¥ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

' b} 100 North Main Strect
Office of the Secretary of Siate Protidence. RE02903-1335
-Matthew A. Brown, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiting Period: Janvary | - March ] o Filing Fee: $50.00
(FORM MUST BE TYP'ED OR PRINTED IN BLACK)

1. Comporate I No. 2. Naue of Corporation
118064 Yiorid Accass Service Corp.
3. Street Address Principal Business Office City Siate 7in
2808 North Cachan. Road i hoonel. VA D33 94
q H tsiness Qhone No i

5. State of tncorporarion 6. SIC Coxde

30’*— 673- 1488 VIRGINIA 5744

7. BAYY Description of tbe Characier of Business Conducted it Rbode Istand
TO ACT AS AN INSURANCE AGENT, BROKER OR INSURANCE SERVICES ADMINISTRATOR

8. NAMES AND ADDRESSES OF THE OFFICERS: {°X" BOX FOR ATTA CHMENT)
Prestdeit Name

(0 FILL IN SPACES BEFORE USING ATTACHMENTS
t Vice Prostdent Name

T-Oha:H—\br\ Ar\CCN Kc#\ éoo(/;‘n

Street Address L Strevs Address

o8 North  Rorhans [Cosd. )J’O_’»’ Nocth  1oprhan, JPoad
" Remd LovA. N300 e d K

............................................................................
Secretany Namge

: Treasuner Nang

Valeria Tinnette i Dayid Pri&(z.{v

Sireet Address 1 Strvet Address

o5 North Porlon fRoudd ,)Xos Nor-+h PM-[.\;..,.,., /?Md.

ity State Zip State

Rickmord |~ VA 309 Rideod | va 23094

9. NAMES AND ADDRESSES OF THE DIRECTORS: {"X" BOX FOR ATIACHMFA T) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dircetor Nante  Dreetor Name

Mﬂln Dd—wns&\/ e

Sireet Address + Stroet Addres

37, rue Taitbhout &

L1 —
Cis State Zip : Ciir State :n o L
. S
F'zg°°7p“"fSIFf""'C"' ...... J ........... e eenene s I ............. w2 "
fYireetor Nante + Director Namo - T ‘
Joth-#\am An.c'c/// : A
Strovt Address 3 Sirect Address B A L=
K05 Nordh  [Pprbam ool 5 = 00
Ciy State Zip : ity Starte 32-’;: T
(Cihimind VA AJAT4 T
10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT) D 11. SHARES ISSUED ("X" BOX FOR ATTA CHMENT) D
AUTHORIZED SHARES ISSUET) SHARFS
Nember of Shares Clasg/Sertes Par Value Number of Sharvs Clas/Sertes Par Value
5,000 COMM $1.00 PAR VALUE s
! / ove Con\rhbn /.09

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

Under penalty of perjury. I declarc and affirm that 1 have examined this repon,
*118064° including any accompanying schedules and siatemenis, and that all statements
'l E I s contained herein arc true and comect. .

File Date . A </
FER TG 2% ) vk PAM >/S/05

Signature of Officer Date

Check No.

By Twes Dpyid Peiddy
By Qw Print or Tupe Name of Officer
FOR SECRETARY OF STATE USK ONLY @ﬂ_ﬂ I [ ceaturer

Title of Officer

Form 630 Rev, 12403



C e *‘@' STATE OF RHODE ISLAND ANT) PROVIDENCE PLANTATIONS Corporations Division

Office of the Secreiary of State pmw;,g:cf’z,b;;;é; 3;;3“5’
Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATIOQN ANNUAL REPORT FOR THE YEAR 2004

Filtng Period: January If- March 1 \e  Fillug Fee: $50.00
(FORM MUST BE TYPED OR PRINTEI IN BIACK}

1. Corproraic 1D No. 2. Name of Corporarion
118064 World Access Service Corp.
3 Street Address Principal Business Qffice Cuy State Zip
2805 Novkn R vam Road | U climotd Ve 23299
4. Business Phone No 5. Swate of ucorporation 6 SIC Coic
VIRGINIA 5744

7. Bricf Descnption of the Character of Bustness Conducted i Rbode Idand
TO ACT AS AN INSURANCE AGENT, BROKER OR INSURANGE SERVICES ADMINISTRATOR

8 l\A\lES AND ADDR]:.SSES OF THE OFFICI:RS (')t " BOX FOR A?TACHM.F:\’T) D Hl[ "IN $PACES BEF BFI’ORE USING AT’I’ACHMF\TS

-

Prrcidr'm r\amr : + Vier Jh-sfdcm Name T
Tou_alhad  Afsll . Ryt Gediid
Street Addrese : Stroet Addross
28905~ rbally Yhvham Zoa.d : 280 Norwhe (Arhem Ponol
City . Stare . City Stare Zip
..... Richmosd | VA .23’1“1"’ chemord | YA Z2329Y.....
Secretarny Mame TFI‘a.mrt'r Name
Valerip Tipnele . Doviad £ eldae
Stroet Address : 1 Street Address
oS MNopdh Qﬂ’l«a"\ Boo el 5 Z8ay Nor b 'pa(ham +?ood
City St Zip Cm ] State 7lp
£. s Mg \/A r3zey K. chhmorich | va_ | 23294 .
9 NAMF& AND ADDRESSES OF THE DIRECTORS ("A BOA FOR A?TACHMENT) 0O Fll LIN SPACES BEFORE USING ﬂTiC_L{M_I_E_I‘\TS
J'Jm'clar Name : Dirccior Name B o
Alaid Oy mngsyy P Xooadhhad  Adsal\
Strvet Address 4] + Street Adetress
2D rue. Teithaud P 280F dori Ry horm o~
Ciy . i Stes Zip gc:m State Zip
..... £ 75009 Jraris . |Fedd. i Roameet | VA | 23254
Directar Name ' ) $ Director Nme
Street Acdrees . Street Address
Cuy Siate Zip cuy Staee Zip
10. SHARES AUTHORIZED ("X~ ‘BOX FOR Armcmfmr)_ o 117 SHARES 1SSUED ("X" BOX FORATTACHMEND) (3 =
AUTHORI/FI) SHARES ISSUED SHARES
Number of Shares Clasy/Series Par Value Nutnher of Shares Class/Serics Par Value
5,000 COMM $1.00 PAR VALUE ! @06 &/ 22

This report must be signed in ink by cither the President. Vicc President. Sccretary, Assistant Sccretary, Treasurer, Receiver or Trustee

".I M }" MI N ”” IIIb “II Under penalty of perjury, 1 declare and affirm that | have examined this report.

including any accompanying schedules and statements. and thar all statements

3 I O contained herein are (ruc and comrect. )
o (D et Pogiety I3/ 0

11 (Q O Signature of Officer d Date
Check No. w l DF\ v J p'-- § (-_,'C} \/

By Print or Tupe Name of Officer

FOR SECRETARY OF STATE LSE ONLY - T ren Svpi
Title of Officer

Form 630 Rev. 12403



, AND PROVIDENCE PLANTATIONS

Ofﬁcr of the Secretary of State

@ STATE OF RHODE 1SLAND

— '

{i'!ing Period: Januury | Murch I Y Filing Fee: 350.00

(FORAS MUST BE YYPED OR PRINTED IN BLACK)

Edward 8. Inman, I, Secretary of State
Corporariors Divsion

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

'L ASERE DY
NMIRCCHIONY

nﬁ’ h

2. Name of Co;};orauon

World Access Service Corp.

I. Corporate 1D No.

118064

3. Street Address Principal Husiness Qffice

A5 Stuples MiN Road. | Suite 300

4" Business Phone No. 1 5. State of Incarporation

) @o U«) 63~ 1488 VIRGINIA

Descreption of the Character of Butiness Conducted in Rhode Islond

T/"Itf‘i p}f“#

- ——— e e =

President Name

Donbthan Ansell

Street Address

I35 SHaplay Ml Poad .(u ite 300

City State 7lp

[ hmond Va 338

Secretary Name

aree-dae ooae

Valerie Tinmet+e
2135 Styoles )t Coaol Suide 360
City State ?-p

9. \A\{H AND AI)DRI—&S}:S OF rm I)th( 'IORS {"A* BOX HJR AT M(,H-.fh\'n

Director Name

“Fraver de Yries

Streer Address

3'7 ruwe 7_'/‘1:000“

Zip
“Eas007 s, Fraoee .
Director Name
Street Address
Ciey State Zip

10. SHARES AUIHORIIH) 1X* HOX FOR ATTAL HMEXT V)
AUTHORIZED SHARES

Par Value

Class/Serles

5,000 COMM $1.00 PAR VALUE

Number of Shares

City State Zip

i tbum o~k VA 1330

6. SIC Code

5744

ﬂ;ﬂjurénf,g and C/d-m.( At(mmf&"ﬁu‘or
8. NAMES AND ADDRESSES OF THE OI‘II(.[-RS feX* HOX FOR ATTACHMENT)

FILL IN GPALFS BEI‘ORI‘. USING ATTACHMENTS
ch Pmidml Name

Ret Godlia

; Street Address

G/ Broad_wa,} Surite )3/0

la {4 2ip
MNews York MY 10606
'ﬂ(asarrr Name

David Pr'm(v(y

¢ Street Address

J,,l35 $Staples pits Road

State Zip

ﬁ Chomtnd VA 23130
'FILL IN SPACES BEFORE USING ATTACHMENTS
" Directot Name

Tanathen Aasel!

-Gty

"Strrrt Address

AREL) 5ﬁf’/cs m:ii flead

: Ciry State Jip

...... . Nthmond.. . VA

I)eror Name

33230

* Strect Address

ity State Zip

ll SHARES I%UH) {*X" BOX FOR ATTACHMENT?

- — —— -

Number of Shares Par Value

800

Class/Series

[ poo

i

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

- ek ‘l ‘l ‘ | |‘

* 11806 4 *

2/20/0%

00003053

FOR SECRETARY OF STATE USF ONLY

File Date.

nder penalty of perjury, | declare and affirm that | have examined
this repost, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

(it Pocicts, 2515703

Signature of Officer Date

Df-\v cl Pr O{C{‘Z

Print or Type Name of Officer

[ Ff€ASycr e r
Tle of Officer
<> 3

Form G30 12002



Edward S. Inman, I, Secretary of Stare
Corporations Divition

100 North Main Streer, Providence. RI 02903-1335
401-222-3040

SJATE OF RHODE ISLAN
AND PROVIDENCE PLAN

a  Office of the Secretary of State

ANNUAL REPORT FOR THE YEAR _ 2002
Filing Fee: $50.00

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

2. Name of Cotporation

118064 World Access Sennce Corp.
3. Street Address Principal Rusiness Office JABS‘ S+Ap =y M fo d.d City State 2ip
One Hollond Plece Suite 300 i chinon ek VA 23130
4. Rusiness Thone No. 5. State of Incorporarion 6. SIC Code

gort) (73- I4€F VIRGINIA

7. Belef Description of the Clmrarrrr of Business Conducied in Rirode Island
Fo/' 7rave ! I suron (4 >

Tlhra( Atcmonjs-/-/\af'w

8. NAMES AND ADDRESSES OF THE OH ICERS (°x~ HU\ FOR ATIACHMENT) )(Flll IN SFACES BEFORE USING ATTACHMENTS

President Name

Tonktaoa Angell :
. Swrr Address 9),}_ 35 /‘4440/‘,5 m, {1 f@aa ¢( S::m Addrecs

Ond. Holload Place ‘%L 300 G( Broar&w:\? Swite {3/0

City Stale . Cfr, Srate Zip

Ylichmonsd L/A 3__30130 New York By ) 000

Secretary Name « Treasurer Name

bav bAUwL Pr"d_

§7144

I.'Jrr President Name

Reth  Godlin

rid
Streel Add’rrss p dtf_{;@/‘ mief )?04((.
Ine /‘{0”4"\‘{ Place, Swita 300

City State Zip

R ¢ brmondd. VA )33

- Steeet Address

“City

{e'd\moﬂd VA

d
§5 Steples it Foad
One Hollnd Place  Suite 300

State Zip

Q3230

9. NAMES AND ADDRESSES OF THE DIREC TORS °X* ROX JOR AVTACHMENT) )(l—'lLl IN SPACES BEFORE USING ATTACHMENTS

I'Jlnrm.v Name

/r‘cwof‘ do.. Vr.'t- [4

Streel Address

Director Name

':ror\a“\ov\ A/\&,II

- Street Address

Q135 Staeles min Road

——
17 rue  Taitbout _ Onc Hollbrd J4(a , (uite 300
Cly 4 —Slaim Zip . City State Zip
£-75009 Puris  [Fromce  Ridhmond VA A3230
Director Name ’ Director Name
Sirect Address ;:Snm Address
City State Zip _éCfry State Lip
0. SHARES AUTHORIZED €X° BOX FOR ATIACIMENT) T, 11. SHARES ISSUED (°X* BOX FOR ATTACHMEXT)
AUTHORLZFT) SHARES ISSUFD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
5,000 COMM $1.00 PAR VALUE leoo §1 00
’ L)

—— e e o

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

*11806 4 *
ALY

File Date:

Under penalty of perfury, | declare and affirm that ! have examined

this reporst, including any accompanying schedules and statements, and

that all statements contained hereln ate true and correct.

g 2/2.6/pa
02, y‘j’ /_? Signature of Officer Date
Cheek No.:
2 Daved _Lriddy
, Print or Type Name of Officer
¥

FOR SECRETARY OF STATE LSE ONLY

—_Trtasorer

Tiste of Officer
-



