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- 3 401.222,3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Fillng Period: September 1 - November 1 « Filing Fee: 550.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L 7-16-66 (d), each limited liability company filing or refusing to fle its annwal repors within thirty (30) days after the time prescribed by law
(RLG.L 7-16-66 (bht)) is subject 10 2 pemaky for of $25.00.

1. D No. 2. Exact name of the limited liability company

160857 Verizon Enterprise Delivery LLLC

3. Sigte of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Isiand

Delaware To provide services to companies providing telecommunication services.

5. Principal office address City Steite I Zip
545 E. Carpenter Freeway Irving ™ I75062
Condact Name E Contacs Title

Paul |, Mattiola iVice President - Taxes

Street Address

rreras

City Stale Zip
Basking Ridge

One Verizon Way

Manager Name . Manager Name

Verizon Select Services Inc.

Street Address : Street Address

1625 Wallace Drive, Suite 110 :

City State Zip City State Zip

Carroliton ... SRTROON LY SESO & 72008 .....oeoereeenen O verrsenreresessenalissinsnse e, 0 S S
Manager Name : Manager Name

Street Addyess Street Address

City State ]zq; : cuy State Zip

. ~H

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1G.L. 7-16-11

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (B).

- 160657 -

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

% I AlA— /bt

Sighature of Authorized Person Dare

Paul L. Mattiola
I

Print or Type Name of Authorized Person

Form 632 Rev. 08/08



