*
.
*. STATE OF RHODE ISLAND
3 + AND PROVIDENCE PLANTATIONS
‘t. P

o Office of the Secretary of State
L 4

Matthew A. Brown, Secreiary of Sate
Corporations Division

100 North Main Street, Providence, R 02903-133%
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2005

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

1. Corporate 1D No. 2. Name of Corpaoration
117858 CNCS INC.

3. Street Address Principal Business Office City Srate Zip
303 South Broadway, Suite 480 Tarrytown NY 10591
4, Business Phone No. 3. State of incarporation 6. SIC Code
416-718-6400 DELAWARE agae

7 Brief Description of the Character of Business Conducted in Rhode Island
TE COH'M(fNI TIONS SERVICES

resiacnt iome

WILLIAM LINTON

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BQX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS® "-ﬂ %

, Vice President Name
« ROY GRAYDON

Street Address ' Street Address

18 EDGEHILL ROAD . 4 NOEL AVENUE

Ciry State [Zip “City [Stare Zip

ETOBICOKE [ONTARIO MSA 4N3 . TORONTO ONTARIO M4G 1B3
Seiriaty Name ©* © e I I INPIPIIN A A
JANICE SPENCER .

Street Address * Street Address

253 GAINSBOROUGH ROAD .

City Siate Zip *City State Zip

TORONTO ONTARIO M4L 3C7 .

9, NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMSE

Director Name
WILLIAM LINTON

L Director Name
* ROY GRAYDON

Street Address :Srrrcr Address
SaME AS ABOVE " SAME AS ABQVE
City State Zip *City [Siare Zip
R R R R R S L I I U I
DUNCAN MCEWAN N
Sireet Address *Stroer Address
23 MOORE AVENUE :
City State Zip -City State Lip
TORONTO ONTARIO M4AT 1V4 :
10, SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) il 11 SHARES iSSUED (“X'™ BOX FOR ATTACHMENT) ﬁ A T;tm
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Classi{Scries Par Yalue Number of Shares Class/Series Par Value
10,000 COMMON $0.01 PAR VALUE 1,001 COMMON $10.01

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

File Dare__\ “Q'T !(‘) <

cheok oSO | B
A

FOR SECRETARY OF STATE USE ONLY

rder penalty of perjury, | declare and affirm that I have examined

/] Jan. 25, 2005
gnarurt of Ufficer [/ |/ Daie
ANICE SPENCER
rine or Type Name of Ufficer
CORPORATE SECRETARY
- Title of Officer Form 630 12401



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

3 Office of the Secretary of State ' Pro w;,ggcz'o:]b;;gé;i’;ﬁ
- Matthew A. Brown, Secretary of State ' c . 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiting Period: January I - March I o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

! Corporaic iD No 2. Name of Comoraiton
117858 CNCS Inc.
3 Streer Address Principal Business Qffice City Swate Zip
303 SOUTH BROADWAY, SUITE 480 TARRYTOWN NY 10591
4 Rusiness Phone No. 5. State of Incorporation 6. SIC Code
416-718-6400 DELAWARE 8888
7. Brcf Descriprion of the Character of Business Conducted in Rbode Island
TELECOMIMUNICATIONS SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Pregident Namie Vice President Name
William Linton : Roy Graydon
Street Address i Street Address
18 Edgehill Road : 4 Noel Avenue
City Srate Zip p ] State 2ip
Etobicoke Ontario lMQA 4N3 : foronto Ontario M4G 1B3
s b gl
George Malysheff :
Sirever Address : Streer Address
40 Pickering Street :
Céty Siare Zin . Ciry State Zip
Toronto Ontario M4E 3J6 :
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Dircetor Name ; Dircetor Name
William Linton : Roy Graydon
Stroet Addross : Strect Address
same as above : same as above
Ciyr ]Smrc l Zip : City l.s‘rmc 2p
i s b
George Malysheff :
Stroot Addross ¢ Street Address
same as above :
City State Zip : CHy State Zip
10, SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Nuniber of Shares Class/Series Par Value Number of Shares Clasy/Senes Par Value
10,000 COMM $0.01 PAR VALUE 1,001 common $10.01

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

NI‘ ||| HN ‘“ ‘I I“\ II‘ Under penalty of perjury, I declare and affirm that ] have examined this report,

* 1 1 7 R 5 8 * panying schedules ang siatements, and that all sialements

File Date AL- \ - ()Lf
ane 50000 10 250

FOR SECRETARY OF STATE USE ONLY

Feb 6, 004

Date

ORGE MALYSHEFF

Print or Type Name of Officer
- SvP, Chief Legal Counsel & Corp. Sec.

Title of Officer

Form 630 Rev. 1203



*
*

» % STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
=3 2 Office of the Secretary of State

Matthew A. Brown, Secretary of State
Corporations Division

1} North Main Street. Providence. RI(129013-1335
461,222 1040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

! Corporate 1) No. 2 Nume of Corporation

117858 CNCS Inc,
3. Strect Address Principal Business Office City State Zip
303 SQUTH BROADWAY, SUITE 480 TARRYTOWN NY 10591-
4. Business Phone No. 5. State of incorporation 8 SIC Code
416718640C DELAWARE 8888

7. Brief Descripion of the Characier of Business Conducted in Rhode Itland

i TELECOMMUNICATIONS SERVICES

BN

AND ADDRESSES OF THE OFFICERS (“x" BOX FOR ATIACHMENT) |

1 FILL* INSPACES BEFORE USING ATTACHMEN

President Name
William Linton

Vice President Name
- Roy Graydon

| Street Address : Street Address

18 Edgehill Road . 4 Noel Avenuc

[City ‘ State TZip “City Stare ‘ Zip

Etobicoke Ortario M9A 4N3 . Toronto Ontario M4G 1B3
Secreiaty Nams * T T e o riocar Mame T e
George Malyshefl

Street Address - * Street Address

40 Pickering Street .

Cury [state Zip " City State I Zip

Toronto Ontario M4E 3J6
NAMES AND ADDRESSES OF THE.DIRECTORS, X7 BOX FORATIACHMENT] L) FILLIIN SPACES BEFORE USING ATTACHMENTS SE Ny

Lirector Name
IWwilliam Linton

,Director Name

' Roy Graydon

| Sireet Address - - T T T Steeet Address T T T T T
samc as above ‘same as above
City [$rate Zip ~Cuty [Seate | Zip
..... .........J. . - ' PR s et s e e s e e e e e e N c e [ [
Director Name * Directar Name
George Malysheff .
| Streer Address «Streel Address
[ same as above _ :
[City Stare |z;p Lty State 2ip
i .
IO SIARES AUTHORIZED (- BOX FOR RITACAMENT) LIt g 11] SHARES ISSUED [ X% BOX FORATTACHMENT) [
{AUTHORIZED SHARES 1SSUED SHARES
Mumber of Shares Class/Series Par Vg!ue_ Number of Sﬁwn’i Class/Series Par Value
I10.000 Common $0.01 1,001 Common $10.01

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

1178l58

*117858 FBC 05/05403 09:55:24 AM*
File Date - / 7 - d‘?

Check(ooéod 8 OYJ’O?
o ars

FOR SECRETARY OF STATE USE ONLY

Under penalty of perury, | declare and affirm that 1 have examined
this report, incluging any accompanying schedules and sratements,
ments containegd herein are true and correct,

.S':':En re of Offigef A7 i
eorge Malysheff

"Print or Type Name of Officer

SVP, Chief Legal Counsel & Corporate Secretary

Tile of Ojficer Form 630 12/01




Edward S. Inman, 11, Secrevary of State

STATE OF RHODE ISLAND Corpomstons Divison
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 sTor
Filing Period: January 1-March 1 =+ Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPEL} IN BLACK)
1. Corporate ID No. ’ 2. Nome aof Corposation
117858 CNCS Inc.
3. Street Address Principat Business Office City Stare Zip
303 South Broaduwey . Suite ygo Tareyrown NY oS I
4. Rusiness Phone No. 5. State of Incorporation 6. SIC Code
{uie) F\B- 6MO0 DELAWARE

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

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

Presidentt Name _ Vice President Name
Wihitliom Linton . - Randall Bensen
Street Address . Streel Address
1& Edae\\;\\ RJ. 20IB Fical Ave,
City State 2ip “clty Stare Zip
E'rb\;sco"‘sl on M9 A HN3 Bucl na‘\"bn o LN
Secretary Namr C o , Treasurer Naune . ) C
Greorge Maly he FE JSoha Lauria
Street Address Street Address
qo Pich_rina St. 14 ‘.)ch'\rl wooé Rd.
City Stale Zip City State Zip
Torsnto ON MYE 336 Wilewdale oN " MY wT)
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X” 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Rondeall Benson Wiliam Linkon
Street Address Street Address
23098 Ficat Ave, \8 ga.a,_\;.l\ Rd.
City Srate Zip City State
‘bur\ina\-o«\ oM L3N S Etobicoke o E H‘)A‘ SINE
Director Name ' . Director Narme ;5 PR, l
Greoraqe YealyshefF S 3iA
3 s =
Street Address L. Street Address — PR
N -
wo ?\Ck¢fﬂ'\3 Sk :;I‘, - --
City State Zip City Stare - Zip :’ kY ;;‘:
Toronto ON MUYE 33 E T
10. SHARES AUTHORIZED (<x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) = - 2
AUTHORZED SHARES ISSUED} SHARES T m
Number of Shares Class /Series Par Value Number of Shares Class/Series Par Vatue
10,000 COMM $0.01 PAR VALUE PP C armrmen $10.0,

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

Under penalty of perjury, 1 declare and affirm that | have cxamined
and statements, and

this report, including

l// 9/ BOO that all statementsgdntained herein at
File Date: 9‘ W .-

Signature ~ /D Date
Check No.- g ! {!)q g'*-

v eorge  Hoelyshe Fe

By: % ;ﬁvnr or Type NaYie of Officer
7 - Corpocc&c. ‘5¢crc_¥m—\{

FOR SECRETARY OF STATE USE ONLY
Titde of Officer
L v~ S Form €30 12104

gecompanying sc

correct.




