*. Matthew A. Brown, Secretary of State

&%, . STATE OF RHODE ISLAND ’ Corporailons Diviston
+« AND PROYIDENCE PLANTATIONS 100 North Main Qreet. Prenviddence, R 02903-1335
tedeet 0 Office of the Secretary of State - 401.222.3040

‘woa®

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2005
Filing Period: January 1 - March | ® Filing Fee: $50.00
(FORM MUS T BE TYPED IN BLACK)

If(:'orpo}ar;:- IDNo. ~ T T |2 Name of C-or;mr'a?r'on-m - oo - T

‘96975 Access Point, inc.

|3 Street Address Principal Business Office Ciy T ~ TState T e T
! 1100 Crescent Green Suite 109 Cary i£ 27511

Fe. Buisiness Phome Mo T T TS Ste of Tncorporation o TN SIC Code

L (s19) 851-4038 ' Horth Carolina 6676

— e . - —— e -t e e ek

- 7. Brief Description of the Character of Business Conducted in Rhode Island
! For Profit Telecommunications Provider

. 8, NAMES AND ADDRESSES OF THE OFFICERS X" BOX FORATTACHMENT) (] FILL 1N SPACES BEFORE USING ATTACHMENTS __

-

! President Nome ~ ~ " Vice President Neme
lRichard Brown « Vacant

Street Address T Y Sieer Address -
inoo Crescent Green Suite 109 ., 1100 Crescent Green Suite 109
Cﬁy_ Siare T T :Cl'ry oo State Vi
Cary NC 27511 . Cary | NC 27511
S‘cc‘m?aﬁh’&n:-"'.."-'."-'”".""'"."'Trc’a.r’uér-ﬁan;t'".-'.-.".‘.."” PR B TR R
Robin Byero . ; ) :Richard Brown

S!rtct;a‘dm: - > Street Address -

1100 Crescent Green Suite 109 . 1100 Crescent Green Suite 109
City Stare Zip *City State i
f Cary NC 27511 . cary NC 27511
{ 9. NAMES AND ADDRESSES QF'T.HE'DIR_ECTORS_("X': HOX FORATTACH_MEND_D FILL IN SPACES BEFORE _l._iSlNG_;_}'lTACH.\il-ID_-'I‘S
Director Name . Direcior Nome

Richard Brown * Robin Byers

Street Address T mem e »Street Address

1100 Crescent Green Suite 109 1100 Crescent Green Suite 10%
City [Sare™~ [Zip — Chy [Stare IZip

Cary JHc 27511 : Cary NC 27511
br.m::ro.r"{a;rr; *+ # & a » s = LI L . +« #7'8 » & & & & & uw = a2 w ..D;m.crér'hfa.m; * ¢ 2 0 o ¢ & e & 3 3 & & B a2 p s = - P eoa e e o8 4 v
Henry Barrett :Hilbur Priester

Street Address - “Streer Address "

1100 Crescent Green Suite 109 " 1100 Crescent Green Suite 109
Ciry State Zip Lity State cip

Cary NC 27511 * Cary NC 27511
».}_0' SHARES AUTHORIZED X" BOX FORATTACHMENT) O " 11. SHARES ISSUED (“\™ BOX FOR ATTACHMENT) O ol
[AUTHORIZEDSHARES - NISSUED SHARES _ — e
Number of Shares Class/Series Par Volue Number of Shares Class/Series Par Vahee

1,000,000 Preferred Serieg ; .01 20,313 Cammon Series A| .01
1,000,000 Common Comman .01 109,220 Common  Common | -01

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

m -

Under penalty of perjury, I declare and affirm that | have examined
this repon, including eny accompanying schedules and statements,

*99570 FBC2/20/0311:45:36 AM" at all statements contained herein are true and comect.
File Darg (o 27 o : f.gn.nm GRS
Stgnanwe of Ufficer ’ Date

Check No, FOVELES ' Zi'cégi(o( Br'oun
/ rini of 1ype Name o Officer

By; PN :

FOR SECRETARY OF STATE USE ONLY - mggg/,CSlo/eﬂ %

Jfcer Form 630 12701




STATE OF RHODE ISLAND AND PRO\’IDL\‘C}; PLANTATIONS Comporations Ditiston

Office of the Secretary of State ,ma,fjsgc':o:‘,b;;go!i;ﬁ;[;
Matthew A. Brown. Secreiary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January | -Marfhl ¢  Filling Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BIACK)

1 Corporare 1D No 2. Name of Corporation
96975 Access Point, Inc.

3 Strevr Address Principal Business Office

OO Crogont Creen Suite 109 “ Con " ne 981

4. Brafues Phone Mo S. State of Incomoration { 6. $IC Cade

M- 151135 NORTH CAROLINA 6676

7. Brief Ixscription of the Character of Business Conducted (1 Rhode Isiand
ELECOMMUNICATIONS SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS ('X BOX .FOR ATTACHMBNT) m FlLL IN SPAC.EE_S'_ BEFORE US!VG ATTACHMEVTS
Name mr Name C [_O

€ Richard Brown F Dhue QuCA“.S
ll{}O Crescent Creen  Suake (04 l'm/)b‘)é{ R buke D

tare Zip

..C.'.'C;oy e Tamsn C@:c.w..l.l.x; .......... |¢>C .............. 005,
S?v b~ B\/crs irln.;wt ‘Brown

ir%dm(msatwl‘ Creen | Suabe 104 S\'%MOCSCCM‘ (e éull-c (09

Ve [*o7511 Qm{ 0C Toml

9. NAME'}/AND ADDRESSES OF THE DIRECTORS: "("X" BOX FOR ATTACHMENT) |7 FILL'IN SPACES BEFORE USING ATTACHMENTS ~

Drrectnr Name ’R\ C Mrd ,Bmw r\ :Dfmﬂor .\ambur prlfs}_(r

Strort Address . Streer Address

llDO Grscenl” _Ereen Suite 109 :‘EBCD (recrsbero L, “‘)Lufg, 440
............. {lDCJQE"ﬂcLCMlVﬁ‘&Q/OQ\

Director Naje ¢ Dircctor Name

’b\l ers ' Hepry Pervedt

Stroee Addmx ¢ Stroet Add.
uDo Crescont Cren byt 109 91’1056 Creepshpo Dre Aud< Y40
Srate Zip
ryn | NC l 97511 Mebecn _\____V_IA g/()a
10. SHARES "AUTHORIZED ("x" BOX FOR AJ’TACHMENT) T11. SHARES ISSUED (‘X" BOX FOR ATI’ACHMENT)
AUTHORIZED SHARES {SSUED SHARES
Number of Shares Clas/Sertes Par Value Number of Sharvs Class/Scries Par Value
2000000 $.01 PARVALUE 1,000,000  (ow~wen | 102,330 commmmern | 1.0
|
Lo, 0c0  preferec | 00 312 prefeed B | ¥ -O1
This report must be signed in ink by cither the President. Vice President, Sccretary, Assisiant Sccrctnry Treasurer, Receiver or Trustee
’ 1||N| ||N| Iﬂll IIm ‘Illl || ‘ ‘II’ Under penalty of perjury. 1 declare and affirm that | have examined this repont,
* Q 5 Q 7 5 & mcludjpg.any accompagying schedules and statements. and that all statements
File Date _ ? [< I Oq ' 4
e .. Signature of Offfcer v Date
Creckro OIS lpb? 9
o IbW\ O o U
& Print or Tsge Name of Officer
By: 3 0
FOR SECRETARY OF STATE USE ONLY - m’; of Officer

Form 630 Rev. 12703



STATE OF RHODE ISLAND
AND PROVIDENCE

Offite of the Secretary of State

E

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I-March 1 Flling

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate Il No.

96975

3. Street Address Principal Business Office

48usfnu:m‘;M ’M bulk D

2. Name of Corporation

Access Point, Inc.

n¢ Ne

L15-1135

PLANTATIONS

Edward S. Inman, I, Secretary of State
Corporations Division

100 North Main Sirer, Providence, R 02903-1335
401.222.3040

sTO0P

PLEAST KEAD

Fec: $50.00 INSTRUETIONS

City State Zip
Creenuille 5C 94618
5. State of Incosporation 6. SIC Code
NORTH CAROLINA 6676

7 Brlrf Drsrrlpllan of the Character of Business Conducted in Rhade Istand

Tele communications

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

Samadonr Name  C D

Richerd Brewn

Street Address

wo Crescent Creen  5F. 104
3151l

City State

NO

Secretary Mame

Streel Address

City State

9. NAMES AND ADDRESSES OF THE DIRECTORS

Director Name

Richard  Broun

Street Address

oo Ceseent Cren &,

State Zip

NC

Director Nagre

bin Byers
WO Crescent |
| Qon‘ Ve

10. SHAR
AUTHORLZT) SHARES

Number of Shares

2,000,000 $.01 PAR VALUE

Class/Series

Zip

3 il

Creen & 104
976H

AUTHORIZED (“X* BOX FOR ATTACHMENT)

Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Add tb‘n 6
N0 Crescent Creen

State
n/ NG
Tiensuaps Ngme c,?o
Slrm Address

04
151

St

Qualls
1 yTr?d . 4ED
@&Mllt

S LS
('X’ BOX FOR ATTACHMENT!

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

snm‘,‘,.:‘;,,),’ \bur prlf&‘fr'
Ceendne Dr.

Cit State
Me Leon VA
Dlm'ror Name

'.Ba:.ra.ﬂ-
A0 Creensocrd Or . &' Y4o

Mc, Leen  V 33103

Zip

& 440

Zip

B O

10G

Smrr Addun

VA

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

 Number of Shares

loq A0
ao, 213

Par Value

0l
0l

Class/Series

CCrvwninn

i

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

AL

* 96 975 «

. y1-03

038
P

FOR SECRETARY OF STATE USE ONLY

perjury, | declare and affirm that | have cxamined
ny accompanying schedules and statements, and
ed herein are true and correct.

- 14-03

Under penal
this repert/incihdi

that all sfatemtntd cont

Signature of Ofﬁmr Date
Do alls
Print or Tyge Yameof Officer
. N .
l neie! GfAwa
n@m of Officer Formn 630 1202 fb



—@ STATE OF RHODE ISLAND
L AND PRQVIDENCE PLANTATIQONS
Uﬂl(r bf e Secretary of State

PROF[T CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: Javuary 1-March 13 » Filing Fee: $50.00

{FORM MUST RE TYPED IN RLACK)
1. Cospurate 11 No.

96975

3. Steeet Address Principal Business Office

o Wybnd B, Sue D

4. Business|Plrone No.

PoU- 675- 1185

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

Telecemmunice Nns

2. Name of Corporation

Access Point, inc.

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

fresident Name

R. Shoker
R4, Subke O

State Zip

SC A5

109
97511

Slreet Address

["Jarr\c\l
b H\I\
Oreenulle

Seceetary Name [ COO

?cfom b

Street Address

o Crescent Gyeen ()w
c:;c j Srate MC

9. NAMES

Director h-amr

City

Street Addrtss

OO Crescent frecn & 109

State U C sz(9‘75/ /

City

o I -ur\ 5 1S
100 (repcent Gern & 109

Clry .S‘um-‘)C 975/1
10. SHAREY AUTHORIZED ("X* BOX FOR ATTACHMENT) '
AUTHORIZID SHARFS

Number of Shares

I, 666, 660

Class/Series Par Value

(owwaon Ol
{000,000 Prtirol Lot

5. State of Incorporaiion

NORTH CAROLINA 6676

81D ADDRESSES OF THE DIRECTORS {*X* BOX FOR AT‘M(‘HMENTJ .

Edward S. Inman, I, Secrecary of Stare
Corporntions Division

100 North Main Sireer, Providence, RI 02903-1335
401-222.3040

2002 STOP

PLLASE RILAD

INSTRUGTRONS

City State Zip

Cremutl ¢ SC il 1

6. SIC Code

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address

City “State Zip
Tredsures h'nmpR . ! , m ‘
Street .ndd:f's .

DOC.U&XCn)‘ Ceen Swke 109 . .
“Nee o 9l

LLIN ‘SPACES BFFORF USING A'ITACHMEN'IS

R. Sater .-
Ed S,
015

CEO b T w e

Cllr:
_Director Name

. Sireet Add.rrss

Z’
15 bur ﬂnz:sfrr

9300 Geensboro O Suike 440
Mekean Vi 95!09\

11. SHARES ISSUED (-X* BOX FOR AT I’ACHMENT)
[SSUED) SHARFS ]
Number of Shares

B
I
| 109, 320
|

‘Class/Sertes *Par Value
: i . d

L prapeadh o/

- — - — wre we = e wm

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

g

*x 96975 *
oZ-028. 62D,
Fite Date:

Y oy 9,
Ae

FOR SECRETARY OF STATE USE ONLY

By:

¢ gt perjury, [ declare and affirm that | have examined

thls repor Judipgyny accompanying schedules and statements, and
that all herein are true and correct,
(o 2 /2/03
Signature of Oﬁirer Ile‘f i/
Doug Qualls
Frint or Type Q}u of Officer

CFo
Title of Officer
-y, %

Form /100 :).'mq/\' )
y



PROVIDENCE PLANTATEIONS 100 North Main Strect, Providence. RI 02903-1335
(Jmfr of the Secretary of Siate 401-222-3040

3 ﬁpﬁ E OF RHODE ISLAND Corporations Division
/.

PROFI,T CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Perlod:-January 1=March'1qe Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1) No. 2. Name of Carposation
96975 Access Point, Inc.
3. Street Address Principal Business Office City State Zip
100 Crescent Green  Ouike 10 Cary NC I151f
4. Busintess Phone No. 5. State of Incotporation 6. SIC Code
BbY- 675 -1135 NORTH CARGLINA 6676

7. Brief Description of the Character of Business Conducted In Rhode Island
Tele Commmun (ction §
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT) XFILL IN SPACES BEFORE USING ATTACHMENTS

President Name E e\/ »R . 5}\0( {-C r_ Vice Prrildrﬁ'ﬁod"f) A @y ffs

Street Address I (o H-\I I CJ\M 'Q[,l . 6L1 ‘.|_C- D Street Ad;re/uoo C/C-\S(CA/— C-h. - 60_1 /t /09
City Cq&:{\u[l l e s:mé(_ z-‘cp;q(o J 6 mdan/ State /VC— Zip 0775//
Serfﬂar, Name ' Freaoeraiinne . . . .

Roko~ %\/efs DOuﬁ Quo”j

ST{!(SE;“ CrcScml" CYtCr\ 6 L. l}c ‘Oq -Srrm Addms/ lc{rd ’Pd &J ‘. k D

C"’Can/ NG 981 eauile. | 5C ENG

9. NAMES'AND ADDRESSES OF THE DIRECTORS (x- BOX FOR ATTACHMENT) l-‘lLl, IN SPACLS BEFORF USING A'ITACH'\'[ENI'S

Director Neme . . Director Nnmt
Bamey R. Shorte™ Richord Brown
Street Address Street Address
o HT\w\ . buikk D ;. W00 Crescent Crezn bwh: 109
. Cliy State Cify ! State

Director Name

Crenoddle o0 f."é%!é._ oy o TTAC a7SH
Rdgin B\Iefs X r_\md m lr_s

Street Address Sme! Address
O Cescent Creen bHuike 109 8300 Creenshero Orive éu.}r 4yo :
Ciry State Zip State
Cm\J NC J7511 MLLCCM\ VA 98102
10. SHARE$ AUTHORTZED (-x- X FOR ATTACHMENT) ~ 11 SHARES ISSUED ["X* BOX FOR ATTACHMENT), o | _ _
AUTHORIZETY SHARES ISSUED SHARES '
N:{m.’rrr of Shares Class/Series Par Value Number of Shares ICfau/S"fts Par Value ]
2,000,000 $.01 PAR VALUE | !
}
Lo, Lo referrect o/ : ! :
$, 000, 000 __kommen 0 (04,900  jwrmen ;- OF

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

* 96975 -
this rcpor 1 cludlng any accompanylng schedules and statements, and
\ q\ & that all ftat enﬁ%mn are true and correct.
File Date: 5 \ l / }
i P | JJ15)01

y. 1 declare and afflrm that ) have examined
Signature ¢ of Offider Durr
Check No_: ] l Q\gg
g

- _Doua_Qualls

- . Peint or Type Na ¢ of Officer
By: ' (lo U/ dﬂi

FOR SECRETARY OF STATE USE ONLY - C’ FO

Ttle of Officer




ACCESS P@INT nc

A TELECOMMUNICATIONS COMPANY

Richard E. Brown - CEO
Access Point Inc.

1100 Crescent Green, Suite 109
Cary, NC 27511

Officers

Barney R. Shorter- President
Access Point, Inc.

16 Hyland Road, Suite D
Greenvalle, SC 29615

Brian P. Gilman - Vice President of Finance Doug Qualls- CFO

Access Point Inc.
1100 Crescent Green, Suite 109
Cary, NC 27511

Robin Byers - Senior Vice President
Access Point Inc.

1100 Crescent Green, Suite 109
Cary, NC 27511

Richard E. Brown CEO
Access Point [nc.

1100 Crescent Green, Suite 109
Cary, NC 27511

Robin Byers - Senior Vice President
Access Point Inc

1100 Crescent Green, Suitc 109
Cary, NC 27511

Barney R. Shorter- President
Access Point, Inc.

16 Hyland Rd.

Suite D

Greenvalle, SC 29615

Access Point, Inc.
16 Hyland Road, Suite D
Greenville, SC 29615

Board of Directors

Reid Miles - Managing Director
Blue Water Capital

8300 Greensboro Dnve, Suite 440
Mcl.ean, VA 22102

Wilbur Priester

Blue Water Capital

8300 Greensboro Drive, Suite 440
McLean, VA 22102



. STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Qffice 6f the Secretary of State
L4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Flling Perlod: January }-Marchl + Fil

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.
9

6975
3. Street Address Mrincipal Business Office

1100 Crescent Green, Suite 109
4. Business Phone No.

919-851-4838

2. Name of Corporation
Access Point

James R. Langevin, Secretary of State
Corporatlons Division

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

ing Fee: $50.00

, iInc.

State

Ciry Zip

NC 27511

1373

Cary
5. Stale of incorporation

NORTH CAROLINA

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

Jelecommu meqtions

@y —
8. NAMES AND ADDRESSES OF THE QFF[C_E]_!_Sj(' -z)x FOR A

President Nome

Richard E. Brown

Street Address

1100 Crescent Green

e—Se Her

TTACHMENT) X FILL IN SPACES BEFORE USING ATTACHMENTS

" Vice President Name

Brian P. Gilman

. Street Address

1100 Crescent Green

Chry - Stare 'a; : cuy " State zip
Cary NC '..2751] JCary. NC . . 27511
Secretary Name . Treasurer Name
Robin Byers H _
Street Address - . Street Address -
1100 Crescent Green } o
City State 2ip : ciry " Stare zip
« Cary " NC 27511 :

- .- e a mee e — e - .- .-
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X*BOX FOR ATTACHMENT)

Director Name

RIchard E. Brown
Street Address ’

1100 Crescent Green
City
Cary

Director Name

Robin A. Byers

Street 'Addrm

1100 Crescent Green
Cly . State

' Cary ' NC

State

......

------ FILL IN SPACES BEFORE USING ATTACHMENTS
:' Director Name
_Refd M. Miles

— Street Address

8300 Greensboro Drive, Suite 440

1 zip ey f state Zip
27500 ... McLean .. . . | VA .. 22102
°: Director Name
) - o ‘ Street Addr_t-s:__ - T i
iz@ '""‘—""?cm' T ""__"Wmme B {7
27511 :

10. SHARES AUTHORIZEN) ("X~ BOX FOR ATTACHMENT) L]

AUTHORZED SHARES

| Number of Shares Clasy/Serles

2,000,000 $.01 PAR VALUE
‘) .

[y

- -

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) L _

SSUTI) SHARFS
Pg Value
0 {

Number of Shares

/09,220

Par Value

Class/Series

) . Com1n4o;)

|

1

-~

-

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

* 9 6975+

WALV

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

that all statement ntalned herein are true and correct.
M & /20 J0

stgdature of Officer Date 7

File Date:

Check No.: /3 7&2\5.
a.

8y:

Brian P. Gilman Bee PSPV
e/ fféfi;iﬁﬁ?’

Print or Type Name of Offtcer

FOR SECRETARY OF STATE USE ONLY

Title of Officer



“AND PROVIDENCE PLANTATIONS

Office of the Secreiary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

(FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State

Corporations Division

100 North Main Strect, Providence, RI 02903-1333

404-222-3040

STOP

PUEAS KE s

INSTREE DI

| 1. Corporate 1D Mo, T 2. Name of Corporation

96975 | Access Polnt, Inc.

3. Street Address .Prfnrlpal Business O{ﬁfr

1100 Creseent Geeen  Sw *C o‘?

[ Sate

NC

/l’p

TSl

Léa(y
4. Husiness Phone Ne. ‘ s, State of lnrorpomrfon

419- 951 H493Y _NORTH CAROLINA __

'6.5IC Code

6678

7. Brief Dr!crfprron Shr Character of Business duci.ed in Rhode Jyland

‘D amed. '\OY\Q,

O HoN

€N NAME

ickacd £. Browon

ND ADDRESSES OF, THE _OFFICERS (“X* BOX FOR ATTACHMENT) LT FILL IN SPACES BEFORE USING ATTACHMENTS G0 57 v o

5 Vice President Name - :z

. [Robin_

Street Address

loa C,o‘mﬂc_, D\Ckll._

Seur ary Na

(.ny [Stnrr l P4

Ca Cj . AR

: Clly

Haleigh

E 'nms er Name

bin ﬂ B&(U_S

Sunr Addrus

R100-334

Da(‘,&s go(&s’f Cour'f

2p

27019~

'or

Slrrrr Address

P A100- 334

yars

bace s Forest Cpou('f

rchacd

%

E B(‘ou)n

p& 7(0/3——

“i"éi'i""dom re. Plawe

C’iac

State

NC

”375’//

cRO‘c,i 1 SMN ¢

§'5."NAMES

"’Q.c", hacd E. Brocon

D ADDRESSES OF THE DIRECTORS ("X" BOX FOR ATTACHMENT)
Dlntmr Hnmr/

u. IN SPACES BEFURE USING ATTACHMENTS POLY IR ,’_’;]

Street Address

o2 Comee D aUL.

Street Address

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

Director Nam

Robin_A._Byecs

Street Address

_00-334 Mt

NC

2761

: City

State Zip Clry l State | zip
SR T S
Director Name
Street Address
pmies Ere 51 Co 2 ("f
State State Zip

CW O((’_I%

I;IO SHARES A JTHORIZED (-x- BOX FOR ATTACHMENT)

T

;H: SHARES ISSUED (X7 BOX FOR ATTACHMENT) L3

T AMRRISIND 34

AWHORE_HlQ_MR!S SSUED SHARES
Number of Shares _ Class/Series Par Velue Number of Shares Class/Series Par Value
2,000,000.01 PAR VALUE 109230 |Cowamen_|_ 0|

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

*

Under penalty of perjury, I declare and affirm that | have examined .
this report, inciudiog any accompanylng schedules and statements, and

T

————r——— 4
RS RSO

k 5 | th statements contained herein are true and correct.
P’;-' c1 45 g y 5 .
8 erur: I - - 5 RAM 3///??
' - AN e 1 N Signature of Officer Date AN
! Chtck Noo ¥ -1 : - - . d 8 -'.
. N - ‘chae (0w /] ;
i ¢ i3 e, e Print or Type Name of Officer
3?5 LY ot . R . .
N . - N S

FOR SECRETARY OF STATE USE ONLY . L7 - [-g‘ 2
i . - ' Title of Officer
I L PN PR ) GV | f OrT:



“

AND PROVIDENCE PLANTATIONS -~ Carperations Divislon
Office of the Seceetary of State 100 North Main Street, Providence, RI 02903.1335
. . b 401-277.3040

:@ STATE OF RH ODE ISLAND James R.Langevin, Secretary of State

~ g
FR

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Perlod: January i-March 1 ¢ Filing Fee: $50.00
{FORM MUST BE TYPED IN BILACK)

I. Corporale ID No. 2. Name of Corporation
86875 Access Polnt, Inc.
3. Streel Address Principal Business Office City Stare Zip
NOQ CLRESCENT GREEU, Swite 109 C ARy Ve 2151}
4. Business Phone No, 5. State of Incorporation 6. 5IC Code

q{9-351-4¥3Y NORTH CAROLINA bbb

7. Brief Description of the Characier of Business Conducted in Rhode istend

LONG OWSTAvE E PHoWNE ComPAY

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

President Name Viee President Name = SENA SR
- AB\ CHARD E. BRown , . m‘}obiu A ByERS
103 LomRie Puace s “3100-334 PACES FoResT CouRT
" ey M s Raied we  Tanea
TR A ByeRs "RICHARD €. BRown
5""“3";00- 334 PACES ToResT Courr e A;dg:l Comkie Pracg
™ Raleick RNTS Taasu 7 ey A Ny

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Q“;c,umm . QRown

Street Address Street Address

102 ComRie PrpcE

State F4

Tealy TN ¢ Taasy

Director Name

RoBiv A, Ryers

Director Name

Ci City State Zip

Director Name

Street Address Street Address
2100-33Y Paces FoRest CoukT ] .
City 1 State 2ip City State Zip
RA LEIG H NE 27613

10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT} - 11. SHARES ISSUED (X BOX FOR ATTACHMENT)
AUTHORZED SHARES (SSUED SHARES |
Number of Shores Class/Series Par Value ' Number of Shares I Class/Serfes Por Value

i . } ! ,

2,000,000 $.01 PAR VALUE - 101,443 Commow - <0

e L. _ e e

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

= (e =
* 9 6 9 7 5 =

Undet penalty of perjury, 1 declarc and affirm that [ have examined
this report, including any accompanying schedules and statements, and

8 }5 q %‘r /\ that all statements contained hereln are true and correct.
File Date: A AN ‘ 2' “ !E g ]! 8 ",’q:i
a q 99 \ % Signature of Officer Date

Check No.: KieHRRD E. BReww

\ }(D \\) Print or Type Nome of Officer
y:

rén SECRETARY OF STATE USE ONLY X - p R.ES 1 D E.JT

Title of Officer




