RI SOS Filing Number: 200702388220 Date: 10/05/2007 4:00 PM

RHCBE,
B A. Ralph Mollis, Secretary of State
= = State Of RhOde Island . Corporations 1ivision
and Providence Plancacions 148 W, River Street
S 4 Office of the Secretary of State Providence, RT 02904-2G15

~lirer "

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR___ 2007
Filing Period: September 1 - November 1 «» Filing Fee: $50.00

In accordance with RAG.L. 7-16-66 (d). each limired liahility company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RAG.L 7-16-66 (b)) is subject o a penalty fee of $25.00.

401,222 3040

{11} Nov, 2. Exact name of the limited lability company
102142 NETWORK BILLING SYSTEMS, L.L.C.

1. St of Formaation 4. Brief description of the character of the business which is actually conducted in Rhode Kland
NEW JERSEY LONG DISTANCE TELECOMMUNICATION SERVICE

State

1<%

5. Principal office address City

155 Willowseoor Blup Wayne
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OK TITLE OF CONTACT PERSON:
(fmmcf Title

) %/I//m [ ODOEOV A /4/\/ ﬁdc”ﬂm/fw/u?’

155 Willew Breoce  BlvD o ynE N T

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT L
FILL IN SPACES BEFORE USING ATTACHMENTS (‘X" BOX FOR ATTACHMENT) []

Zip

C7S 70

Hanager Name Mandger Nuwre

JONAT HAN EAYEMAN

Strect Addvess ¢ Street Address

(55 WillowBroo Blup :

iy Stare Zip . City Stete i
WBYIVE, VT

W('l'r;r'i:'(r Name e : J'farzugt:f:&:a-;r;c:"- ) R
Sreet Address : Street Address

ity State 'pr  City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.I.G.L. 7-16-11

Agent Neme Address
NATIONAL REGISTERED AGENTS, INC.
Addlress City Zip
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888

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

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

File Date l ! LE D % /
o OCTO5 2081 7/28/07
Check No Signature of Authorized Person Date

By: Eyégm_ - Lrrzn Topoeri s

&4%%%&82 STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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