEL BUSINESS SYSTEMS, INC.
3. Street Address Principal Business Office City State Zip '
1 3 v [ BT - !
23 Lircle Street Fact Prov., R. I. 02916 |
4. Business Phone No. 5. State of Incorporation 6. 5IC Code !

401-435---4900 RHODE ISLAND 6676 |

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

Sales And Service Telecommunications & Video Conferencing

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT) ~ FILL IN SPACES BEFORE USING ATTACHMENTS 1
President Name Vice Pmldmt Name
Carol Ann Hurley William F. Hurley '
Street Address Street Address i i
15 Circle Street 15 Circle Street
Clty State ,Zip City State zip ‘
East Prov. R, I. 02916 - East Provy, iR, I, 02916 i
S(arwry Vamf . PTPrr- . .. . E - . ..nm‘ur" N‘m" cerepatasab mber a L. fais she 4 e Basmscuegaicugbrar er wer v
Carol AnhHur]ey Carol Ann Hurley
Street Address ' S!rnt Address 1
15 Circle Street 15 Circle Street .
City T 'Staw zip “ciry . ‘Stare p B
East Prov. R. I. 02916 . East Prov. I R, I, 02916 .
9. NAMES AND ADDRESSES OF THE DlRECTORS ('x " BOX FOR ATTACHMENT) - FLL l:N SPACF.S BFFORE USING A‘ITACHMEVIS ' B !
Director Name Dirtrrnr Mane !
N/A N/A l
Strect Address Street Address '
City ’ T stare T “zip City i} State zip '!
Directar ng;m . B T T P P ....bi’“w'.n-‘".“.e... C e e et emee eh - v ees v ae S T Y T 4. '
N/A N/A
Street Address Streer Address
City State R Zip Ciry State Zip '
e —_——
10. SHARES AUTHORIZED (*X* BOX FOR ATTAGHMENT) ~ _ . 11 SHARES ISSUED ('x sox ron Armcnmvn —— )
AUTHORIZED SHARES TSSURD) SHARES
Number of Shares Class/Serles Par Value | Mumber of Shares rCl'nu/Serfﬂ ;}’ar Value !
1,000 NO PAR VALUE~_ | 105 Common 'oo .
- - | , ]
|
A o | |

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

=l -

* Under penalty of perjury, [ declare and affirm that 1 have examined
3 5 5 4 * this report, Including any accompanying schedules and statements, and
that ali statements contalned hereln are true and correct.

File Date: ‘j—-: /j—i O 3
EX=TVD e Z L o3

Signature of Officer Dhte

Check No.:
H 2 . MNiewiam F HuELEY

Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - _\(LLJ;:]?&ES‘ IDENT

THI Offie
o e Foru G50 1202




: . . I, ary of State
o< STATE OF RHODE ISLAND S o o
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri 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« Flling Fec: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation - N
43554 ECONQTEL BUSINESS SYSTEMS, INC.
3. Stseet Address Principal Business Office Ciry State Zip
4. Br;]!fnsru gh?&‘le Street 5. State of incorporation East Prov. R. I. -8 92(.09‘;1 6
401-435-4900 RHODE ISLAND 6676

7. Brief Description of the Character of Rusiness Conducted In Rhode Island

Sales & Serviceof Communication 8
stems andany othe
8. NAMES AND ADDRESSES OF THE OFFICERS (*%* Box FOR Armacmert FILL 1 ssac eefers A EdhNG B FERARTS

Tresident Name Vice President Name
Carol Ann Hurle Y Willi
Streer Address Y SrmH(% aeils lam F, Hurl ey
Gw15 Circle stre§£‘ 2 cm15 Circle Stregt, ip
East Prov. ~ R. I. 02916  East Prov. JROIO 02916
Srr.rfm;y-Namr ’ . ' - ' Treasurer Name
Carol Ann Hurley Carol Ann Hurley
Street Address Streer Address
15 Circle Stre
et .
Clry State Zip Clty L > Circl e St res%;; Zip
East Prov. R. I. 02916 . East Prov. R. T, 3%916
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHME.
Director Name . Director Name
Street Address N / A Street Address N /A
City State Zip : City State 2ip
Disector Name ' ’ I).fre.ﬂar Name
N/A
Street Address Street Address N /A
City Stare Fip City State Zip
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) ) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES 1 CSUED SHARFS
Number of Shares Class/Series FPar Value !Numbrr of Shares Class/Series Par Value
1,000 NO PAR VALUE
105 Common 0

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

m (LI -

* 4 3 5 5 L * Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and stalements, and

y a that all statements contained hereln are true and correct,
Fife Date: % _..:r-— L? A /ﬂ 02’
/ Q/d 7 Signature of Officer " / Date

22& —William F., Burley

Print ot Type Name of Officer
By:

rc;u SECRETARY OF STATF. USE ONLY - (// Z E /ﬂgjjﬁ 6/3:7_

Title of Offices
v Ferm A0 1201

Clreck No.;




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

M EASE REY
Filing Period: January 1-March 1 + Flling Fee: $50.00 |\'\'|R‘(.rm.\)'s
(FORM MUST BE TYPED IN BLACK)
I. Corporate I No. 2. Name of Corporation
43554 ECONOTEL BUSINESS SYSTEMS, INC.
3. Street Address Principal Business Qffice City State . Zip
15 Circle Street East Providence R. 1. 02916

4. Businesy Phore No, 5. State of Incorporation 6. SIC Code

RHODE ISLAND 6676

401-435-4900

7. Brief Description of the Character of Business Conducted {n Rhodg tsland

Sales and Service of Communication Systems and any other lawful purpose

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

President Name

Carol Ann Hurley
Street Address
15 Circle Street
Ciry State Zip
East Providence R. I. 02916
Secretary Name ) ) ' o N

Carol Ann Hurley

Street Address

15 Circle Street

City State Zip

East Providence R. I. 82916

Vice President Name

William F., Hurley

Street Address

15 Circle Street

City Stare Zip
East Providence R. I. 02916

‘Treasurer Name

Carol Ann Hurley

Streer Address
15 Circle Street

Clty _ State

2ip
East Providence R. I. 02916

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

Dlrector Name

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

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Series Par Value

1,000 SHS NO PAR VAL

Director Name
N/A

Stree? Ad'drtu‘

City ' State T

Director Name

N/A

Street Address

City State Zip

11. SHARES 1SSUED ("x~ BOX FOR .ATTACHMENT)

BSUED SHARFS
Number of Shares Class/Series ) Par Value
105 Common 0

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

* 4 355 4 »

S/

Check No-‘: j/jﬁ

FOR SECRETARY OF STATE USE ONLY

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

s

Signature of Officer Date

| (,(J:///dru;. //«J/Aé‘/

Print or Type Name of Officer 7/

W ) fresiOcnT

Title of Officer



@ STATE OF RHODE ISLAND James R. Langavin, Secretary of Stase

Corporations Division
Q,R,D,, ,I:,,R SE),,X“I ,.P‘,F' Sri,?. E PLANTATIONS 100 North Main Street, Providence, RI 02903.1333

. 401-222-3040

.t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January I-March 1 + Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

1 Co'rpomtf 1o Ne, T 2. Name thorpomr!nn .-
43554 ECONOTEL BUSINESS SYS?EHS, INC.
3. Street Address Principal Business Office City State 2ip
15 Circle Street East Providence R. I. 02916
e Busimess Phone No. S. State of Incorporation -3 SgS ?ge
401-435-4900 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode filand ’
sales and service of communication systems and any other lawful purpose.

8. NAMES AND ADDRESSES OF THE OFFICERS (*x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

- Pregident Name Vice Prcsldmr Name
1 Carol Ann Hurley William F. Hurley
Street Address - } ) Srrm Address
15 Circle Street 15 Circle Street
* City T Tstate 21p " city State Zip
East Providence R, I. 02916 East Providence R.I. 02916
Srcumry \‘nmc h Trerammrommom e e B " Treasurer Name
Carol Ann Hurley - Carol Ann Hurley
Street Address Street Addresy
+ 15 Circle Street 15 Circle Street
Cfry ) 'Srau Zip Clty Stare Zip
East Providence R. I. 02916 East Providence R. I. 02916
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
- Director Name Director Name
N/A N/A
Srmt Addms - - B ' " Street Address
’i:'uy - — 7 TTT Tstare ’ ".Zip Clty State Zip
| Dporias nosrmssense sesvesiennien snuees .. — .. .. Divectar Nome
N/A N/A
. Street Address ’ ' Street Address
cy " state " 2ip city State zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 1. " 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES | 5UED StaRes
\rumlm of Shares Class/Serfes Par Value l Number of Shares Class/Series Par Value
1,000 SHS NO PAR VAL 105 * Common 0

~ L

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

* 4 3 5 5 4 * Under penalty of petjury, I declare and affiem that | have examined
, this ceport, including any accompanyling schedules and statements, and
~ -y .
riLED that all statements contalned herein are true and correct
Flle Date: @CE " W ‘52 a/J V-ﬁa
FEB 25 2000 =
Signature of Offlcer Date
Check No.: A e N
55 7T Carol Ann Hurley
s ; Print or Type Name of Officer
¥
FOR SECRETARY OF STATE USE ONLY - Pres ident

Titte of Officer



\) "TAT E OF RHODE ISLAND James R. Langevin. Sccretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

1 . ’00 North Main SUCC’ f ’Ovideﬂce RI 02903' 1335
’l o Secr ry S . r
({f 4 f e Secreia of tn ft.

"PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: Junuary 1-March 1 « Flling Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

, 1 Corporate iD No. T 2. Name of Corporation

i 43554 © ECONOTEL BUSINESS SYSTEMS, INC,

] 3. Streef Address -Pr)nrip;j Business Of_ﬁrc ’ T orr T T . [ City State T Zip'

' 15 Clrcle_street - . jEast Providence | RI_ _1.0b291%
4. Business Phone No. TTTUTT T T Y sUstote of incorporatton T 6. $1C Code

! (401) 435-4900 RHODE ISLAND 6676

| 7 !'!rief Description of the Character of Business "Conducted in Rhode fsland

| Sale and service of communication systems agg_ggy other lawful purpose_
8. NAVES AND Am)nr:ssr;s OF THE omcms r-x- 80X FOR ATrACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS ’j .

] President Nome 7% Vice Prestdent Name - -
! Carol Ann Hurley ‘ § William F. Hurley
. Street Address " B ' Street Address
15 Circle Street : 15 Circle Street
: : .
_— T T ar—vmeny H
1 Cpast Prov1denceﬁ”“ RI +IP 02916 (¢ Fast Providencé* RI IZ” 02916

..................................... l
i Secretary Nome . ! + Treasurer Name
l Carol Ann Hurley ! _Carol:'Ann_Hurley

Street Addrm : Street Address
L 15 Circle Street . _15_Circle_Street
| State Zip s Ciy ] State Zip
East Prov1dence| RI 02916 ! East Prov1dence RI 02916

9. NAM[:S AND ADDRESSES ‘OF THE THE DlﬁECTdRS ('X’ BOX FOR ATTACHMEN‘T) l-1LL IN SPACES BEFORE USINC ATTACHMEN’IS
v [Mrector Name : Dlrrtror Namt
| s
i e N/A_ - — : N/ A

Smrr Addus: . Street Address
l_ — e e e e —

Chy I State T'zip city State l Zip
.................................... reee e ernrierereres et eee e eseetes e to st e et eere s erere e e s e e
| Directo? Name ' Director Name
| . N/A : N/A
1 ..sfl';'f-l' ;;&;PJ; - N - T TTtrrTT oo U - E Sfl’ff‘l'-ﬂ.d_dl'-ﬂ! T
i
Ty T T —“'"“‘I‘Ee_ A | Zip ol State ) 2p
| - | : .

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) o ____11. SHARES ISSUED ("X~ 80X FOR ATTACHMENT) T _
*_ AUTHORDED SHARFS : ISSUED SHARES
‘ Number ﬂf:%ﬂrrs i — Eiﬂ;/Ser;rs Par Vaqu T P-:umber afSham H Class/Series Par Value _
} 1,000 SHS NO PAH VAL 105 Common 0

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

I

File Date:

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

@WM Yot

Signature of Officer Date
Carol Ann Hurle

Print or Type Name of Officer
By:

President
FOR SECRETARY OF STATE USE ONLY . -
Titte of Officer

Check No.:




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

AND PROVIDENCE PLANTATIONS Corporatiens Diviston
Office of the Secretary of State 100 North Main Street, Providence, RI 02903.1335

101-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Perlod: January 1-March 1 » Flling Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

I. Corporate ID No. 2. Name of Corporation

43554 ECONOTEL BUSINESS SYSTEMS, INC.
3. Street Address Principal Business Office Clty State Zip

15 CIRCLE STREET - EAST PROVIDENCE RI 02916
4. Butiness Phone No. $. State of Incorporation 6. SIC Code

(401) 435-4300 RHODE ISLAND 6676

7 Brie Dum tlon of the Character of Business Conducted in Rhode Isiand

AND SERVICE OF COMMUNICATION SYSTEMS AND ANY OTHER LAWFUL PURPOSE
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name

CAROL ANN HURLEY WILLIAM F. HURLEY
Street Address ' Street Address

15 CIRCLE STREET 15 CIRCLE STREET
City State Zip City State Zip
EAST PROVIDENCE RI 02916 EAST PROVIDENCE RI 02916
Secretary Nom ' Treasurer Name )

CAROLANN HURLEY CAROL ANN HURLEY

Street Address Street Address

15 CIRCLE STREET 15 CIRCLE STREET
Chy State 24 Chty State Zip
EAST PROVIDENCE RI 02916 EAST PROVIDENCE RI 02916
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT)
Director Name Director Nome

N/A . N/A
Street Address Street Address
Chy State Zip Ciey State Zip
Director Name ’ ‘ ’ ’ Disector Name o
N/A N/A
Street Address Street Address
City State Zip Cirty State Zlp
10. SHARES AUTHOQRIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUED SHARFS
Number of Shores Class/Series Par Value Number of Shares Class fSeries Por Value
105 COMMON 0

1,000 SHS NO PAR VAL

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

1

| ‘Ilm I‘Ill mli |“|‘ I“” Im \|I| Under penalty of perjury, I declare and affirm that | have examined
* 4 3 5 5 4 »

this report, including any accompanying schedules and statements, and
File Date: ?'/2 &

that all statements contalned herein are true and correct.
5 _\/ - '
Loty o oM ve o o /5
Check No.: (I LS SRRGE RN RURLEY / Dare
By: /E yp Prn'nr or T)vft n\cmt.l( Officer

FOR SECRETARY OF STATE USE ONLY -

Tlie of Offfcer



S TAT E OF RHODE ISLAND James R. Larngevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Cosporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 029031335
. 401-2772-3040
PROFIT CORPORATION ANNUAL REPORT 1997 At
Filing Pertod: January 1-March 1 + Filing Fee: $50.00 ""'dfkﬁ'df“‘
(FORM MUST BE TYPED IN BLACK) _I ':i':'u'_?-"
I Cérpor_ale mNo. T T T 2 Name of Corporation ) T T
43554 ECONOTEL BUSINESS SXTEMEMNGX  SYSTEMS, INC.
3. Street Address Principal Rusiness Office T Cley State i i Zip :
15 Cirle Street. . _East Providence i RI ” 02916
1. Business Phone No. " $. State of Incorporation w.. 6. SIC Code !
(401) 435-4900 RHODE ISLAND _i 6676
7. Brief Description of the Character of Business Conducted In Rhode island ) ) ' !
Sale and Service of communication systems and any_other lawful purpose ____. . __. . :
8. NAMES AND ADDRESSES OF THE OF_FI_CERS ('_X'E_UX_FOR ATTACHMENT} * i _ o _ o .. i
President Name , Vice President Name !
Carol Ann Hurley ! William F. Hurley L :
Street Address ' T ) . Street Address
15 Circle Street . . ¢ 15.Circle.Street.. . . ]
Clty State Zip . City State S Lip h
|
E. Providence, | RI. .. . .02916......5..E. Providencen.... RI.............02916.....
Secretary Name . Treasurer Name
Carol Ann Hurley _ _ ] _ : Carol ann Hurley - . |
Street Address . Street Address
15 Cirxcle Street ) f 15 Circle Street - e !
Ciry State " Zip ’ T T oy " State T zip 7
E. Providence RI 02916 : E. Providence RI . 02916 |
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) 1. o L
Director Name . Director Name
N/A N/A |
- .. - - - - —_ - — e —. - ,——— ——— - 4
Street Address . Street Address
City T U Stare zip T T oy T T T state T Ty T T T
.. o s e - "l caw res . .- l-n..--n.. L R N I B I R I L T I N T S X T
Dyirector Name « Dlrector Name
Street Address t ‘;-Snrrl Address - T - I
City State zip T cuy T Tstare o Tz "
1
: . i m i t e e e e ———— — —. - —— - !
10. SHARES AUTHORIZED AND ISSUED (“x* BOX FOR ATTACHMENT) {__ e L .
AUTHORIZFD SHARES ISSUED SHARES R . _:
Number of Shares Class/Series Par Value Mumber of Shares * .E_Cla”/&rfu i Pa.r Valire {
000 SHS NO PA A .
1, S R VAL e /0SS ¢ c n . 0 '
X |
— - —_— L ; |

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

m{HINATERRIL -
* 4 3 5 5 4 =

Under penalty of perjury, I declare and afftem that 1 have examined
this report, including any accompanying schedules and statements, and

4{3 q ,7 that all statements contained herein are true and correct.

File Date; < SIE - / f 2
tle Date 1 /

l l {‘L Signature of Officer Jate
Check No.:

' Carol Ann Hurley -
s ﬂﬂ Print or Type Name of Officer
y:

L= = g .

FOR SECRETARY OF STATE USF. ONLY - President

Ntle of Officer



PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee:; $50.00

1996

State of Rhode Island and Providence Plantations
James R, Langevin, Secretary of State
Corporations Division
100 North Main Sireet
Providence. Rhode Island 02903-1335 « (401) 277-3040

)

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 10 ND.

43554

2. {AME OF CORPORANON

— e e

ECONOTEL BUSINESS SYTEMS, INC.

TSTREET ADDRTSS PRNGIPAL BUSSVESS OFPICT o STaTE | P CO0E N
: 15 Circle Street E. Providence RI I 02916
4 BUSHESS PrGHE 10 S STATE OF INCORPORATION € SIC O0DE -
: RHODE ISLAND —l
| (401) 435-4900 [ 6676 !
7. BREF DESCFIPTION OF THE CRARACTER OF BUSIESS CONDUCTED T RAGUE KLATD i
l sale and service of communication systems and any other lawful purpose :
' - ——— e s —— e e e g - i m S g e——— - W s = - ———r- e - — ———————— —i——
8. NAMES AHD AODRESSES OF THE OFFICERS !
PRESIDENT NAME o . o CoT " VICE PRESIDENT HAWE T - -
| Carol Ann Hurley William F. Hurley ;
STREET ADDRESS ismm ] !
\ 15 Circle Street 15 Cixcle Street .
an SINE TP CO0E o ) SIATE TP CO0E
E. Providence RI 02916 E. Providence RI 02916 .
SECRETARY HAKE | TREAIPER WO 4;
] Carol Ann Hurley 4 Carol Ann Hurley [
.%mmmss f?.nuﬂmss )
\ 15 Circle Street 4 15 Circle Street !
‘ I(!nr . Fsmﬁ - ° Cone Técm . 7 L. [ T 0P COOE _{
-~ E. Providence 1 RI - 02916 , 'E. Providence:' - R 02916 I
T T T T T Y T T T e TR AMES END ACORESSES 0F THE DTRETTORS T T T A
DIRECTOR NAME . T - - ‘mnmm . T - [
: n/a n/a .
tsmmm ¥ STREET ADDRESS.
|
oy STATE TP COOE oy STATE 2P (O0E ;
[
v iﬁmmma -t
|
;s'mnmmzss 4 STREET ADORESS l
; 4
oy CIATE TP COOE gun' STATE P Cobe 1
\
| ! R et A— -’
o - "10. SHARES 'A_—u_tuﬁ'n_ié'_sn AND :ssu's_u' o ) b :
AUTMORIZED SHARES \ ISSUED SHARES
! NUMEER OF SHARES CLASS / SERES PARVALLE 4 MUMBER OF SHARES QUASS / SERIES PARVALLTE :’
1,000 SHS NO PAR VAL 100 common 0

- —— -

This report must be SIGNED IN INK by either the

1ot ;1//)7’ fte
crecne: 14084

Lo

For Secretory of State Use Only
\

By:

—— e

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

e . a m S e e v — -

Under penalty of perjury, | declare and atfirm that | have examined this

report, including any accompanying schedules and statements, and that
all statements contained herein are true and comect.

Yy 2

Signature of Officer

Carol Ann Hurley
Print or Type Name of Ofticer

President
Title of Officer
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Date




State of Rhode Island and Providence Plantations ANNUAL REPORT

=i :-m_‘, Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March |
-‘\l/_.) Providence. Rhode Island 02903- 1335 . Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED
Go4a 358849 , A=
Corporate 1D: __ , : Annual chon for the year: _

) ECONQTEL BUSINESS SYTEMS, INC.
Name of Corporation: _

Business entity organized under the laws of the State of R.I.__ Business Entity is (check one):
For foreign entity, address and telephone number of pnncipal office: X ] Business Corporation {See RIGL. Chapter 7-1.1}
- —_ [ ] Professional Service Corporation {See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:

Phone: ) ——Sale_and_service_of_communication____._ __
Address and telephone of the principal office of business entity in Rhode — -systems _and .any__other_lawful_purpose.
Island (Provide street address - Not PO). Box):
. 15_Circle _Street N
—.—_East_Providence,_RI 0497k

Phone: ( 401 ) 435-4900

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREFT AINRESS CITYSRTATE ZIFCODE
Carol Ann Hurley 15 Circle Street, East Providence, RI 02916

VICE PRESIDENT STREFT ADDRESS CITYiSTATE ZIP CODE
William F. Hurley 15 Circle Street, East Providence, RI 02916

SECRETARY STREET ADDRESS CTTYSTATE ZP CODE
Carol Ann Hurley 15 Circle Street, East Providence, RI 02916

TREASURER STREET ADDRESS CITYISTATE ZIP CODE
Carol Ann Hurley 15 Circle Street, East Providence, RI 02916

THE NAMES OF THE DIRECTQRS ARE:

NAMFE STREFT ADDRESS CITYSTATE 7P CODE
N/A

NAME STREET ADDRESS CITY/STATE ZIP CODE

NAME STREET ADDRESS CITY/STATE Z1P CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Senies Number of Shares Class / Series l
1,000 common, NO par 100 common, no par

e Al13 1995 By: _ééd/ %&4
Carol Ann Hdrley [8

FRINT OR TP, mgiﬁmfn SIGNING
Form3r 1m5 TIMLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated helow is incorrect. Form 9 must be filed.

WILI T AM L.'. CONLEY, JR.ES0 FILED

ETD MWILLETT AVENYE
COST .ri:.-u,_LDEr.n_.E FI 02915 FEB 141995

By o (324




‘ling Fee $50.00

Jayable to° State of Rhode Island and Providence Plantations
. - Office of The Secretary of State

secrelary of State

PLEASE TYPE

of PRINT File Ancually
L.LC: Sept. 1 - Nov. |
CORP: Jen | - March )

. 100 North Main Street
Providence. Khode Island 02903-1335
401-277-3040
Surporate 1: 9043354 = 2 .. Annual Report for the year: 1994

Name of Business Enuty:

ECONOTEL BUSINESS SYSTEMS, INC.

. P
Businsss ety orgerazed undzr tse laws of the State of.

Federal Taxpayer ldentification Nember:

For foreign entity, address ard telephone number of princ:pal office:

1. I

Prone: (_ }

Address ard lelephone uf the prnzipal office of dusiness entty in Rhode

Js;and (Provide sizeet address - Not P 0. Boa)
15 Circle Street

Fast Providence, RI 02916

Business Entuty 15 (check one):

bod Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL. Chapter 7-3.1)
(] Limued Lizbility Company (See RIGL 7-16)

Nae, title and mailieg address of contast persaa to whom
commun:cations may be direcied:

william J. Conley, Jr.
570 Willett Avence

East Providence, RI (2915

Brief statement of Ihe character of business conducted 1 Rhode [sland:

Sale and service of communication gystems
ard any other lawful purpose.

Phone: < 4010 435-4900

Date of Orgamizaton. Jure 29, 1987

Date of Quatification tv do business 1o Rhode Island {if foreign ennty).

THE NAMES OF THE OFFICFRS ARE:

TT CHIFF FXTCUTIVE OITICER OK X PRYSIDENT (Cicet Ovx) STACET ADUORESS CITYRTATE ZIF COUE,
Carol Ann Hurley 15 Circle St ., East Providence, RI 02916
T UNFFOPERATING OFF CLR O [ VKR PRESIZENT (Chech Om) STREET ADORESS CITYSTATE FIPCODE
William F. Hurley same as above

O CUSTODANCFRECGRUS 0% [ SECRTTARY (i Oaet STRFFT ADDRRSS CITY/STATE EALgas
Caral Ann Hurley same as above .

T CHILF INARTIAL GFFICT R OR (X TREASLRER (Chety Ot STRLLT ADUXESS CiTY/STATL P CODE

Carol Ann Huriey

same as above

THE NAMES OF THE DIRECTORS ARE:

NANE, STREET ADOALSS CITYRTATE ZIF COHE,
NAME ” STREET ADORESS CITYRTATE TPC
NAME STREET ADDRESS CITIRTATE, UPCOUE

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES I1SSUED AND OUTSTANDING (if Applicable)

sxuMprr 1,000

CLASS COrmon
SERIES
PAR VALUE OR ne par value

WITHOLT PAR

NUMBER 100
CL.ASS cammon
SERIES

PAR VALLEOR no par value
WITHOUT PAR

By (MWM 5

Dae _ February 23 L 1994
Carol Ann Hurley
FEINT CE TYPE NAME GF OFF.CF R S IGNING
President
TITLE OF QFFICER S.1GNING

Form3l .94

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLLEASE NOTE: I Ike Cerporalion has ¢hgnged its segistered office and/or registeced or resident agent, Form 9 or Form LLC 3 must be filed.

WILLIAM J. CONLEY,
£70 WILLETT AVENUE
E. PROVIDENCE RI

Je.

02915

FLED
AP 255

By L?]@fé?_cf_
s



g e January 1St anu widien s

State of Rhode Jsland and Providence Plantations

CORPORATION3 DIVISION

100 NORTH MAIN STREET

_ PROVIDENCE. RHOLE ISLAND 02903
Corporate ID........0043554 Annual Report for the year............. 1993
FrrsT:  The name of the corporation is.....ECONOTEL BUSINESS. SYSTEMS .. IV  eicrvnrcrcnsnsrinenisries
SeconD: It is incorporated under the laws of .......... Rhede Island......ieineennn, JRUTURO OO

Tuirp:  Character of business, briefly stated, is..sale . and. service. of . communication. systems....
and any other lawful purpose.

.........................................................................................................................................................................................................

FourTh: If foreign corporation, address of its PrINCIPAL OfTICE. ..o seres s e rssares s
[

FiFti:  Business address in Rhode Island ... 87> Waterman Avenue, East Providence, RT
et 101 e s b 1ottt et e oo oo oo et oo

SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
|

................................................................ e Diirector l
.................................................. i Director
............................................................. e, Director et et e s e ettt et e et e st
...................... Carol. Ann. Hurley  President . ...815 Waterman Avenue, East Providence, RI
...................... William _F.. Hurley . . . VicePresident ... Same as above .~
...................... Carol. .Ana. Hurley........ Secretary SOOI LS R= L 201 oA OO
..................... Carol Ann' Hurley —  Treasurer Lo5ame as above

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Sernies par value
Eiguti:  Number of Shares issued: ' 2 199: Par Value
Rec'd & Fied MAR 221 9

or statement that
7/ shares are without
No. of Shares Class Series mﬁ : par value

.........................................................................................................

(Narr.: of Corporation}

By. Wﬂ‘@%{ R —

Carol Ann Hurley
(Report must be signed by an officer) Title......... PreSIAGNE oot
Form 31 185

.....................................................



Filing Fce $50.00 ('/C/U\., q I D Januar_y _IslandMnrchISI
State of Rhyode Jsland aud Providence' Flantutions
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID.... 0043554 ... Annual Report for the year ... 1992

FirsT:  The name of the corporation js.. ECONOTEL BUSINESS SYSTEMS . INC. ...

.................................................................................................................................................................................................

.......................................................................................................................................................................................

SixTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office  Address (including number, siree1, 2ip code)
........................... s IDITECLOT
......................................................................... Director
.......................................................................... Director
....... Carol Ann Hurley  —  President  .875.Waterman. AVENWE .o
‘ ' East Providence, Rhode Island
....... William F. Hurley .  VicePresident Same. a8 aBQVE .o
....... Carol Ann Hurley . Sccretary SAME..3S . ARAVE ...
....... Carol Ann Hurley . Treasurer SAME . A8 BV e
SEVENTH: Number of Shares authorized: Par Value
or statement Lthat
shares are wilhout
No. of Shares Class Scries par value
&\9%1
4% A
EigHTi:  Number of Shares issued: co Par Volue
S ) Re or slatement Lhat
shares are without
No. of Shares Clas Series par velug
Dated Febrvary 17, 1992 . ECONOTEL BUSINESS SYSTEMS, INC. .

(Name of Corporation)

2
By..... (et [doz.b%{—«&y ....................................

Carol Ann Hurley
{Reoort mnet he cinped hy an officer) ' Title....... President e,




Filing Fee $50.00

To be filed annually between
January Ist and March 1st
State of Rhode Jsld and Providence Plantations
N CORPORATIONS DIVISION 55
i 100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID 0042554

.........................................

FirsT: The name of the corporation is........................ ECONOTEL BUSINESS SYTEMS, ING. ..
SecoND: It is incorporated under the laws of ...... the. State.af. Rhode. Island

...............................................

.................................................................................................................................................................................................

...................................................................................

..........................................................................................................................................................................................................

FiFtH:  Business address in Rhode Island ....898  Willett Avenue, E. Providence, RI
..... D D e ettt e 1ot e 1t e oot et et e e ettt oo
SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
LoWilliam F, Hurley . ... President 898 Willett Ave., E. Providence, RI 02915
...... Caral. Amn Hurley. . ... ... VicePresident 898 Willett Ave., E. Prov., RI 02915
Caxol Ann. Hurley Secretary 898 Willett Ave., E. Prov., RI 02915
Carol. Ann. Hurley Treasurer 898 Willett Ave., E. Prov., RI 02915
SEVENTH: Number of Shares authorized: Par Velue
or statement that
A\O shares ere without
No. of Shares Class Series ? par value
~ 40 o
1000 Common ¢ A go par
- : ¥
~=CY
EiGHTH: Number of Shares issued: g Par Value
o7 siatement that
shares are without
No. of Shares Class Series par value
100 Common No par
Dated... February 15, 19 91 Econotel Business Systems

(Report must be signed by an officer)

Form 31 1/88



- E To be filed annually between
Fili 51500 January 1st and March st

State of Rhode Psland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
0042885 =l
Corporate ID........... .‘f‘.f..‘.:..‘.ﬂ ..................................... Annual Report for the year..l.??.{;f ..............................
FirsT:  The name of the corporation is............... ECONDBTEL BUSINEZS SYTEMS, INC.

.........................................................................................................................................................................................................

..............................................................

.......................................................................................................

......................................................................................................................................................................................................

...................................................................................

..........................................................................................................................................................................................................

............... S
SiIxTH: Names and addresses of its directors and officers: {Autach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
........ o William F.. Hurley........... President 89.8Willett Ave...E. Providence, RI 02915
v CATOL AnD. HOXley. Vice President 83 8 Willett Ave,. E.. Providence, RI 02915
e CATOL, AND. BUELEY, Secretary 89.8Willett Ave.. E. Providence, RI. 02915 .
e C2X01L Ann Hurley Treasurer 89 8Willett Ave., E. Providence, RI 02915
SEVENTH:  Number of Shares authorized: Par Value
Of suatement that
shares are without
No. of Shares Class Series par value
DA%
1,000 Cormmon No par
052 053
EIGHTH: Number of Shares issued: ‘ Par Value
Y A of statement that
shares are without
No. of Shares Class Senies par value
100 Cormmon No par
Dated ... Febrvary 22 1990 . . Econotel Business Systems
(Name of Corporation)
By..... e
{Report must be signed by an officer) Title............. President

Form 31 1/85



" To be filed annually between
F .
iling Fee $15.00 January Ist and March Ist

State of Rhode Jsland and Providence Plndtations y

CORPORATIONS DIVISION /@ Ry
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate [D.............. ALER e Annual Report for the year L

LK

FirsT:  The name of the corporation is.._............... ALHSREL 0%

Seconp: It is incorporated under the laws of Enoda delon

i |
................................................. -.::.\.-v.rs.v\...n.ﬂ.n.v.'.l.c‘.........“..u-...........‘..

.............................................................................................................

...................................................................................................................................................

...................................................................................

..........................................................................................................................................................................................................
.......................................................................................................................

................................................................................................................

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code}

e O e Director

.....................................................................................................

.......................................................................... Director

.....................................................................................................

......................................................................... Director

.....................................................................................................

..........................................................................................................................................

...............................................................................................................................................................................

Carol A, Hurley @ Secretary 895 Willett Avenue, East Prov., R.I. 02915

.....................................................................................................

Carol A. Hurley e Treasurer 895 Willett Avenue, East Prov., R.I. 02915

.....................................................................................................

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No. of Shares Class Series par value

PAID

1000 conmon no par value
MAR 04 1988
EiGHTH: Number of Shares issued: Par Value

SEC,Y OF STAT F or statement that

shares are without
No. of Shares Class Scries par value

100 commen no par value

Dated..........Febrvary. ... .. 1988 ECONOTEL BUSINESS . SYSTEMS, INC.

...............................................................

(Report must be signed by an officer) Title......... President

Form 31 */85

......................................................................



