RI SOS Filing Number: 200702275610 Date: 10/01/2007 4:00 PM

A. Ralph Mollis, Secretary of State

State of Rhode Island P C e of Ste
- . orpordiions ycision
and Providence Plantations 148 W. River Stree!
Office of the Secretary of State Providence, KI 02904-2615

Tl 401 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with RI.G.L. 7-16-66 (d), each limited lability company faiting or refusing to file its annual report within thirey (30) duys after the ime prescribed by law
(RAIG.L 7-16-66 (b&c)) is subject 1o a penalty fee of $25.00.

1.1 N, 2. Exact name of the limibied Lability company
150745 WDIG Mobile, LLC
3. State of Furmation 4. Brief description of the characier of the business which is actually conducted in Rbode Islavid
DELAWARE TO PROVIDE WIRELESS TELECOMMUNICATION SERVICES TO CONSUMERS
5. Principal office address ity State Zify
5161 LANKERSHIM BOULEVARD NORTH HOLLYWOOD CA 91601
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Clantact Netang ‘ Cantect Title
Diane Ausiin Senier Corporate Specialist
Street Acddress T City State Zip
500 SOUTH BUENA VISTA STREET : BURBANK CA 91521-~3105

7. 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) [

Merraegor Neme Munager Name
Mrect Address b Street Address
.
ity Stute Zip - City State Zif
.
-------------------------------------- LA AR LR R LR L L R o R R - ---!-----c-- BEaBRdsLsddesvrannaranransrrenasnlauagrrarrarenrnnanannansasas s i nerranearanunnrrannaanaaal
Maredper N + Manager Name
Street Arfedress i Street Adedress
ity State Zip ity State Zips

.
.

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agert Name Address

NATIONAL REGISTERED AGENTS, INC.

Addedress ity Zips

222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888-

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

Under penalty of perjury, 1 declare and atfirm that 1 have examined this report,
including any accompanying schedules and statements. and that all statemends,
coniained herein are true and correct.

File Date //““‘//‘"‘ /7
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4 Sighature of Authorized Person Duate
By: e W /

- MARSHA L. REED
FORIEEREAAATOIF STATE USE ONLY Print or Tvpe Name of Authorized Person
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