RI SOS Filing Number: 200837549400 Date: 11/03/2008 4:00 PM

A. Ralpb Mollis, Secrefary of Stette

J#¢ State of Rhode Island gt o { s
. R Corpurdtions [ 2rision

and Providence Plantattions - 148 W River Strcer

&= =4 Office of the Secrelary of State providence, REG200 2015
: = SO 220 v

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI.G.L 7-16-66 (d), each limited liability company failing or vefusing 1o file its annual repore within thirty (30) days after the time proscribed by koo
(RAIG.L 7-16-66 (b¢rc)) 55 subject to a penalty fer of $25.00.

2. Exget inite of the fimited Salilitne compasey

T A

\S D _2957| Arteca Mobile, LLC.

3. Starte of Formeidion . Brief description of the cheoracter of the business which is actuwalfy condudled i Rbhode Iland

Del Telecommunications

5. Principed office daddress <y State I Zip
9300 W. 110th St. Suite 160 Overland Park KS 66210
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Condeie! Nehme g Contact itle

David Balke P ROl ATORY  SPEC RS T

Srevt Address Lony 4 U st Zip
9300 W. 110th St. Suite 160 : Overland Park KS 66210

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

Maneagoer Name 3 Meingger Neome

Daniel Dow

Street Adedress

L Street Adedross

9300 W. 110th St. Suite 160 :
Citr State Aipr T Cin Sierte Aipr
Querland Park .. JKS ! 66210 ... e .

Mennrger None E Matrieiger Name

Street Adedress 3 Stroet Address

iy ’.\'!(m’ A 1 iy Seitet A

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11

This report must be executed by an authorized person pursu ir 10 RIG.L. 7-16-66 (b).

’ I

Under penalty of perjury, [ declare and affirm thut [ have examined thi- report.

File Dute

including any accompanying schedules and statermnents. and that ait statements
\

(O 30-200%

contained herein are t;_t_lﬂ-_;md correct.
Check No. - ;
By \ \ Signatiiref . d ;
. m )0 Grice

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

2104 7-55-290150
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