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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 «» Filing Fee: $50.00* - THIS REPORT MUST BE TYFED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L 7-16-66 (d), cach limited liability company failing or refusing to file its annual veport within thirty (30) days after the time prescribed by law
(RIG.L 7-16-66 (hcbr)) is subject 1o a penalty fre of $25.00.
1.1 No.

157230

2. Exact name of the limiled Fability compay
Atlantic Wireless Investment Company

3. Stule of Formetion

RHODE ISLAND

4. Brief description of the charucier of the business which & actually conducied in Rboscle Iland

TO OPERATE COMMUNICATIONS SYSTEMS

5. Principal office address ity Stetle | Zip

4 RICHMOND SQUARE, SUITE 330 PROVIDENCE RI 02906
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME -Ol TITLE OF CONTACT PERSON:

Conlrict Name s Cosdact Title

CHARLES C. TOWNSEND

Strovt Address s Lliky Staee Zip

4 RICHMOND SQUARE, SUITE 330 PROVIDENCE ' RI 02906

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE -
| FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT)

O
Mandger Neww
CHARLES C. TOWNSEND

Streel Address

4 RICHMOND SQUARE, SUITE 330

i Manager Nume

i Stroat Addrass

iy Steale Zip ity Siaie Zip
PROVIDENCE R 02906 .
Manager Name t Maneger Name

Sireel Address 3 Streer Address

ity Stetle Zip Zify

Py

| SMaie

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 - RIGL. 7-16-11

This report must he executed by an authorized person pursuant 1o R.1.G.L. 7-16-66 (b).

157230

Under penalty of perjury, T declace and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

, Do [ 0 :2 H - conlained hercin are true and correct.
R e v d S- 831400z 2 { .
Vo y o Y ¥ Ay o Ll A % ¢ J “j/(ﬁ
Check No, L L= A ’)C e - 3; -y Signature of Authorized Person Dute
By: AL L Yoo - CHARLES C. TOWNSEND, MANAGER
FOR SECRETARY OF STATE lé'!.éa ONLV Print or Type Name of Authorized Person

Form 632 Rev. 08/08



