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- A. Ralph Mollis, Svcretcon of Maiv
State of Rhode Island il Mollis. Secrcldllof M
Corporeedions D sno

and Providence Plantations TS T River Srt

IR 4 f.)ﬂ;"(.'(’ (‘),f. the Secretary f?,".sll’(ﬁ’(' Providence. REO20t0-2003
SO 222 i

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2007

Filing Period: Seplember 1 - November 1 = Filing Fee: $50.00

Bt wecordance with REG.L. 7-16-66 (), cuch limited liability company juiling or refusing to file its arinual report svithin thirty (300 days after the tirne proseribed v lan
(R LGL 7-16-66 (h&ei) is subject to a penaity fee of 325.00.

Fo N 2 Exect iaomie of the limuted Habiliiy compeainy

95309 ABComm, LLC

P Stede of Forpetion <. Brief description of the chevavter of e rsniess whbich s actuatly conehectod (0 Rbade Blond

RHODE ISLAND RENTAL OF COMMUNICATION PROPERTIES

5. Principed office adddress i el Sip
953 PUTNAM PIKE CHEPACHET RI 02814
6, MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

frifeict Nevie E Cintdeaed Fitfe

BLANCHE E. GOLD

Strcet Aefedress Loy Steite o
953 PUTNAM PIKE ECHEPACHET RI 02814

=. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT}) D

Aerrieser Nedinice 5 Merieier Nernre
N/A EN/A
stgnt cledefrey E Streer Address
[ lk\mh* Ay v ‘ Sty Aifr
”{“”4”\{“”{ ............................................................................ .umm\”\“m( ...............................................................................
Nreed dedieas L Sbeet Tfdvess
e . Stenie: Zip iy Steite Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L. 7-16-11
Leberind Sadiie Ledefrena
MICHAEL A. URSILLO, ESQ. 2 WILLIAMS STREET
Aededrens cite i
PROVIDENCE 02903

This report must be execited by an anthorized person pursuant to R1G.L7-16-66 (5}

Under penalty of perjury. Ldeclare and allirm thai 1 have examined this repeet
including any accompunying schedules and statements, und that all statements.

Fl LED contained herein are true and correct.

File Date

. SEP14B07 Al prihe § sl 91907

Signatiwre of Authorized Person Dute
24 |
. g O Bloncse. £ . Cold
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