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Searched for: 123.NET, INC.
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AR
Entity Name: 123.NET, INC.

Type of Entity: Domestic Profit Corporation

Resident Agent: DAN IRVIN

Registered Office Address: 24700 NORTHWESTERN HWY. STE. 700 SOUTHFIELD MI 48075
Mailing Address: MI

Formed Under Act Number(s): 284-1972

Incorporation/Qualification Date: 8-16-1996

Jurisdiction of Origin: MICHIGAN

Number of Shares: 60,000

Year of Most Recent Annual Report: 16

Year of Most Recent Annual Report With Officers & Directors: 14

Status: ACTIVE Date: Present
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Vers 5.2(0813) DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
CORPORATIONS, SECURITIES & COMMERCIAL LICENSING BUREAU
PROFIT CORPORATION ANNUAL REPORT

2016

On hehalf of the corporation, | certify that no changes have occurred in the required information since
the last year filed annual report.

ldentification Number Corporation Mame
413969 123.HET, INC.

Resident agent name and mailing address of the registered office
DAN IRVIN
Mi

The address of the registered office
24700 NORTHWESTERN HWY, STE. 700

SOUTHFIELD MI 48075

Describe the purpose and activities of the corporation during the year covered by this report:

Electronic Signature

Filed By Title Phone
STEFANIA STOENICA AUTHORIZED OFFICER. OR AGENT 2482288206

| certify that this filing is submitted without fraudulent intent and that 1 am authorized by the
. business entity to make any changes reported herein.

Payment Information

Payment Amount Payment DatefTirme Reference Mbr
$25 02/01/2016 15:21:01 71315 6801 413969 2016




R 123NE-1 OP ID: GB
ACORD CERTIFICATE OF LIABILITY INSURANCE oHEoD Y

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER
Tim Crawford Ins. Agency Inc.
1415 Walton Blvd.

SONIACT Robert Carabelli

PHONE 0. 248-402-5005 | A5 Noj; 248-652-4420

Rochester Hills, MI 48309

EMAL . Timothy _E_Crawford_Agency@nwagent.com

Robert Carabelli

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :Atain Insurance Company

INSURED 123.[\let, Inc.; Local Exchange INsurer B :Evanston Insurance Co
g:;ggﬁoor{m:/;?;% el:::y Ste 700 surer ¢ :Rockhill Insurance Company
Southfield, M1 48075 nsurer 0:CNA

INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE iNSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NeR TYPE OF INSURANCE an POLICY NUMBER (BON Yo | (RABOY YY) LmMiTS
A | X | COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE $ 1,000,0001
| cLams-wape OCCUR X CIP258508 01/07/2016 | 01/07/2017 | BAVRZEIORENTED ey |8 100,000
C | X |Environmental ENVP014805 10/12/2015 | 1011212018 | \ep exp (Any one persony | § 5,000
X Xcu PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| poLicY e D Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: Environme $ 1,000,000,
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY {EC; accident) $ 1,000,000}
A | X | anyauto X 5011153136 08/30/2015 | 08/30/2016 | BODILY INJURY (Per person) | $
| ALLOuNED SCHEQULED BODILY INJURY (Per accident) | $
| X | HIRED AUTOS AoV NED {Por hoodant 1 o% $
$
| |umereLaLae | X | occuR EACH OCCURRENCE $ 4,000,000,
B | X | EXCESSLIAB CLAIMS-MADE| X XOBW6375216 02/01/2016 | 02/01/2017 | AGGREGATE $ 4,000,000
oep | | ReTeNTION s s
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY X | STATUTE { ] ER
C | ANY PROPRIETOR/PARTNER/EXECUTIVE 4024083026 08/30/2015 | 08/30/2016 | £ EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 8 1,000,000
A |Leased Equipment ClP258508 01/07/2016 | 01/07/2017 |Equipment 75,000
A [Sched. Equipment CIP258508 01/01/2016 | 01/01/2017 |Scheduled

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

City of Rochester Hills is an additional insured with respect to work
performed on their behalf by the named insured.

CERTIFICATE HOLDER

CANCELLATION

City of Rochester Hills

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

1000 Rochester Hills Drive
Rochester Hills, MI 48309

AUTHORIZED REPRESENTATIVE

W.ﬁw( AR

ACORD 25 (2014/01)
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