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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.
* I accordance with R1LG.L. 7-16-66 {d), each linited liabiliny company Jailing or refiasing to file its annival report within thirey (30 days afier the time prisevibed i lau
(RLG.L 7-16-66 (hehe)} is subject te a penaity fee of $25.00,

I )Ny 2 kxact wanne of the limited Habitin: company

109664 NetworkiP, LLC

A Sterte of Formation # Bricf descripticn: of the character of the busingss which i actuclly condicted in Rbade Fand

Texas Telecommunications Services Provider

3 rincipal office address Ciny Stette I Zifs
119 West Tyler Street, Suite 100 Longview TX 75601
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Cartiact Nenme L Contact Tide

Derek S. Martin :Associate Regulatory Analyst

Street Address Ly State Zip
119 West Tyler Street, Suite 100 i Longview X 75601

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMEBERS
FILL IN SPACES BEFORE USING ATTACEMENTS {“X" BOX FOR ATTACHMENT) [J

Menetper Neme b Ma wger Nome

Street Address ¢ Streer Address

in [ Stedte Zipr s i State ]7,1}’;
............................................................................................. U JU ST
Aleszager Neme + Manager Neme

Strevt Address v Street Address

City | State Zip s ciry ' Staie Zif

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 - RI1.G.L. 7-16-1i

This report must be executed by an quthorized person pursuant to RI1.G.L. 7-16-66 (b).

- 109664 -

Under penalty of perjury, T declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

? 7 contained herein are true and correct.
File Date h/f “ ﬂ f: ﬂ,\#é
Check No. &&/JZ 5 :
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