LV ' Marthew A, Brown, Secretury of State

sz % STATE OF RHODE ISLAND o . Carporattons Division
& + AND PROVIDENCE PLANTATIONS 160 Naeth Main Sircel. Pravidenee, Rj{l"ff;!;ii;:;
& . .

el Y Office of the Secretary of Store
&

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perind: Junuary - March I ®  Filing Fee: 350.01

(FORM MUST BE TYPED IN BLACK)

1 Corporate 5Y No T '.’ Name of Corporation
87962 NOS Commumcatlons Inc.
3 Streel Address Principal Hu\lmn ()j]u_r:' Gy _Smreu I :
438C Boulder Highway Las Vegas LNV 89121 :
4 Business Phane No ) - ;.5: State iil'jf:{;'(Jllpn-r-'af-ro.lr" T I I o 1‘6 S.’(:‘ (.mlt S
702-547-8421 ~ Maryland 16676 :

7 lirief Deseripnon of the Character of Bisiness Coducted r Rhode Istand
Telecommunications Reseller

I’n:nzd«_m \arm CVice e, ur.fr " \mm
Joseph T. Koppy
Srew Address T e sy T T e
4380 Bouldez Hi gkway
Cine o Sare ' Cdip T T State B A
Las Vegas TNV 89121 :
Sl.'(.:n’t.'ll-(n'r.)' !\"UUJL‘ ’ . ' ’ ’ ’ o C ’ : TI‘L‘}L\'JH\T ‘,\“(.HH;If
Robert A. Lichtenstein Joseph T. Xoppy
Street Address o . o O Stet Address
4380 Boul der ~1ghwav 14380 bo.ﬂder llghw:iy
f:."v CSwte i 0 o (J.'} Sare ) ?f;)- ‘ -
Las Vegas NV 189121 lLas vegas NV 189121
9. NA\!ES A,\i) ADHRESSES OF THE DIRECTORS (“X" Y fOR ATYALNWM‘I‘J 0 m N RPA(,ES B!.FORF. UQ!N(,A‘TTAC.HMENTS
Dirceior Name Irector Name
Rebert A. Lichtenstein Karol Frodshdm
-ql-f‘l.’-l.’kf- /Jd(lffg\k ) I o ‘ I o T ‘ ’\fft(,n' "(fl.’"ll. BAS V : -
4360 r-'lmldve*r ¥-hghway 4380 Boulder Eighway
(_fr) State . 7 Zip ‘ o (h” Swe T Aip 7
Las Vegas NV 89121 ‘Las Vegas Ny ‘29121
Dircctor Nome ' . o o C o o '-D}rrcfor Name ) ‘ 7 ’ o 7 S
Sreet ddress T T T T et Addeess
Cir ‘ j.‘.’rk.-r}:' e pr R Sm.'l- e Zip o
10. SHARESAUTHOR!ZED (~x”sox fURATTA(HME’VU {:] II.&BAR&,&JSSGED (“X" m}\' FORATTA( BVENI)D
AUTHORIZEDSHARES o HSSUED SHARES ‘ o
Namber uf Shaves ClasasSeries Par Volue _’\“"'h"' of Shares ClawiSerses P balue
1,000 - Comirer: 'No Par Valiue

1,000 Common, No Par Value

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

- . . - .

Under penalty of perjury, | declare and atfirm that | have examined
this report, Including any accompanying schedules and stalements,
and that all statements contaiged heremn are true and correct.

p-ffeor,,LQE_Lg, /o < I ,5]//// _ _rJAN 95 2008

o3 S 2L Joseph T. #bppy
by 40 nv Print or };\"ﬂ(’ Noame of Officer

I » o President
FOR SECRETARY OF STATE USE ONLY VTR ST T
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v s STATE OF RHODE ISLAND
‘ + AND PROVIDENCE PLANTATIONS
-+ Office of the Secretary of Stare

.Q‘O'

Matthew A. Brown, Secrciary of State
Corporations Division

100 North Main Street, Providence, RI 029031335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2004

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

1. Corporate 1D No. 2. Nume of Corporation
87962 NOS Communications, Inc.

3. Sirees Adidress Principal Business Office City State Zip

4380 Boulder Highway Las Vegas NV 89121
4. Rusiness Phone No, 5. State of Incorporation 6. SIC Cude
702-547-8421 Maryland 6676

7. Brief Description of the Charucter of Business Conducied in Rhode Istand
Rendle of Long Distance Telecommunications Services

8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) [] FILL_IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nume

Joseph T. Koppy .

Street Address Sireer Address

4380 Boulder Highway

Ciry Stute Zip Ciy State 2ip
Las Vegas NV 89121 r
Recretary Name * * % 00 m ot e L et T e
Robert A. Lichtenstein .Joseph T. Koppy

Streer Address * Street Address

4380 Boulder Highway 4380 Boulder Highway

City State Zip “City State Zip
Las Vegas NV 89121 .Las Vegas NV 89121

9, NAMES AND ADDRESSES OF THE DIRECTORS. (X" BOX FORATIACHMENT) (] FILL,_IN SPACES BEFORE USING ATTACHMENTS

Dircctar Name

Robert A. Lichtenstein

JDirector Name
*Karol Frodsham

Street Address . Stroer Address
4380 Boulder Highway . 4380 Boulder Highway
City - State Zip *City State Zip
Las Vegas NV 89121 . Las Vegas NV 89121
Diesiir Rome © 1T . D Direeter Nems St e T
Strect Address +Street Address
City Siate |z,~,, :CJ'.')‘ State Z1p
10. SHARES AUTRORIZED (X" BOX FOR ATTACHMENT) (O 15, SHARES ISSUED (X" BOX FOR ATTACHMENT) @
AUTHORIZED SHARLES ISSUED SHARES
Number of Shares Class/Scrics Pur Value Number of Shares Cluss/Series Par Voiue
1,000 Common, No Par Value 1,000 Common No Par Value

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

File Dere | . &) Qv}
Cheek No_[ 4~ 9‘35-@
W

8y:
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affinm that [ have examined
this report, including any accompanying sched(les and statements,
and that all statements contained herein apetrue and correct.

W, _ isfp

Stgnature of Officer I 4 W
Joseph T. Koppy

Frint or Type Name of Officer

President
Iule of Officer

Form 630 12/01
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+ STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of State

Edward S. Inman, 111, Secrctury of State
Corporaiions Division

100 North Main Street, Providence, RE02903-1315

401.222.3040

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

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No.
*87962°

2. Name of Corporation
NOS Communications, Inc.

3. Street Address Principal Business chc—' - T T City - _r State Zip
4380 BOULDER HIGHWAY LAS VEGAS NV 89121
4. Business Phone No. S. State of Incarporation 6. SIC Code
702-547-8421 MARYLAND 6676

7. Brief Description of the Characrer of Business Conducied in Rhode Island
RESALE OF LONG DISTANCE TELECOMMUNICATION SERVICES.

Presideni Name
Joseph T. Koppy

Vice President Name

8. \AMES AND ADDRESSES OF THE OFFICERS (“X” BOX "FORATTACHMENT) @] FILI IN SPACES BEFORE USING ATTACHMENTS

Streer Adidiess * Steet Address

4380 Boulder Highway

City [Siate Zip City State Zip

Las Vegas NV 89121 . )
Becreiry Nom * * *t T L e et e
Robert A. Lichtenstein .Joseph T. Koppy

Street Address * Street Address

4380 Boulder Highway 14380 Boulder Highway

City ] State Zip *Ciry = State Zip

Las Vegas NV 89121 . Las Vegas NV 89121

Dircctor Name
Robert A. Lichtenstein

. Director Nome
*Karol Frodsham

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) E] JFILL IN SPACES BEFORFE USING ATTACHMENTS

Streer Address
4380 Boulder Highway

:Grrccr/(da’mn
4380 Boulder nghway

.

City Siate Zip -Crn Seate Zip

Las Vegas NV 89121 ' Las Vegas NV 89121
.m.”;“;“%;m:.......‘.......................D]m.cmrham;...................
Streot Address +Street Address

Cry State Zip Cily State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) O

11. SHARES ISSUED (X" BOX FOR ATTACHMENT) E]

AUTHORIZED SHARES

ISSUED SHAKES

Numbor of Shaores

Class/Serics

Par Yalue

Number of Shares

Class/Series

Par Vulye

1,000 COMM NO PAR VALUE

1,000

Common

No par value

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

IR B

**g7962* 12:5028_:%4;09 AM*
File Datg /

-0 2

Check No. /O / Cﬂ

FOR SECRETARY OF STATE USE ONLY

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

and that all statements pantained herein are true and correct.
Z} [ 4] 13/, 8oz

Signature of Officer Date

Joseph T. Ko

Print or Type Name of Offer

President

firle of Officer

Form 630 12/01



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Sccretary af State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _Zooz

Filing Period: January 1-March 1« Filing Fee: §50.00
(FORM MUST BE TYPED IN HLACK)
1. Corporale 1) Na.

87962

3 Strect Address Principal Basiness Qfflce

4380 Boulder Highway

4. Buginess Phone No,

702-547-8000 Maryland

7. Belef Description of the Character of Rusiness Conducted in Rhode fsland

2. Name of Corporation

NOS Communications, Inc.

Telecommunications

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

President Kame

Joseph T. Koppy

Street Address

4380 Boulder Highway

City State Zip

Las Vegas NV 89121

Sectetary Name

Robert A. Lichtenstein

Street Address

4380 Boulder Highway

5. State of Incorporation

Edward S. Inman, 111, Secretary of State
Corporiions Division

100 Noreh Main Streer, Providemee, RI 02903-1335
401-222-3040

Ciry State Zip

Las Vegas NV 89121
6. SIC Code

FILL IN SPACES BEFORE USING ATTACHMENTS

| Vice Prestdent Nawe

None
P Stecet Address

ety Stase Zip

« Treasuerer Name

" Joseph T. Koppy

Sheet Adidress

* 4380 Boulder Highway

Clry Stote Zip City State Zip
Las Vegas NV 89121 . Las Vegas NV 89121
9. NAMES ANID ADDRESSES OF THE DIRECTORS (°X* HOX TOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nume

Robert A, Lichtenstein
Sireet Address
4380 Boulder Highway
ity State Zip

Las Vegas NV

Directar Nume

89121

Street Adedress

City State Zip

JOSHARES AUTHORIZED (X7 BOX FOR ATIACHMENT)
AUTHORIZED SHARTS

Nunrber af Shares Far Value

Class/Serfes

1,000 Common No Par Value

—

L _

Adrector Name

Rosette Delug

Street Audifress
4380 Boulder Highway

Cly State 2ip

. Las Vegas NV 89121
:.Dl‘r.rrlor Nue
:Sum' Adidress

) Ciry State Zip

11. SHARES ISSUEI) ("X* BOX FOR ATTACHMENT}

:LNJI])SIMIUS
;.\'lrmhrr nf Shares Class/Series Par Value
Common No Par Value

11,000

- = e s om.

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

- /-IE

File Date: . 28‘ Hl IE hl “Er

| Oress

Cheel Na.: e : )ILVUO\JHO?
e 3iV13 40 7aVi3HDIS

Br: e NENEL

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affiem that )| have examined
this report, including any accompanying schedules and statements, and

that all statements contained herein are whe and correct.
l / 9/02

Signatuse of Officer Date

Joseph T._ Ko
Print ar Type Name of Offices y

President
Thie of Officer
< 8

Ferm 630 1201



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Period: fanuary I-March 1+ Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

"1. Cosporate 112 No, 2. Name of Corpotalion
87962 NOS Comuunications, Inc.

3. Street Address Peiucipal Business Office

4380 Boulder Highway

4, Business Phone No.

702-547-8421

7. Brief Descriptinn of ihe Character of Rusiness Conducted in Rhade Island
Telecommunications Reseller

S. State of tncorporation

MARYLAND

8. NAMES AND Al)l)R[‘SSI‘S OF THE OFFICERS (“X* BOX FOR ATM(‘HMF\'T)

President \'.mrt

Joseph T. Koppy

Streed Address

4380 Boulder Highway

City Staie Aip
Las Vegas NV 89121
Secrelimty Name
Robert A, Lichenstein
Steeet Address
4380 Boulder Highway
Ciry State
fas Vegas ! NV 7 89121

- !
9. NAMES AND ADDRESSES OF

Directar Xame

Robert A. Lichenstein

Strect Addiess

4380 Boulder Highway

City State Aip

Las Vegas NV 89121
Director Name

Rosette Delug

Streel Address

4380 Boulder Highway

City State 2ip

Las Vegas, ' NV 89121
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHYORIZED SV{ARFS

Numnber of Shares Class /Serles Per Volue

1,000 SHS COMM NO PAR VAL

THE DIRECTORS (“X- BOX FOR ATTACHMENT)

—_—

Corparatians Division
100 North Main Street. Providence, RI 02903-1335
401.222.3040

2001

sTOP

AN READY

INSTRUCTIERNS

Clry
Las Vegas,

Zip
89121
1141

FILLIN SPA(’I-.S BFFORI- US]\C ATTACHMENTS

———— e - _——— -

| Vice President Name

Vacant , ,
Steeet Address

State

- City Zip

R P T LT LEFE T T

Tieasurer Name

.Joseph T. Koppy _
Street Address i

4380 Boulder Highway ',

State Zip

NV

FILL IN SPACES HEFORE USING ATTACHMENTS

Duector Name

89121

Clty
Las Vegas

Stecet Addiess

icHy State 7ip
’Dirrﬂor .'\'.amf * - s .
Street Address

:C“" State 2ip

i1 SHARES ISSUED (X" BOX FOR ATTACHMENT)

- \

; SSUTD) SHARFS :
Number of Shares Class/Series Par Value !

1,000 Conmon No ParValue

|

- — - —

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

VI

* 87 962+

3/

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

Fite Dute: /
QZ Z‘ f Sienature of Officer Date
No:
Check Mo Joseph T. Koppy
8 d_, Print or Type Name of Officer v
¥ .
FOR SECRETARY OF STATE USE ONLY - PreSldent

Title of Officer
Form 630 12700 ﬂ



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

(FORM MUST BE TYPEL IN RLACK)

2 Corporate 1) No, T2 Name of Cotporation

B7962 NOS Communications, Inc.

f 3. Streel Address Principal Business Offlce

4380 Boulder Highway

4. Rusiness Phowe No.

702/547-8000

L Bilef Description of the Character of Rusiness Conducted In Rhode Island

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fiting Period: January I-March J « Filing Fee: $50.00 ‘

5. State of Incotporation

MARYLAND

James R. Langevin, Secretary of State
Corporations Division

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

Cly Siate Zip

Las Vegas NV 89121
6. 5IC Code

6676

. __Reseller_of_long distance, telecommunications
8. NAMES AND ADDRESSES or THE OFFICERS (“X* BOX FOR ATIACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

President .\'amt

' oseph T.
v Street .ﬂ'drri p KOppy

! 4380 Boulder nghway

City Zip
...Las Vegas . ......CA 89121
Secretary Name
! Robert A. Lichtenstein
, Street Address
; 4380 Boulder Highway
City State Zip

.Las _Vegas NV. 89121

as ‘ NV
9. \JAMI S AND Al)[)R}-SSFb OF THE DIRECTORS (X* BOX FOR ATTACHMENT) FILI.?N SPACES BREFORE USING ATTACHMENTS

!)lrrrwr Nae

Robert A. Lichtenstein
Street Address

4380 Boulder Highway
StaTe

Clty Zip
.Las..Vegas NV 89121

Director Name
Rosette Delug

] Street Address

. 4380 Boulder Highway

Clty Stale Zip

' Las Vegas ___ . . NV . 89121

10 SHARLS AU FHORI?LI) (-X* BOX FOR ATTACHMENT)
AUTHORI.?}D SHARFS
Numbher of Shares Clase/Serles Par Value

1

l 1,000 SHS COMM NO PAR VAL

L

Vice Mresident Name
None
Streer Address
ciy State Zip
Treasnrer Nnme

Kenneth Kirkpatrick

Street Address

4380 Boulder Highway

City Srare Zip

Las Ve 89121

Director Name
Street Address
City State Zip
Director Name
Street Address

City State Zip

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

ISSUHT) SHARFS
Nurnher of Shares Class/Serles Par Value
1,000 ‘ Common no par vclue

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

* 8796

Fite Date: P_A—’_D_@d
Cheek - ——FE'B_T'S_ZUUU%»

" YOFSTATE

FOR SECRETARY OF STATE USE O\I‘t'

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

that all statemgnts contalned hereln are true and correct.

/ /- 3/-20

Date

Signature of £,

h_T._Koppy
Peint or Tyvpe Nomd of Offlcer

- President

Title of Officer

Form 6310 12196



AND PROVIDENCE P LA NTATIONS Corporations Division
rJfﬂrr af the Secretary of Stare 100 North Main Street, Providence, Ri 02903-1335

401-222-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sior
Filing Pecriod: January 1-March' ]l + Filing Fce: §50.00 INSIRUCTIONS
(FORM MUST RE TYPED IN BLACK)
1. Corporate I} No. 2, Kame of Corparation _
87962 NOS Communlcations, inc.
3. Sureet Address Principat Rusiniess Office T T Cuty Stote Zip
4380 Boulder Highway . Las Vegas N 89121
4. Rusiness Phone No. 5. State of Incorporation 6. SIC Code
XD-5A7-8000 MARYLAND : 6676
. .
7. R:fr[ Deseription of the Character of Rusiness Conducted in Rhode (vland
Reseller of darestic and intermational lag distance telephore service thraghout the Uhited States.
8. NAMES AND ADDRESSES OF THE OFFICERS (‘:}'__’_‘B_Q)\' FOR ATTACHMENT, FILL IN SPACES BEFORE USING ATTACHMENTS -7,. -850
President Name s Vice President Namne
Srrrrradn rru - 3 Street Address
267 loring Avee : ,
City ¥ state 2lp : City N Siate 2ip
| :
LHEdersn Lo WV Lo BB i, eeermnsensnenibi e,
Secictary Name : Trepsuree Name
_ Rorert A, Lidtenstein . } I _Kemmeth J. Kirkpatrick
Street Address ) ¢ Street Addiess
4573 Tara Drive o {4632 Startrain Drive
City State l Zip + Cay Stute Zip

ncino A { 91316 PN, las NV 89031
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) CYFILL IN SPACES BEFORE USING ATTACHMENTS |~ « pté"-

Director .\nmr + Director Name

Micheel W. Amau o L ! Rosette Delg
Street Address - i Street Addsess

1940 Glawview Drive e i 4573 Tara Drive _
City - | Seate < Zp . Ciy State . Zip

! i '

LdasVems | W o B L BGO 10 YOOUUIOIPRIUION SO 36..............
Director Name + Director Name
Street Address L Street Address
City Stale - P Zp : City State Zip
10. SHARES AUTHORIZED (7x* 80X FOR ATIACAMENT) [ 11. SHARES ISSULED (*Xx* BOX FOR ATTACHMENT) ! | ' VT panradl
AUTHORLZFIY SHARES SSURD) SHARES s
Nember of Shares ) Class/Series Pas Valie Number of Shares Class/Setles Pas Value

1,000 SHS COMM NO PAR VAL

! 1,00 Oommon no par

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

- H!I!IIB\II\IBI\I\IHII\IIIHIHII\ | o

9 6 2 * Under penalty of perfury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

P ———— — . v " — e —
that all statements co +d hereln are true and coreect, ‘
' . .
File Date:

3 2 -Q0
Stgnatuee of Offlcer 7/ Dale

\}O ' Jﬁzph T Mopp L

Check No.:

] T)pr Name of Officer
By:
i ~
FOR SECRETARY OF STATE USE ONLY . " ; espent
Title of Officer
e - . . . ¢

Farem 11 12796



D
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAN

James R. Langevin, Secretary of State
Corporations Division
100 North Main Street, Providence, Rl 02903-1335
401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998

Filing Period: January I-March 1 ¢ Flling Fee: $50.00

(FORM MUST BE TYPED IN RLACK)

1. Corporate 1D No, 2. Name of Corporation
87962 NOS COMMUNICATIONS, INC.
3. Strect Address Prinelpal Rusiness Office Cuy State
4380 BOULDER HIGHWAY LAS VEGAS NV
4. Huglness Phone No. S, State of Incorporation
702-547-8000 MARYLAND
7. Brief Description of the Character of Business Conducted In Rhode Istond
Communication Ser Jicey . o
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENTY °
President Name T Vice President Name
JOSEPH T. KOPPY
Street Address Street Addresy
2267 LORING AVE
Chy Siate 2ip S ity State
HENDERSON NV 89014 '
Secretary Name " Treosurer Nome
ROBERT ALLEN LICHTENSTIN KENNETH JAY KIRKPATRICK
Street Address Siréet Address
4573 TARA DRIVE 4632 STARTRAIN DRIVE
Cly State Zlp Cuy State
ENCINO CA 91316 NORTH LAS VEGAS NV
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)
Director Name Director Nome
ROBERT ALLEN LICHTENSTEIN ROSETTE DELUG
Steeer Address Street Address
4573 TARA DRIVE 4573 TARA DRIVE
City B State Zip Clty State
ENCINO CA 91316 ENCINO CA
Director Name " Director Name .
Street Address Street Address
ity Staie Zip City State

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)

AUTHORIZI) SHARFS ! (SSUFD SHARFS
MNieenber of Shares Class/Serles Par Value ) Number of Shares
/,000 Comm o M No FarUzlue l, 000

o —— v

Class/Series

COPW\MOV\

Zip

89121

6. SIC Code

76

Zip .

Zip

89031

Zip

91316

Zip

" 11, SHARES ISSUED (*X* BOX FOR ATTARHMENTY

Par Value

no par value

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

Under penalty of perjury, 1 declare and affiem that | have examined
this report, including ony accompanying schedules and statements, and
ained hercin are true and correct.

.~

Ll lay

——

that all stateme

Check No.: ( 6 O(p j

Signature of Officer

JosepH

iy

KopPy

“ Date

jux:; 30, (177¢

Print or Type Name of Officer

o Bl  PResioedT

U
FOR SECRETARY OF STATE USE ONLY

Thtie of Officer

Form 31 12/96



X STATE OF RHOD ISLANID James R Langevin, Secretary of State
AND PROVIDEN C E PLANTATIONS Corporations Division

Vffice of thé Secretary of State 100 North Maln Street, Providence, Ki 02903-1335
. : ’ ' 401-277-3040
‘ . i ) . A
PROFIT CORPORATION ANNUAL REPORT 1997 Stop: |
Filing Perlod: January 1-Marcht 1+ Filing Fee: $§50.00 ) '\"I:;‘I':""‘“

. LOMIMLET
(FORM MUST BE TYPEL IN RLACK)

N
- TS 1TOIRM
1. Corporate 1) No. i 2. Name of Corporation ]

87962 ¢+ NOS Communications, Inc.
‘3 Street Address Principat Rusiness Dffice k ey i State —
1 .
(o ¥01_Deimocrocy Blud. Swile 81l | ReHosda. | HMA
4. Business Phone No. | 5, State of incorporation

_Lfﬁ;?l 5 fbﬁ -5 % 55 _ ,l, MARYLAND
¢f Descelption of the Character of Rusiness Conducted int Ritpde Island
"esole Ton sHosCa, -}decom SrVICLS.

8. NA\{ES AND, Al)I)REbSPS _OF_ THE OTFICERS (°X BOX FOR ATTACHMENT)

| f‘-’ﬂfdml Nnmr /Bvad % O gr l : Vice President Name
Street Address ¢ Steeet Address
401 \ge,mou/au, Bud. 481l

/fp : City Stare Zip

FOEIT i

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

Secretary Name ¢ Treasurer Nome
Street Addiess B } 1 :Streel Address -
Clty . State - F—_-T—Hp - —Ciry - Tsoare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR A’ITA(.HVA.\'I)_Q

Ilm'rfor \'amr %Oby.L‘ lJ n ’ 4S-i.el V] — | : 2 PDireclor Name

__ \bemocm ﬂ%‘\/ci 4¢ // e _ “
" Bdusda, D éom ..... e U
rector Name Samu d P M :Irr«lor,ame | |
WMM! ))QJMDCV& Blv 2y 7 “#_ E // s,,,.,m,,., : ' ]

(‘lly : State Zip

“beXlusdo. f’:"ls L {ERR

10. SHARES AUTHORIZED ANIY ISSUED (“x* Box FOR ATTACHMENT) L)

AUTHORLTFT) SHARFS . E CRSLTLD SHARFS
Number of Shares ‘ Cluss fSeshes Pas Vahse $ Number of Shares VCtass/Sedies Par Value
1,000 SHS COMM NO PAR VAL : ,
' . F oo | Common | NO

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

* 6 2 * U
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