RI SOS Filing Number: 200951598100 Date: 09/21/2009 4:00 PM

B A. Ralpbh Mollis, Secrelary of Siate
% Stﬂte ()f Rhodc ISland P (“g,ypmz[ﬁunf}q ij:‘)j;l']'\‘.!‘rrf{
and Providence Plantations 745 W River Streel

~d, Office of the Secreiary of Siate Progidence, RT 02004-2015

A0 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In aceordanee with RAGL 7-16-66 {d), each limited liability company failing or refising 1o file its annual repore within thirty (30} days afier the time presceibed by law
(RA G 71666 (beh) s subject to a penalty foe of $25.00.

1ot N, 2 Exact vame of the mited Hability comipony

138236 VoiceNet Telephone, LIL.C

3 Mette of Foriiation i Brief Jdescription of the characier of the business whickh is acinally conducted b Rhode Bkind

Delaware Providing telecommunications services

3 Privcipal office ddedress iy Stiiter i
107 W Michigan Ave, dth Fl Kalamazoo MI 49007
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR ’I'ETLE.OF CONTACT PERSON:

Cortleic T Nante 1 Contact Title

Patrick D Crocker {President/Nationwide Regulatory Compliance, LLC
St Adedross S iy Steste Jip
107 W Michigan Ave, 4th Fi Kalamazoo MI 49007

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) []

Virheifer Newtie Manaper Name

Cathy Burger-Gray

Stree! Adidress v Street Address

6059 Allentown Blvd, Ste 311 :

Y Steites Lt L Cin Staade Zif
Harrisburg PA 17112

Veidzrier Noivie: ; Manayer Nane

Strvet Azddross  Streel Adidress

€3 Stathe gy I iy | Steite 2t

8. RESIDENT AGENT IN RHODE IS1AND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

This report nust be executed by an avthorized person pursuant o RI.G L. 7-16-66 (b).

- 138236 -

Linder penalty of perjury. I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are rrue and correct.

Frie tate . FILE_D______- S
Check M,_s EP 2 ] ;Zguu N /‘G'C‘-D’“\ @U"L‘f’/‘. /@LA’H

Signatire uf.jar'hnri:ed f’e@m 0 Dire
By BY‘gaﬁ“é‘"““ - Cathy Burger-.G ray

FOR SECRETARY OF STATE LSE ONLY

Print or Type Name of Authorized Person

58884=17-365688
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