. | FILED
FOR PROFIT CORPORATION Feb 19,2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # )3 C00025227

1. Entity Name

CNCS INC.

02-19-2004 20009 021 ***150.00

24008181

2. Principal Place ot Business

303 South Broadway

Suile, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
480 1800

City & State City & State 4. FEI Number v | Applied For
Tarrytown, New York Toronto, Ontario 980189342 Not Applicable

*Zip Country Zip Country » ) $8.75 Additionat
10591 USA M2J 5G1 Canada 5. Certificale of Status Desired || Fee Required "
ok T

7. Name and Address of Curront Registered Agent

Name

CT Corporation System
Street Addrags (P.Q. Box Number is Not Acceptabie)

1200 South Pine Island Road
% plantation FLT%%%?;

8. Tha above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both. in the State of Fierida. | am familiar with, and accept
the obligations of regislered agent.

SIGMATURE

Signature, typed or prinied name of registered aEnd and Htle it appiicable. §NOTE: Aegterey Agent signetre recdired woen renstaling) DATE

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added ta Fees

10, GEFIGERS AND DIRECTORS
H '

o See Schedule 'A' attached

STREET ADDRESS

oITY-5T-2

HRE

AME

STREET ADDRESS
CIY-sr-2P

CR2E034B (12/02)

TMLE

NAME

STREET ADDRESS
CiTY-SY-4P

THILE

NAME

STREET ADURESS
CiTy-ST-2P

TiTLE

NAME

STREET AUDRESS
CiTr-51-2P

e
NAME
STREET ADDRESS
CITY-S1-2P L

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Fierida Statutes. | further certity that the information
indicataed on this repon or supplemental reportis true and accuraie and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower: exacuta this report as fequirgd by Chapter 807, Floriga Statutas; and that my name appears in Block 10 or on an

attachrnent with an address, with ali other like emp
feb b o 416-718-6343

OF{ICERAN DIREGTOR 7 Dae Daytime Phone 4

SIGNATURE:

SIGNATURE ANDVD OR PRINTED NAME OF BIGI

FL210 - 1/09/03 C T System Online /




. Attachrert

niform Business Repo ﬁ: F03
SfLoo ?/ V /

State of Florida

SCHEDULE "A"

10. List of Directors and Officers

DIRECTORS:
Name

William Linton
Roy Graydon

George Malysheff

OFFICERS
Name

William Linton

Roy Graydon
Serge Babin
Eric Dobsen

George Malysheff

Jim Laramie

Janice Spencer

Title
Director
Director

Director

Title

Chairman of the Board,
President and Chief Executive
Officer

Executive Vice President and
Chief Financial Officer

Senior Vice President and Chief
Technology Officer

President, Carrier Services

Senior Vice President, Chief
Legal Counsel and Corporate

Secretary

Senior Vice President, Finance

Assistant Corporate Secretary

Address

2235 Sheppard Avenue East, Suite 1800,
Toronto, Ontario M2J 5G1
2235 Sheppard Avenue East, Suite 1800
Toronto, Ontario M2J 5G1
2235 Sheppard Avenue East, Suite 1800,
Toronto, Ontario M2J 5G1

Address

2235 Sheppard Avenue East, Suite 1800,
Toronto, Ontario M2J 5G1

2235 Sheppard Avenue East, Suite 1800,
Toronto, Ontario M2J 5G1
2235 Sheppard Avenue East, Suite 1800,
Toronto, Ontaric M2J 5G1
2235 Sheppard Avenue East, Suite 1800,
Toronto, Ontario M2J 5G1
2235 Sheppard Avenue East, Suite 1800,
Toronto, Ontarto M2J 5G1

2235 Sheppard Avenue East, Suite 1800,
Toronto, Ontario M2J 5G1
2235 Sheppard Avenue East, Suite 1800,
Toronto, Ontario M2J 5G1



