"ﬂ% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
-z .
4e—"  Matthew A. Brown, Secretany of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: fanuary 1 - March 1 o
(FORM MUST BE TYPED OR IPRINTED IN BIACK}

Filiug Fee: $50.00

Corporations Division

100 Nonth Main Strovt
Prowtadence. R 02903-1335
401.222 5040

2005

1. Comornic i} No

73270

2. Name of Comporation

UNITED COMMUN!CATIONS OF R.1., INC.

3. Street Address Principal Bustiess Office City Srale Zip

136 Silver Lake Avenue Providence RI 02909

4 Iusiness Phone No. 5. State of mcompreision 6. SIC Code
(401) 946-3700 RHODE ISLAND 115

7. iirtef Dsenpition of the Chamcier of Susines Conducted in Rbode fsiand
DEAL'IN ELECTRONIC SYSTEMS OF EVERY KIND.

Preadent Name

Michael E. Gasbarro

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

: Viee Presidont Name

?aul Gasbarro

Strevt Addres

'22 Blue Jeuti..n Road

1 Stroet Address

147 Bishop Hill

Director Nawe

Michael E. Gasbarro

i Y] i) ity il ¥,
é;énston ‘gi r35921 gg%nston R 165919
..‘\‘.(-r;;;r.':l..\.{.l;’.r.' .............................................. drdhtassssnrnrnann RN g"i;t:r:‘;;";;,:,"'\;;;‘:“'“f'.""_'."":". ..........................................................
Marc Fontaine Michael E. Gasbar+-o
Stroct Addnese - Strevt Aclefrvss
12 Sturbridge Way 122 Blu2 Geatiza Road
i Stene 2ip : ity State Zip
West Warwick RI 02893 Cranston RI 02921

2. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)

[:} FILL IN SPACES BEFORF USING ATTACHMENTS
¢ firector Nee

None

Strevt Address

22 Blue Gentian Road

+ Street Address

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

City Stetre Zip ity Stare Zip
Cranston RI 02921
I R T Crerreersersranes E TR vevsesasbiiisiin e eeas
None None

Stroet Addrese b Stroet Adedrexs

Ciny Stevie Zip L Clry State Zip

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
ISSUED SHARES

Number of Shares ClatsSorfex Par \ulie

Numiber of Shares Class'Series Far Value

1,000 NO PAR VALUE

100 oonmon none

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

AR

VR e A
AV
e

File Date

Check No,

By:

FOR SECRETARY OF STATE LSE ONLY

tinder penalty of perjury. [ declare and affinn that 1 have examined this repon,
including any accompanying schedules and statemenis. and that all siaiements
contained herein are true and correct.

e D4 .‘.75’/75’

Signature of Officer Date

MICHAEL E. GASBARRO
Print or Type Name of Officer

lll BRESIDFNT
Title of Officer

Form 630 Rev. 12403



Office of the Secretary of State

=G %?, STATE OF RHODE ISLAND AN PROVIDENCE PLANTATIONS

Comporations Division
100 North Main Sireet
Providence. Ri 02903-1333

Matthew: A. Brown, Secretary of Siale 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fliing Period: Jannary 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1N BIACK)
I Corporte ID N 2 Name of Corporation

73270 UNITED COMMUNICATIONS OF R.I, INC.
3 Sireet Adedrese Principal Busitess Office Ciry Siare Zip
136 SILVER LAKE AVENUE PROVIDENCE RI 02909
4. Husiness Phone No 5 State of meompormiion 6. SIC Code
(401) 946-3700 RHODE ISLAND 115

7 Brief Descriprton of the Charucier o@ﬂus:‘um Conducied tn Rhode Iland
DEAL'IN ELECTRONIC SYSTEMS OF EVERY KIND.,

8. NAMES AND ADDRESSES OF THE OFFICERS: ("A" BOX FOR A??HCHM.E.-\’T)

Prostedent Name

MICHAEL E. GASBARRO

D- FILL IN SPACES BEFORE LSING ATTACHMENTS
t Vice Procident Name

: PAUL GASBARRO

Stroet Addelresc

51 SEMINOLE TRAIL

+ Sireet Address

: 147 BISHOP HILL

City

L Ciy

! State Zip : State Zify
CRANSTON J RI 102921 : JOHNSTON RI 02919
'3;;,;:’;;';‘::\};;’;:, ---------------------------------------------------------------------------- E..?:';;;;;r;;‘oro‘o\:(;;;t: -----------------------------------------------------------------------------
MARC FONTAINE i MICHAEL E. GASBA RO
Strvet Adddnss . Stroer Adedress
12 STURBRIDGE WAY : 51 SEMINOLE TRAIL
Cuy Stare Zip ' City .Smn'r' 2y
WEST WARWICK RI 02893 : CRANSTON RI 02921

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)

Iirectesr Name

MICHAEL E. GASBARRO

[J FILL IN SPACES BEFORE USING ATTACHMENTS
E Dircctor Neme

: NONE

Strvet Aeledress + Stroor Addrese

51 SEMINOLE TRAIL :

Cirv Statte Zip Cin Stai Zifr
CRANSTON J RI 02921 l
D AR e seebe b
NONE NONE

Stroet Aclefros : Strevr Adedresc

Ciry State Zip s iy Staie Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

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

Numibxer of Shares Class/Series Par Value

Nrnther of Shares Clase/Seriex Par \alue

1,000 NO PAR VALUE

100 common none

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

I

*x 7 32

File Date 3 8 OL;/
i U8 7E

P

FOR SECRETARY QF $TATE USE ONLY

Under penalty of perjury. | declare and aflirm that [ have examined this report.
including any accompanying schedules and siatements. and that all siatements
contained herein are true and correct.

o

Signature of Officer
MICHAEL E. GASBARRO

Frint or Tspe Name of Officer
PRESIDENT
Title of Officer

Date

Form 63Q Rev. 12403



Lerparglions fivisisn
‘V@_,- AN PROVID ENCLE PLANT IA] IONS 100 North Muain Strect, Provedence, RY 07 PO I

$Q1.222. ’an

. (l,’-’r{r nf the Scerctieey of State

YROFIT CORPORAT ION ANNUAL REPORT FOR TIE YEAR 03 srop

iting I’rnud January 1-March 1 Filing Fee: $50.00 INSTRUCTIONS

TORM MUST BE FFPED IN BLACK)

('urpnmfr ) No. iZ. Nittne r.:,'_{.‘l-rrum!l‘on_ - - T T T T T - -

73270 ] UNITED COMMUNICATIONS OF R.I., INC.

Slrest f\:fr_'f;_.u Pein cipai Rusiness Office - ) ity - |"nrr_. ?;p -

136 STLVER LAKL I\Vl NUE PROVIDENCE .l Ri 02909

Rmm—n Nmne Ao — 5 smn n,r .'n(nrrnnrt:‘ m_- T T ——- T T T T (_S!('Hd; -
(401) 946-3700 RHODE ISTLAND 029089

_fﬁé,r Drsnirtior of the (. J;.-:r-r(lrr of Business Comdute J":;H-n dr Is;'l-mi - i T i T

:JL(,'I‘RONTC/T}:,I PHONE INSTALTATION AND S!\L}:.b

- NAMES AND ADDRESSES OF THE OFFICERS (X~ 5o J0r IUR ATTACHMENT)_OFILLIN SPACES BEFORE USING ATIACHMENTS

evident Ny

Vice Crecident Name
MTCIIALT, Ir. GASBARRO PAUIL GASBARRO

I rr ;l flrese

‘iHrrr Aufdeess

51 SEMINOLE RAIL 147 BluHOP HILIL
"y ) ) D Stute _—7:r ) i SI-J'T _ 2ip ]
il JOHIE’ION RT 02.9]0
o CRANS lON 1 RI__ L (E)l_ N B e S o
weehiry Nanre Treatures \ ne
MARC FONTAINE Ml( [‘IT\I T. E. GASBARRO
_lr;fr"'Tf!_‘.- T - ) T T T ._ Surf ll'llf}& T - - -
12 STURBRIDGE WAY 51 L:EID_II NOLLE TRATL )
i ST . I5tare T T/ A T T _.r-\ T T Stare Zip -
_WEST WARWICK | RIL 02893 CRANSTON RJ | 02920

Nf\\{fﬁ ANI) -ADIJR-HMS ()I T!{l I)IRP(,’I()RS (x* nox mn nmr EACHALENT) Drlll IN SIA(.FG BEFURE U‘;IN(.AI‘M(_HMENIS

n(lo .\ e

'[‘uqr): Nt :

A1 CHALLL E. GASBARRO NONT

l|r A ."rrn

ir.r.' zl-l_-.'.‘_u
51 oL‘]INOLI, TRAIL
iy State Zip T it ) - S::_ - “-_l.er ’ T _|
l«:1\.1\15'1101\1 ! R1 02921 . J 1 =
. 1 .. ) _ 1 se— 4
HEctar Mg N(JNE !):-Ii]rBrI\.]\IE-l(

Streel Addrear

State Zip e

[3tte |/|p

. N ] I
0. SHARES AUTHORIZED ED (X" BOX FOR ATIACHNENT] O L 11 SHARES ISSUED (-X* BOX FOR ATTACHMEN 1) a8
UTHORIZT SIEARES _ s &vunsmus _ i . ) L _
terehee ot E'I:l-lf! {033/ Serirg Far Viloe AT r-.r 6f Siurres ) 'r Mu!‘-u 5 ) ln‘.r.' ln iE, o

1,000 NO PAR . 100 ‘ COMMON NONE
— e VYALUE [ — _]_. —_—

_— ———

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

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

- this report. including any accompanying scivedules and statements, and

that all statepgnts containe:] herein ate true and correct.
525 03
Fade Date: . ™ _ . 4? /.2 03

* - ‘3 §|gn e af [Jj',' cer N l)vr_ - o
Check No L. . _Ci—g_ 7 ..

= MICHAEL E. _GASBARRO_ .

Feint e Tepe Nawe of Uffiecr

M

- - P m
FORSECRETARY OF STALE UISE ONLY - RE SLDE N

Tl" of Offizce

form Gy [240



Edward S, Inman, {11, Secreeary of State

STATE OF RHODE ISLAND ] Corporenors Disision
2 AND PROVIDENCE PLANTATIONS# . 100 North Main Sereet, Providence. RI 02903-1335
Qffice of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sror
Filing Period: January 1-March 1+ Filing Fee: $§50.00 INSTRUY TONS
(FORM MUST RE TYPE} IN BLACK)
L. Corporate 1) Na. 2. Name of Corporation - - -t Tt TTTTTm ot 0T
73270 UNITED COMMUNICATIONS OF R.L, INC
3. Street Address Pringipal Business Office City State 215
600 Reservoir Avenue Cranston RI 02310
4. 3% r'h 5. State of incorporation &. 5IC Code
(461) "8i6=3700 RHODE ISLAND 115

7. Brief Description of the Character of Business Conducted in Rlode Isiand

Electronic/Telephone J.nstallatlon and sales
8. NAMES AND ADDRESSES OF THE OFEICERS (“X* 80X FOK ATTACHMENT) + FILLIN SPACES BEFORE USING ATTACHMENTS

President Name \'-cr President Name

Michael E. Gasbarro :fMichael E. Gasbarro
Street Address ESIrrft Address

136 Silver Lake Aveénue 136 Silver Lake Avenue
City State Zip .(‘iu- Stare Zip
Providence RI 02309 -, Providence RI ‘ 02909
Secretary Xame T o Treasurer Nume

Michael E. Gasbarro Michael E. Gasbarro

Street Address Sereer Addresy

136 Silver Lake Avenue 136 Silver Lake Avenue

Ciry State Zip City State T
Providence RI 02909 Providence RI 02909
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* ROX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
1Yrector Name Director Name

Michael E. Gasbarro

Street Adidress

136 Silver Lake Avenue

Street Address

City State Zip Clhry State Lip
Providence RI 02909
IYireclor Name i STt ‘ “Dirfrlol Nerme : ’
Steeet Adilress Stecel Address
Clry State Zip Cily State Zip
10. SHARES AUTHQRIZEL (X" BUX FOR ATTACHMENT) 1, _ 1L SHARES ISSUED t°x- 80X +or AIMHHN.\'H T .
AUTHORLIT) SHARFS | isstroo strazes
Nutnber of Shures Class/Series Far Value Number of Shres Class/Series Iar Value
1,000 NO PAR VALUE 100 common no par value

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

x 7 3270 » Under penaity of perjury, 1 declare and affiem that 1 have examined
this report, tncluding any accompanving schedules and statements, and

that all statements contained herein are true and correct.
/560 (
File Dute: % // ///_2 /0 2

j 9@ Signature of Officer Date
Chech No.; .
e /a Michael E. Gasbarro

_/t—‘"

Print or Tvpe Name of Officer
- President

Title of Officer
o> s Form 630 12001

Ry:

FOR SECRETARY OF STATE USF ONLY




STATE OF RHODE ISLAND . Corporaiions Division
AND PROVIDENCE PLANTATIONS ~ < 100 North Moin Strect. Providence, Rf 02903-1335
Ofﬁrf of the Secretary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stop
Filing Period: fanuary 1-March 1+ Filing Fee: $§50.00 INSIRLCTION
{FORM MUST BE TYPED IN BLACK)
4. Corporate 1D No, 2, Name of Corporation T . - T - T
73270 UNITED COMMUNICATIONS OF R.I., INC.
" 3. Street Address Principal Buslness Office City State 2ip )
600 Reservoir Avenue ‘ Cranston  RI 02910
4. Business Thone No. 5. State of Incorporation 6. il%‘ 1(.‘:;1:
(201) 941-8400 RHODE 1SLAND

7. Brief Description of the Character of Business Conducted (n Rhode Island |

Electromc/Telephone installation and sales o ...
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

" President Name Virce President Nnme '
Michael E. Gasbarro * Michael E. Gasbarro
" Streel Address Sireer Address {
136 Silvsy:Liake:RAvenue 136 Silver_Lake Avenue
City State Zip City State Zip
Providence RI 02909 Providence RI 02909
Se¢retary Name Treusurer Name
Michael E. Gasbarro Michael E. Gasbarro
Street Address Street Address
136 Silver Lake Avenue 136 Silver Lake Avenue
Ciry State Zip Clry . State Zip
Providence RI 02909 Providence RI 02909
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) FILL N SPACES BEFORE USING ATTACHMENTS
Directa: Name Director Name
Michael E. Gasbarro
Streer Address Street Adutress
136 Silver Lake Avenue
City State Zip City Stare Zip
Providence RI 02909
Directar Name ' Dlrector Name
Street Address . Streer Address
City Stare Zip City State Zip
10. SHARES AUTHORIZED (°X* HOX FOR ATTACHMENT) ' 11 SHARES ISSUED (*X* BOX FOR ATTACHMENT) .
AUTHORZFI) SHARES ISSU'EDSHA.RB
Number of Shares Class/Series Par Value .\umbrr of Shares Class/Series Pur Value
) .
1,000 SHS NO PAR VALUE « 100 ocommon no par value

I . |
-_ - ——— - - - - ¢ . ema - o= e 4. - -

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

L -

Under penalty of perjury, | declare and affirm that | have examined
* ? 3 2 ? 0 * P 3 I. jury
this repott, including any accompanying schedules and statements, and
7 that all statements contained herein are true and correct.
Fite Date: 5 | lq 0 ) 7 _/
S 3(9 ? Sidnature nfﬂﬂirrr7/’_’- _Dan-
Check No,: : .
e Michael E. Gasbarro
B al) . Print or Twpe Name of Officer
" s President
FOR SECRETARY OF STATE USE ONLY

Title of Officer

Famu £330 Q%8N



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

Corporations Division
AND PROVIDENCE “I:_I;}‘\'NTAT [ONS 100 North Main Street, Providence, Rl 02903-1335

401-222-3040

Office of the Secretary of Stote

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

I Corporate 1B\ 7 UNTTE 6 CHWRUNI CATIONS OF R.I., INC. )
3. Streer Address Princlpal Business Office Cley State Zip

600 Reservoir Avenue Cranston RI 02910
4. Business Phone No. Siﬁﬁ G{énrfgtz“oﬂ D 6. i}i Fgr

401/941-8400

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

Electronic/Telephone installation and sales

8. NAMES AND ADDRESSES OF THE OFFICERS (X* BOX FOR ATTACHMENT) TFILL IN SPACES BEFORE USING ATTACHMENTS
President Name i Vice President Neme

Michael E. Gasbharro Michael E. Gasbarro

Street Address

136 Silver.iake. dvenue

{196 8l 1ver . Lake, Avenue

City . State Zip ' Cuy State Zip
Providence RI 029p9 : ‘Prov:.de‘nce RI 02909
Sereetary Name T!'usurrr Nnmr T ’
Michael E. Gasbarro ,
Street Address Street Address
136 Silver.lake.Avenue
City Mare Zip . Clty State Zip
ovxd ce
Froviden RI 02909
9. NAMES :\VD ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SI’ACES BEFORE USING ATTACHMENTS
Director Name Director Name
Street Address * Street Address
City State Zip ' Ciy State 2tp
Director Name o St Direcror Na;r‘n. e e :
Street Address : Street Address
Ciry State Zip City State Zip
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-x* 80X Fok ATTACHMENT!
AUTHORIZED SHARES SSUED SHARES
Number of Shates Class/Serles Par Value Number of Shares Class/Serles Par Value
1,000 SHS NO PAR VALUE 100 oommon no par value

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

. “" -

2 7 0 * Under penalty of perfury, 1 declare and affirm that T have examined
this report, including any accompanying schedules and statcmems and

that stale ents conlalncd hereln are tru d orre
K0 700
File Date: / /—C’CO

/\/7’7;—"_ Sfpmrurc of Officer Date

Check No.: )
Mjichael E. Gasbarro
8 Print or Type Name of Officer
¥ Ci
FOR SECRETARY OF STATE LSE ONLY - President

Title of Officer



STATE OF RHODE |SLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary af State \

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Fee: $50.00

Filing Period: January I-March 1 »

(FORM MUSY BE TYPED N BLACK)

Jomes R. Langevin. Secretary of State
Corparations Division

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

1999

I. Corporate ID ﬁ270

[ 3. Street Address Peincipal Business Office
600 Reservoir Avenue

4. Busimess Phone No.

401/941-8400

7. Belef Description of the Character of Busiress Conducted in REode Isfand

2 ONIrEG COMMUNICATIONS OF R.L., INC.

* HHOBE ISIEXND

Electronic/Telephone installation and sales

" City

- State lpr.
' Cranston I

RI | 02910
* 9995

- .

President Name

Michael E. Gasbarro
i Street Addrets
600 Reservoir Avenue

State Zip

Cranston RI
V.IS'fr;era;;-.\'a‘rﬁ;w ’ ’ o

Michael E. Gasbarro
Street Address

600 Reservoir Avenue

State Zip

Cranston RI

Cley

02910

‘ City

02910

\9. NAMES A_N[) ADDRESSLS OF THE DIRECTORS (°x* ROX FOR ATTACHMENT) |

| Mreclor Name

Michael E. Gasbarro

! Streer Address
"¢ 600 Reservoir Avenue

city State 2ip
Cranston RI 02920

“Director Name e 920

Mreet Address

City store .

- “ . e -
[ 10. SHARES AUTHORIZED (x* ROX [0R ATTACHHENT)
ALTHORLTFI) SHARFS
Number of Shares Class/Series

1,000 SHS NO PAR VALUE

Par Value

8. NAMES AND ADDRISSES OF 1HE OFFICERS (5 Rox FoR mTACHNENT) < FILLIN SPACES BEFORE USING ATTACHMENTS

Cranston _ RI

+ Vice President Nome

i Michael E. Gasbarro
? Srrnrhﬁddms

: 600 Reservoir Avenue
L Cly State Zip

. Treasurer Name

. Michael E. Gasbarro

¢ Street Address

: 600 Reservoir Avenue

’ City " Stare Zip
. Cranston . RI 02910
H FILL IN SPACES BEFORE USING ATFACHMENTS

+ Director Name

: Streel Address

City " State 2ip
. L]
e sreresiisassabres aennvene - ebs wessbpennaaiae  es. sbbes 8 eriNueeisansaasa FEsasberene veir
b Director Name
: Street Address
{ city i state zip

11 SHARES 1SSULIY (-x* 80X FOR ATTACHAENT) T
ESSUFD) SHARFS

Number of Shares

100

I Class/Serles Par Value
1

, comron no par value
' ! 1

i

n

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

M

Aoy 349
e 4139

. JO

FOR SECRETARY OF STATE USE QONLY

File Date:

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

that tatcpents contained herein are truc and correct.
' -
4/7///’ ~ //J //0 7
ngfﬂrure o?omm Oute o

Michael E. Gasbarro

Print or Type Name of Officer

President
Tite of Officer




@ S TAT E OF RHODE ISLAND - James R. Langevin, Secretary of State

. M ™ Corporations Division
Qﬁl'?ffDof ,I;,ngryml,} of Slt\ir(;: E PLANTATIONS 100 North Main Suée: Providence, RI 02903-1335
. "oy 401-277.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1993 - (1A
Filing Perlod: [anuary I-March 1« Filing Fec: $550.00 (SIRLCTIONS
{FORM MUST BE TYPED IN BLACK)
I. Corporate 1D No, - —-2.‘:\3';7-( of Corpom:ion_ ) -
3. Street Addrfsslgr?r?pg' Basiness Office UNITED COMMUNK:ATIONS OF R'lf.’u'!Nc' 1 Stare i Zip
600 Reservoir Avenue Cranston ! RI 02910
4. Businets Phone No. 5. State of Incorporation 6. 5IC Code

401/941-8400 RHODE ISLAND 115

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

Electronlc/Telephone 1nstallat10n and sales

----- - ——— . _ s = ——— - — — e e — — —

Prmdenr Name ' Wu President .\amr- - T 7t T T T —]
Michael E. Gasbarro i Michael E. Gasbarro l
Street Address I Streer Address ‘ !
600 Reservoir Avenue i 600 Reservoir Avenue :
City State Zip * City Store Zip
Cranston RI 02910 - Cranston RI 02910
Secretary Name l . Treasurer Nar!':c T " . T
Michael E. Gasbarro Michael E. Gasbarro !
Street Address . Street Address
600 Reservoir Avenue 600 Reservoir Avenue
City State Zip City State Zip
Cranston RI 02910 Cranston RI 02910
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT) ' ) .
Director Kame - Director Name l
Michael E. Gasbarro
Sireet Address Street Address :
600 Reservoir Avenue
City State Zip . City State Zip
Cranston RI 02910
Disector Name . - T Direcias Name Tty e . eeaves miaereeen
Street Address l Street Address |
Citw State Zip  Ciry " stare Zip :
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED_(-X" BOX FOR ATTACHMENT) 3 _
AUTHORIZED) SHARES ) . ISSUFDD SHARES ]
Number of Shares Closs/Seties Par Value Number of Shares ' Class/Serles ‘ Par Value
- |
1,000 SHS NO PAR VALUE 100 , common {0 par value
' ]
— —— - . - —_— _—— . .. - - R - ———

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 affirm that [ have examined
this repart, including any accompanying schedules and statements, and

« 7 3 2 7 0 «
that all sta ¢nts contained herein are true correct,
o 203-9% | g "
Check 55 }(p \ m Sl,tnatlZo[ Officer Date
heck No.: o

W \J Michael E. Gasbarro
I { p Print or Type Name of Officer

Hy. > .

FOR SECRETARY OF STATE USE ONLY - prESldent

Title of Officer



STATE OF RHODE
AND PROVIDENCE
Office of the Secretary of State

LAN
LAN

S D
P TATIONS

L)

’

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1

Filing Fee: $50.00
H-O.RM MUST BE TYPED IN BLACK)

James R.Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-277.3040

STO™

IEEASE KEAD
INSTRUC THONS

Hiiokl
CONMPLFING
[REIANNRIIAYS

I (,orpom!f ID No

| 73270

2. Kame ofarp;arlan

UNITED COMMUNICATIONS OF R.I., INC.

3. Street Address Principal Business Office City . State " Zip
600 Reservoir Avenue , Cranston RI 02910 .
1 4. Business Phone Ko, 5. State of Imcorporation ) ' 6. SIC Code
941-8400 RHODE ISLAND 1156
7. Brlef Description of r{rf Chasacter of Business Conducted in Rhode Istand !
' electronic/telephone installation and sales
m e e —————a— n = e e e———— '
8 NAMES AND ADDRESSES OF THE OFFICERS (“x- BOX FOR ATTA(.HMENT) _ e _ o
{ President Name - Vice Pmidenr Namt
Michael E. Gasbarro ! Michael E. Gasbarro
’ Street Address . ; Street Address
600 Reservoir Avenue i 600 Reservoir Avenue
City State Zip : City State Zip ,
Cranston RI 02910 '; Cranston RI 02910 :
Strrrfary:\'ame ' v Treasum Name v b o T o
Michael E. Gasbarro Michael E. Gasbarro
Streed Address , + Street Address
600 Reservoir Avenue ' 600 Reservoir Avenue
' City Stuie Zip . Gity State 2ip
Cranston RI 02910 Cranston RI 02910
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Name  Birector Name
Michael E. Gasbarro :
. Street Address * Street Address
600 Reservoir Avenue :
City Stare Zip L City State Zip
Cranston RI 02910 Lo e e e e
Direcl’ar Namr : Director Name
Street Address _ Street Address
cliy State Zip fony State Zip
10. SHARES AUTHORIZED AND ISSUED (X" 80X FOR ATTACHMENT) T _ o
AUTHORIZED SHARES §SSUFD SHARES
Nurnber of Shares Class/Series FPar Volue : ¢ Number of Shares Class/Serles Par Value
1,000 SHS NO PAR VALUE t 100 common no par value
- ] +

- - —_—— - - JE— — -——

- —

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

IO AR
QI/,,M?

KWM

FOR SECRETARY OF STAT# USE. ONL, V

\' Fite Date:
-

Check No.:

By:

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

Ségnature of Officer

Michael E. Gasbarro

Print or Type Name of Officer

President

Tile of Offices




-.PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1

Filing Fee: $50.00

1996

State of Rhode Island and Providence Plantations
iy James R. Langevin, Secretary of State
Corparations Diwvision

100 North Man Street
W Providence, Rhode Island (029021335 « (401) 277-3040

PLEASE TYPE OR PRINT {N BLACK INK.

[-"CoRSCRATE D WO

73270

7 NAME GF CORPCAETI,

UNITED COMMUNICATIONS OF R.I., INC.

[T ST ADDRESS PRI, B SRS ORI,

600 Reservoir Avenue

iy

4 BIISHESS ™CHE \0

941-8400

PRESDENT NAME

Michael E, Gasbarro

STATE FiEg #ikN

Cxanston RI 02910

5 STAIT CEIZ0APORAT ),
RHODE ISLAND

5 CCOCE

(115

{7 BHFF DFSCR PT ON OF TPL CTARAL LA Ur B % NESS CORIJCTES e A ODF 1S AND
electronic/telephone installation and sales
8. 00069 000 0DDAGBHAGE OF 90G DGFIRAND

VI PRESDENT WAMF

Michael E. CGasbarro

[STHFFT RO ZRESS

600 Reservoir Avenue

STREFT ADJAISS

600- Reservo;r Avenue

600 Re_se.rvoj_r.. Avenuc

[F)ad uE 775000 (1] ATHY 717 CCD§
Cranston RI - .02910 Cranston RI 02910

SECHE TAHY HAJIE V55 RT9 T —— -
Michael E. Gasbarro I Michael E, Gasbarro

STALTT ADJRESS STREET ADGRISS ™

DHZCTOR NALF

Michael E. Gasharro

&y ‘ A

Cranston RI
SR -

2k BV

025 10

600 Reservoir Avenue

Cranston

STRATET ADDRLSS SIALLTALDAESS
600 Reservoir Avenue
ay STAE FiELVTRn aw 5ait 7PUGEE
____Cranston RI 029 10
DIAFCTOR RAE - D HLZTOR "AUE
STREET ALIMISS T T i STACCT ADGESS I
LITV STATZ FensE "3 SiAE TP CODE
——

00, 800060 AOVRDLaAE

AUTHORIZED SHARES ISSUED SHARES
HUMBT R ¢ SHARLS CASS /7 SERIFS PAR VA U LIMBLR OF SHARES CLASS  SIATS PAR VALLE
1,000 SHS NO PAR VALUE 100 cammon no_par. value
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

rie Date ;//5/% |

Check No: £Q 03 L?
By: l/{ 0

For Secretary of State Use Only

Under penaity of periury, | dectare and affirm that | have examined this
report, including any accompanying schedules and statements, and that

all WS contamim

Signature of Officer

Michael E. r:asbarro

Print or Type Name of Officer

_President e c)j/ 3/‘7&’

Title of Offucer Date

. NS e A A S 8 U P ek e ol e e b et S 4w



State of Rhode Island and Providence Plantations ANNUAL REPORT

*&m Olfice of The Secretary of State Please Tvpe or Print
100 North Main Street File Annually - Jan. 1 - March 1
Providence, Rhode [sland 02903- 13.35 Filing Fee $30.00
401-277-3040 : Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0073270 134%
S Annual Report for the year:

UNITED F‘DMMUNIPATIDNS OF R.I., INC.

Corporate 1D

Name of Corporation:

Business entity organized under the Idws of llu. Sl..[c of R Busmc.xs Enm) is (Lhuk one);

For foreign pntity. address and telephone number of prmcnpnl office (X] Business Corporation (See RIGL Chapler 7-1.1)
e e e e [" 1 Professional Service Corporation {See RIGI. Chapter 7-5.1)

e e e e ————— e e o Brief statement of the character of business conducted in Rhode Island:

Phone: A o ) e

Address 1i1d telephane of the principal office of business entity in Rhode . elCCtronlc/tEleDmne lnStallatlon and S_a_lef"

Istand (Provide street address - Not PO. Box)y

e e L e e —— s m— . - -

4 Setian Clrclc

Johnston, RI 02019 " T " T T e _ L
Phone: L -/ 94]1- _8400 e e e - ——— o
__THE NAMES OF THE OFFICERS ARE: ) N )
PRISINENT STRUET ADDRFSS C11Y <TATE P COE
Michael E. Gasbarro same
VICE PRESIDEN ' ' STREET AJ1ORESS CURVISTATE T © TR CODE
Same
SECRITARY STIREET AbDRF S5 CITYATATE ’ Z1# CODE
same
TREASURIR ' ’ ’ STREET ADDRESS ’ CITVSTATE 71 Cobt
same
_ ) THE NAMFS OF THE DIRECTORS ARE: )
NAME, STRELT ADDRESS ’ CHYSTATE ' ZIPCODE
sdame
NAME ) ' STREET ADDRESS CITY/STATE 2P COBL
NANE ' . STREL T ADDRESS ’ CUYRSTATE 7IFCODE,
. - ‘ . _
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES [SSUED AND OUTSTANDING (Rider max be atlached)
I\umhu of Shares Class / Smcs Numhcrnf Shares Class / Sc:nu.
1 ,000 oommon 100 common
no var value no par value

Date

= < N VU B By 3 M

el E, Gasbarro °
PRINT (mi@emj' FICER SIGNING T - —
Form3 1485 = T ‘ .
e — y DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASL NOTE: It the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

STEVEN A. MORETTI Cooms 6 e e
1140 RESERVOIR AVENUE PP 0y 1905

CRANSTON RI 02920 B :’;"!/L))w /\(
/?d//O/VO/



Filing Fec $5000M) PLEASE TYPE or PRINT File Annually

L’:t_'f':':"r:‘:: S State of Rhode Island and Providence Plantations i'ltfkm‘a"n 'l' :_';:r _’h ]
Secreiary o Slate g i - ; b= Mar
’ Office of The Secretary of State
100 North Main Street
Providence. Rhade Island (029031335

401-277-3040
0G73270 1335

Corporate 1D. e— . Annual Repont fm the year
UNITED COMMUNICATIONS DF R.I., INC,

Name of Business Enhily-

Business Enury is (ehech oned

Busiress entily otpamized urder (ne laws of the Sl ___RTL
KXY Busoness Comporaties (8¢e RIGL Chapier 741 1)
Federal Taxpayer Taenusicihor Number ——_ - [ 1 Prafessional Service Corperation (Sce RIGL Chapler 75 1)
Fer foreign ety wddiess and ielephons acmbier of priagipal oflice i ] tamped Labidiy Company 1See RIGL 2 16)
Name, title and mawihog cddiess of contact person 1o whorn
communications may be dircsred
- — = ... Michael E.Gasharro
— - - 4 Setian Circle
Phione- ( 1 . e ___ Johnston, RI 02919

Address wud telephane of the proacpe’ office of husinass entity i Rhiwde
Tsland (Brovide stzeet sddress - Not P (). Box)

Briel statenent af the characier af busingss conducted in Riaede Tsland

4 _Setian Circle Pl | electronic/telephone installation ard sale
Johnston, RI 02919 ’ N

July 19, 1993

IRte of Qrpasization:

Pho oo ! ! [hate or QuabFeahos 0 do ausnes<an Raode Lilang 0 foreipn ety

c_lll.l SALOUSNVE T T IR OK jEHI_\:,l:\" Ched e St Aok LI S AT Tttt TP (T

Michael F. Gasbarro same
I RTINS R R R L e 1 ST ADCR 8 Sivecaty ' ’ RIS
Michael E. Gasbarro Sérme
AT R I ARE N S T I - WL AT IR e Tty a : ZIFCHDE
Michael E. Gasbarro Sl
M ANC.ALT |u()a'x]'n.:‘ [ESIFTRRTTE YV TSRS ST By TIYAC A ’ ’ FALARES N
Michael E. Gasharro sarne
o THE NAMES OF THE DIRECTORS ARE: e
S n o Tt NIRRT AN REAY IV AT RIS
Michael F. Gasharro same
by — - ST LT AL R A T T Y ATH FATIRE]
Noar ' - o St AR S T v STAT e cabt
NUMBER OF SHARES ALTHORIZED (F Anpliczhiel NUMBLER OF SHARES ISSUED AND OUTSTANDING (1 Applcehle;
NUMBFR 1,000 NUMBER 100
CLASS corTmon CLARS COmmon FSL:MD

SERIES SERIES HAaN o 2 1994

2 3
PARVALLEOR  no par value PARVALUFOR oy oar valye BY, PSS prral
WITHOUT PAR WITHOUT PAR

Dare —2-23 A b 91 By ./ M@_

A BSAND e —————————

PRINTOR TYPE HANY O 7l THOLR ST N

LrES,

T O M H s R SILNING

Feim 31 1454

PUEASE NOTE 12 the Comporarens kas changed s iegistered ofsics andfor repesteres ar resudeni agenl, Fortn 9 of Form LLC 3 most be Fled

STEVEN 4. MORETTI
114G RESERVOIR GVENUE
CRANSTON FI 02320



