RI SOS Filing Number: 200836280700 Date: 09/30/2008 4:00 PM

State of Rhode Island .
and Providence Plantations
Office of the Secrclary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

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

A Ralph Mollis, Secietary of Siale
Corparaiions TMpion

148 W Niver Street
Providence, REQZO04-2015
A1 222 3040

I accordance with REG.L. 7-16-66 (d), each lmited Labilire company failing or refusing fo file ¥is annual report within thirey (30] days after the time prescribed by lou

(RALGL 7-76-00 (hdci) ix subject 1o o penelty fee of 32500,

LR No

167612

£ Exact name of the fmited Habifiic compeny

Advanced Telecom Construction Co., LLC

AL Sigete of Forralion

NH

<. Hrief deseription of the charactor of the umsisess which 55 actially condneivd in ibode fstand

Telecommunications construction

5. Princihal office addvess

ity Sttt i
205 Hubbard Pond Road New Ipswich NH 03071
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
CLriset Nawre L Cmact fitle
Patricia A Burk :Office Manager _
—— R ey T T T oo Skette ip
205 Hubbard Pond Road 'ENew Ipswich NH |O3071

Manager Name

Michael Kinsinger

: Mabeiges Nape

David Rapa

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)  []

Sévpet Addifress

205 Hubbkard Pond Road

L Strect Adefrens

5 Dulcies Point Road

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

U . SMate gl 3Ly Sete /L’%J

New Ipswich NH 03071 i Kingston NH 03848

P T T T T e e h,w'\ﬂ” sl b
streed Adfedvess Lo Adidresy

ity Stale g iy Staite: i

fcquirc filing of Form 642 - RLG.L. 7-16-11

Agene Neme Adfelress

George Nabb 14 Jennifer Court

Actedreas LA i
Narragansett 02882

This report must be executed by an authorized person pursuant fo RI1.G.L. 7-16-66 (b].

- 157612

Cherk No. _s_Ep_a_o 2088

Linder penalty of perjory, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements, and thal all statzments,

contained herein are rue and comect.
Fife Date I IL[ l )
L‘@.(L /‘ﬂﬁﬂ/ o8
¥

Signiiture of Authorized Person
SNy 7%

- Patricia A Burk

FOR SECRETARY UF STATE USE ONLY

Date

26925-17-29019T

Print or Type Name of Authorized Person

Farm 632 Rev. 07/07
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