RI SOS Filing Number: 200836208290 Date: 10/06/2008 4:00 PM

A. Ralph Mollis, Sccrefan: of Stale

State of Rhode Island alph Mollis, Sccretary of Siate

. ) . Corparations FNpision

and Psovidence Plantations 145 W River Stroct
Offfice of the Secrvlary of Staie

Precideniee, REG2004-26105

o ST .22.2 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00

I accordanee with R1G.L 7-16-66 (d), each Emited lability company foiling or refusing to file ity annual repare within thirry (30} davs after the time preseribed by law
(RIGA, 7-16-66 (hdo)] s subject 10 a penaity fee of $25.00.

1,63 N, 2 Exact name of the lmied fiabifiy compuiny

145814 800 Response Information Services LLC "j:D:H- ) L—‘b% ] L-,l
3. State of Parmation 4. Brigf description of the characier of the business which is acruallv conducted in Rhode Island
Vermont Toll free long distance services for resale

I et office addvess

City State Zif
. 6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Sl et ; Cuoraet Title
Robert Cleary 1Vice President
Strpot eldhion L Ciny Star Zifa
200 Church Street s Burlinnion VT 'i05401

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

Alainiarer Name .

Corporate Management Services

Streer Address

405 S. 3rd Avenue, Ste 102C

D Manege Nevite

D Street Address

i Setie Zip ity N a1
Sioux Falls SD 57104-5062
...................................................... B LT T TP
v Mereieer N

Srreed defuliegs : Streer Address
P |.smre Zip i State Zips
[ H
i

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

Agend Nanic

f(fquire filing of Form 642 - R.I.G.L. 7-16-11
Aecelrass

InCarp Services
Adidress

cire Litr

107 Danielson Pike North Scituate 02857

This report must be executed by an autharized person pursuant (o RI1G.L. 7-16-66 (b).
Under penaliy of perjury, 1 declare and afficm that [ have examined this report.

wcluding any accompanying scheduiesg

F contained hegein are s and correcy
Fite D 7 ! LED s s e e

Chech MOCT 0 6 2[]0’8 S?'gmﬁ:tm c‘g}'AurhorTzﬁPc’mun / Dbre 7

Robert N. Cleary
=

FPring or Type Name of Awhorized Person

statements, and rhat al statements,
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