NONPROFIT CORPORATION ANNUAL REPORT
Filing Fee -- $10.00

SECRETARY
of STATE

RETURN TO: CORPORATIONS DIVISION

P.O. BOX 40234
OLYMPIA, WA 98504-0234 Make Checks payable to Secretary of State
NAME OF REGISTERED AGENT: CORPORATION ACCOUNT#: 2-954451-7
MN SERVICES CORPORATION
UNIFIED BUSINESS IDENTIFIER #: 602 123 606
CORPORATION NAME AND REGISTERED OFFICE ADDRESS: STATE OF INCORPORATION: WA
SEATTLE INTERNET EXCHANGE
% MN SERVICES CORPORATION INC./QUAL. DATE: 05-22-2001

601 UNION ST STE 4400
SEATTLE WA 98101

TO AVOID AUTOMATIC DISSOLUTION/REVOCATION
YOU MUST FILE AN ANNUAL REPORT BY MAY 31, 2002.
PLEASE COMPLETE ALL SECTIONS. PLEASE TYPE OR PRINT LEGIBLY.

If registered agent or address printed above has changed, complete this section. These actions must have been authorized by the Board of Directors.

NEW REGISTERED NEW REGISTERED

OFFICE ADDRESS AGENT’S NAME
(Street address-a Post Office box cannot be accepted as a registered office address)

EFFECTIVE DATE NEW AGENT’S SIGNATURE (X)

ADDRESS OF PRINCIPAL PLACE
F IN

susiness wwasrinron 1ONS Greenwaod Ave, N.#294, S‘*‘H"Cl, WA 98133
TELEPHONE NUMBER OF corporaTion (L9061 367- Y30

ADDRESS OF FOREIGN CORPORATION’S
PRINCIPAL OFFICE WHEREVER LOCATED

List names and addresses of officers and directors. “Same” or “no change” will not be accepted. The President can not serve as Secretary.

PRESIDENT j:real Eﬁ"ﬂtr Lool Gtk Asae , Suite 201 , gea‘ﬂ-/e_, Uem Q82!

A

V. PRESIDENT Nikos M::‘m:'f' 274977 :G:::Z:J idee Ave, S 2 Se.;l}l( , W/’;m qxsz

secretary Chris C}&:‘I‘o loirs ﬁ G reenposd Ave N, 429 “L_ﬂy S'cad‘HeJ WIS’; qf;}z

TREASURER __C_Z‘Ql Qﬁ:ﬁ*‘“ R _I_Q, 15~ (::fe:suowi Ave. N, B14Y, S::H" g uAsm 981 5"3

DIRECTORS Cha Copurts as abese

(atach tist, £ nesdet)  N\J lcarg /\N/T: e Y aAﬁr::{ v st ap
Tared Jos Lo « o °

Briefly describe the affairs the corporation is conducting in the state of Washington M MAJQ'—MCA"’ alwl O?'—(‘\*"W\ OF +‘v(

Se::rH“\ < :T,;\+UA¢+ EXCLA%L__@L +

Do the affairs listed above differ from those recorded with the Office of the Secretary of State? YES D NO @

If you indicated "Yes”, what is the nature of and the reason for the change?

{Car inn msv ha irad tn fila an amandmant tn ite articlas of incarnaration if rhanaae ara axtansiva)



is the corporation a non-stock, nonprofit corporation incorporated under Chapter 24,03 RCW? YES E
If you indicated “No” or “Unknown”, you may proceed to the signature line.
Has the corporation filed an internal Revenue Service Form 990 with the IRS? YES |:|

If you indicated "No”, you may proceed to the signature line.

Date of most recent Form 990 filing .19 For the year ending
List Total Revenue as reported on IRS Form 9890, Part 1, Line 12 {Enter “N/A” if nothing repoited to the IRS)
List “Unrelated Business Income” as reported on IRS Form 990-T (Enter “N/A" if nothing reported to the IRS)

(X) / S €cre ﬁr\(

NO D UNKNOWN [:]
no B

/ /10

s N/A

sN/A

(/ U/ TooL

SIGNATURE OF OFFICER TITLE OF OFFICER

DATE FORM IS SIGNED

According to State Law, 24.03 RCW, this document must be signed by either the President, Vice-president, Secretary, or Treasurer.



