LU Matthew A. Brown, Secretary of Stote

Az °, STATE OF RHODE ISLAND | Corparations Division
B + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
REOHEL * Office of the Secretary of State 404.222.3040

L
‘.“

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ® Filing Fee: $50.00
ri- OR.\I MUS‘T BE TY!’I-D thi) BMCA}

' 1. Corporate {0 No. 12 Name of Corporation
106390 | Prince Cable
. JElmeaJdrﬁ::)’;n?M Business Office City ,State 2ip
34 Blevins Drive Suite 5 New Castle lne 19720 |
. 4. Business Phone o, +3. State of Incorporation 6. 8IC Code
v 302-324-1800 Delaware

7 8rief Description of ihe Characier of Business Conducted in Rhode fsiand
Provide labor and construction services to thae telecommunicationa industry.

- - [P A —— e it - ———— e e = r ]

‘8. NAME S AND ADDRESSES OF THE OFFICERS ("X BOX FORATTACHMENT) [ FILL IN. SPACES BEFORE, USING AFTACHMENTS -

; President Name  Vice President Name
'J Greg Driscoll . .
-Street Address " Street Address
'764 Beversrede Trail . !
Gy T T e TR h iy Stare )
:West Chester PA ’ 19382 J
Selretaly Namg * * 0ttt T e e et ey e b e i
iTheodore P. Heininger .Theodore P.Heininger
\ Strect Address " Sweet Address
.20 Hollybrecok Road .20 Hollybrook Road
ity o TState Zip “Ciry [Siaze Zip

Mulllca Hill NJ 08062 .Mulllca Hill | NJ J08062 _____

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FORATTACHMENT) 77 FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Nome
;John Schaefer _;qohn Kuhn
'Smet Address «Street Address

'S Hog Island Road ©37 Niven Lane
: Carv State 12ip City State 2ip
. Philadelphia JPA 19153 . Landenberg [PA 119350
ibfmém'rﬂa;ne'“““' ac..-.o..c.-----o-o-o.-D}’;ﬂ;r:v‘;m;..o-.c-. R « s v s 8 0 s 0w ¢ o
‘Linda DeJure .
' Street Address ] « Street Address
1718 Arch Street .
City Srare TZip 7Ciy \State 2lp
' Philadelphia PA |19106 :

10. SHARES AUTHORIZED X" BOY }bnjﬁﬁmmm) o SHARES ISSUED (X" BON F0 FoRATTACHMEND O

- AUTHORIZED SHARES . !ISSUED SHARES S
ié’zf_nrber of Shclrz_sl _ Clm.l/Sen'cs. _ Par Value 'Numic: oj_'_S_faa:{ o _.Jgim_.f/\’)‘cne.:m'_h“ Pfr‘ .Val_;_r{ e
;190 Comm No Per Value 11905 SRENDA |-
]

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

LR

FILED and lhulj/ﬁconml cd'ht.:mn are true and correct.
Fieboe—APR-2 9 2005 —‘-}@g/ - — 9/:%’5'

ngna of Oﬂ" cer Date 4
Check gy ) 2o ol e 157 /6645741r16c7r’
Y /

Fr:nr or 7}pe Name of Ufficer

- W _(ro
FOR SECRETARY OF STATE USE ONLY TS O T T

Under penelty of pequry, I declare and affinm that I have cxamined
this report. including any accogipanying schedules and statcments,




\  Office of the Secretary of State
=4
"\\_%bﬁ Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January I - March |«
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Diyisforn

100 North Main Stroer
Providence, R 02903-1335
401.222.3040

2004

L. Corparate ID No

106330

2. Name of Corporation
Prince Cable, Inc.

3. Street A(fdrr@}\’ﬂncml Bustness Qffice

Heovnna Wwe  Agke &

Ne N e ["Se tnao

4. llustrross Phane No. 5. State of Incorporaiton

L2484 \R DO DELAWARE

6. 5IC Codte
6676

7. Bnef Description of the Charactor of Bustness Conducied in Rhode Island

PROVIDING LABOR, ENGINEERING AND CONSTRUCTION SERVICES TOTHE CABLE TELECOMMUNICATIONS INDUSTRY,

BNAMESAND-ADDRESSES-OFF ‘HE-OPPICERS(“X“ BO

ledont Name
’Sri\h uoney

: Vice Prostdent Name

PACES BEFORE USING ATTACHMENTS

i so lone. o
Soedemory[B8 Mg 7 T
100 \\@\(\\t\cmf' %m(\m \3@ m\mm—

& D) ek Resd %\\u\:m?;2 Pond _

.S'ta.rc 'pr

%‘\\i\\&& B

NAMES AND ADDRESSES OF THF DIRECTORS: ("

Dfrvcfor Name ‘

BOX FOR ATTACHMENT)
: Digretor Name

\w"\o\

FIl.L IN SPACES BEFORE USING ATTACHMENTS

(\\\’\O\\f\

Stroet Adn'mss

$ Stroer Address

S W Nwveolane.

N &){‘94

: City

- Abedervoere [TRA.

+ Dirccior Name

.\rrm' Addrm 1 Sircet Addross

N ok Gn‘pﬂ:k' :

CJ&\ \ 7rp Cl‘ry State Zip

10. SHARES AUTH®RIZED (“X” BOX FOR ATTACH#W 11. SHARES ISSUED ("X”"” BOX FOR ATTACHMENT) D.-

AUTHORIZED SHARES

1SSUED SHARES

Niember of Shares Qasy/Serics Par Value

Number of Shares

Clacs/Serfes Par Valie

100 COMM NO PAR VALUE

\ OO DIRROD ‘OO

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

i

Fl LED
Check No. MAY 09 2004

8y_loWs— clon

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of perjury. I declare and affirm that I have cxamined this repon,

includin accompanyigg schedules and statements. and that all siatements
% true find correct,
. ~ J?/ A

JQ'T(HH of Officer *
eoc{,w p 1ninget

Pnnr or Tvpe Name of Officer

CFO

Tiile of Officer

Form 630} Rev. 12/03




E STATE OF RHODE ISLAND Edward S, Inmar, Il Secrerary of State

Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. R 02903-133
Oﬂice of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTop
Flling Period: January I-March 1« Filing Fee: $50.00 INSTRLCEHONS
{FORM MUST BE TYTED OR PRINTED IN BLACK)

1. Corpatate 1D No. 2. Name of Corporation

1nR390 Prince Cable, Inc.
3. Street Jddn § Principal Business Office City Stare Ztip
Bleons B, boite s Newlotre De \Cnao
4 Ruslmss Phone No. 5. State of incorporation &. SIC Code

Sy- H3W- oo DELAWARE 8676
Brief Description of the Chasacter of Business Cangyicted in Rhode Istand
w*\ x Moo S‘L\o%\\oﬁc\ on

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

ident Name Vice President Name
dec\c\ Honn

Street Address Street Address

AN Nwoea Leae .
Lw\dcc\\)qxo\ PR -(5\55' N '.P

Secretary Name Treasurer Nome

“Woeoloe. \\Q,\t\\no\of

Srrer: Addreys Streer Address
\\o\\u\\)f oo Coad

Cuv

Yoo Ml T Doea, "

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Ncmr Director Name

Surrr Addfﬂl % SI‘!}BX}“ Q-\Dhﬁ
\BQ)D kN \m\\m hb\\;)% N\ Nwen Lene

State

N \Q\.xcs._ e \D\\oz_ &J-\@-V\‘BO,WQ mi’?\ Z'P\O\Qf)a
Lo De Msce

Street Address

N AR A NG S
Q\,\\OVM oo PR o2

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZFD SHARES ISSUFD SUARFS

Number of Shores \ GD Class/Series Far Vuolue \ D\ Number of Shares \ DD Class/Series Par Value (D \
100 COMM NO PAR VALUE

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

w [N -

6 3 9 0 * Undes penalty of perjury, [ declare and afflim that | have examined
this report, including any accompanying schedules and statements, and

3 S 85 R e

Signature of Officer Date

\Sp \_Y_\\MQCZL.Q \\O_\(\ \nap _

Print or Type Nume of Officer
Ry: ———

FOR SECRETARY OF STATE USE ONLY - Q— \ C‘D

Mle of Officer
Ty,

Check No.;

Farmn 830 1242



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PR
Filing Period: January I'-March | o Filing Fee: $50.00

{FORM MUST BE TYPED IN RLACK)
1. Corporate 1} No.

105390

3. Street Address Principat Rusiness Office

34 Blovins Drive, Swhe S

4. Ruginesy Phone No.

302) 224 - 1%00

on of the Character of Business Conducted in Rhode Istand

2. Name of Corpotation

Frince Cable, Inc.

DELAWARE

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

5. State of Incorporation

Ediward 8. Inman, I, Secretary of Staie
Corporttions Divition

100 North Main Screet, Providence, R 02903-1335
401-222.3040

sTop

MUASE RTAD
INSTRUCTIONS

N Castle  “De 19720
ASIC(;:;;G

2. Rrief Descripri X
éQobl& "Ij_efl_e,Vu Siom iﬂ&i@.'lmw

8. NAMES AND ADDRESSES OF THE QFFICERS {x* BOX FOR ATTACHMENT)

Presidept Name

onn

Kuhn
X1 Nivin Lona

ity State Zip

Londen beﬂ) PA

Secretary Name

ﬂ\w cl Ore H {JN’V) r
Streel Address

2o H-ollwfbrook Ro:u:l—
“Mulican i1l " N

19350

State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* 50X FOR ATTACHMENT)

Irector Name
Jﬁ L\ 8] Sc, L\ ae -F e

Street Address

%17 Bunt Road

Cit State Zip
'\[W%‘On Square PH 19073
Director Name lb

Street Address

City State Zip

10. SHARES AUTHORIZED (*X - BOX FOR ATTACHMENT)
AUTHORETTFD S{ARFS

Number of Shares

100 COMM NO PAR VALUE

Class/Seres Par Vetue

08062 Newtown SEM. Prr

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

j)o.xi d Kinner
Street Addresy

42 Kozedale Drive.

City State Zip
P *sdrqve NT 08318
Treasurer Nam
J6 ;'\ﬂ SC 11 o L‘FU
Street Address
217 Hunt R oa-cJ_
City State 2ip

19073

FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrecror Name

Street Address

Clty State Zip

Lirector Name

Street Address

Ciry State Zlp

11, SHARES ISSUED (“X” 80X FOR ATTACHMENT)

SUFD) SHARFS
Number of Shares Class /Series Far Vialue
yole Commem & 0,0

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

m AR

* 106 390 =

o QAU
e NS

FOR SECRETARY OF STATE USE ONLY

B Vs

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

{ -0

Date

Print or Type Name of Officer

dent™

Title of QOfficer
. .



STATE OF RHODE ISLAND
) AND PROVIDENCE PLANTATIONS
. O,r’ﬂre of the Secretary of State

[}
.

PRO]‘[T CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST RE TYFED IN RLACK)
1. Corporate 1D No.

1063%0

3. Street Address Prinrfpal' Buginess

Office
3 Rlevins _BR\\!C Suke K

4. Business Phone No.

(302)\394- /80b DELAWARE

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

2. Name of Corporation

Prince Cable, Inc. o

$. Stote of Incorporation

Corporations Division
100 North Main Street, Providence, RI 02903-1315
401.222-3040

STOP

PLEASE READ
INSTRUCTIONS

Nc:w Castle - DE 19150
6676

C..A_b&é_‘/kfi.&e._v_\i&op_j[:& = A ‘ A JﬂcQ

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 50X FOR ATTACHMENT)

President Name

Nohp Kouha

Street Address

37 NN JLAne

City State

I?Ar?c}é&héﬁg A PI 328>

Tonathan Z M A (\f_\.J\"

Street Addiess

o Concord Ciecle

Cly State

Baja Oy Mch\ £A

9. NAMES AND ADDR

Director Name

Nohn Schaefer

Street Address

31 Hont Read

State

/Uﬁ Wiown Sctu,«ac—; FA

Director Name

NETEEY

Street Address

City Stare Zip

10. SHARES AUTHORIZED (*X* HOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

Class/Series Par Value

100 COMNM NO PAR VALUE

“1acod  Awtous S.Su,mé " PA

SSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Tohn Schaeter

Street Address

11 Hunt Rond

Cliy Siate Zip

Newhowi SquAe( PA (40712

Treasurer Name

Tohn Schaefer

Street Address

911 Huonk ROAA 3
IREEE

FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrector Name

Srmr‘ Address

City State Zip
Director Kame

Street Address

City State Zip

11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)

(SSUEL) SHARFS
Numher of Shares Class fSeries Par Value
{00 G omm ™ % »ol

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

w IR

* 106 390 »
)0

ROG YA
Check Neo.:
ar
Hy:

FOR SECRETARY OF STATE USE ONLY

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

tatgments cpontained hercin are true and coreect.
&__, Q/ f4/ot

Signature 3f Offiles Date

“Toha Yubn

7 Print or T)rpr Name of Officer

| Pres.dent

Thle of Officer



:E TATE OF RHODE ISLAND James R. Langevin, Secretary of State

ol @ AND VIDE P Corporations Division
s Off('f of rl:reRStocrerary of SI:fn(e: E LANTATIONS 100 North Main Street, Providence, Rl 029031335

401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 Filing Fec: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No, 2. Name of Corporation

106390 Princo Cable, Inc.
3 Sfrrel Addresy Princi, uslnru aQ ci State Zi,
ASSE VRSt i X oo
- Buslness Phone No . dtate of Incorporation - ode
200 3244800 DELAWARE é& 7(}7

7. Bslef Descripfion of the Character uf Bupines Condumd in Rhode fitand
&M V105 /

‘xmm‘m; CERS ("X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE US[NG ATTACHMENTS

eue/ ¢V TNe T B c “190
by Lhackr “S' ) aené/

Street Address Street Address

Clty ' State 2t City State 2Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Directo, ﬂ ‘éf Director Name

Stree Add:eu Street Address

cy ' State 2ip Cliy State Zip

Dlrectar Name ) o ’ ) v ' Pisector Name

Street Address Street Address

City ‘ State zip City Stote 2ip

10. SHARES'AUTHORIZED (*X* HOX FOR ATTACHMENT) ' ' I1. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES TSSUED SHARES

Number of Shares B ) CEaulSerlu . Par Value . - Nurmber of Shares Class/Series Par Value
100 CONN NO PAR VALUE \OO - lemmen Nol

— - e r—

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

Under penalty of I

of perjury, | declare and afflrm that | have examined
3 9 0 * this report, including an
b d herein are true and correct.

‘f;gfjf () e

T)fpr Na of Office
By:
FOR SECRETARY QF STATE USF ONLY -

Titte of Oﬂ'“r

ccompanying schedules and statcments, and

File Date:




