RI SOS Filing Number: 200702852280 Date: 10/22/2007 4:00 PM

Z o8y Scate of Rhode Island

and Providence Plantations

A. Ralph Mollis, Secreiary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2%
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In aceordance with RLG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annuai report within thirty (30) days after the time prescribed by low
(RLG.L. 7-16-66 th&c)) is subject 10 a penalty fee of $25.00.

Corvporalions Division

148 W. River Street
Providence. RT 02904-2015
FOF.222 3040

Mandger Name

ChNG -V R BRI

FILL IN SPACES BEFORE USING ATTACHMENTS

: Moma;,(r Netime

1.0 No 2. Exact name of the limited lability company

108805 NEW CINGULAR WIRELESS PCS, LL.C

3. State of Formation 4. Brief description of the character of the business which is actieally conclicted in Rbode Island

DELAWARE PCS COMMUNICATIONS

5. Principal office address ity Steute Zip
5565 GLENRIDGE CONNECTOR, SUITE 1725B ATLANTA GA 30342
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Contac! Name Contact Title

CAROLYN WILDER :CORPORATE PARALEGAL

Street Address Gty Sterle Zip
5565 GLENRIDGE CONNECTOR, SUITE 1725B ;ATLANTA GA 30342

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABRLE - DO NOT LIST MEMBERS

("X" BOX FOR ATTACHMENT) D

W"T Meh, //l/ (dr’fwrm‘llc’ﬂ

Street Addriss

5565 GLENRIDGE CONNECTOR, SUITE 1725B

Street Address

5545 é?éﬁuc/diﬁ &nnéd’jﬁ" _fu*:/ /7¢5°5B

108805

ATLANTA GA 30342 e ks /,;,

............................................................................................. Aloda G B

Manager Name Mandger Name '

Street Address  Street Adedress

City 7 Sterre Zip Ciry Saie ip

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

Agent Name Acdledress

CORPORATION SERVICE COMPANY

Address City Zip k_,; !

222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888 ro°

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

e .
- (if\ :

Under penalty of perjury, I declare and affirm that I have examined this report,

File Date Fll El ;

Check No.

inctuding any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

/ Y, ﬁ/b&-{q{o /z// face?

0CT 293 7007

B¥= CRETARY OF STATE USE ONLY

Carolyn Wilder

Signature of Authorized Person

Dire

4na a4 4o g
101554740 1LIJ0IOU

Print or Type Name of Authorized Person

Form 632 Rev. 07417
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