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G011.222 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 accordance with RIG.1. 7-16-66 (d), each limited liability company failing or refising to fole its annual report within thirty (30) days after the time prm‘rt'bm’ 5) fan
(RIG.L. 7-16-66 (b)) is subject to a pmﬂ!tyﬁt of $25.00.

i ho 2. kvect nane of the fimited tiahifity company

101368 MCIMETRO ACCESS TRANSMISSION SERVICES LLC

A St of Formuation A Braef description of the charactor of the business which is acially conducted in Rhode Biland

DELAWARE TELECOMMUNICATIONS

3. Principal office address ity State S
ONE VERIZON WAY BASKING RIDGE NJ 07920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Conaterct Netime v Conrdeact Title

PAUL L MATTIOLA {VICE PRESIDENT - TAXES

Stroet Adedress T ociy Serte Zip
ONE VERIZON WAY, VC53N 147 : BASKING RIDGE NJ 07920

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) [

Vetnteqger Nethie Manager Name

Stroet Address 3 Street Addedress

Cih I Skeite Zipy Gy Steile er'fi
................................................................ P
Meanager Neme 2 Meanager Name

Stroed Adedress 3 Street Adedress

:
ity | Steite Zip : ity | Stevier Zifr

8, RESIDENT AGENT IN RHODE 1SLAND
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 must be executed by an uuthorized person pursuant to R1LG.L. 7-16-66 (b).

m 101368 m

Under penalty of perjury, | declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements
containe e true and correct.

d herein
File Date FI LED / /é//‘f\\
neck No. JCT 31 2009 // | 03‘13‘0q
Check No. Sr'gnﬁ}una of Authorized Person Dute )

L
a By AAT5 S g PAULLMATTIOLA, VICE PRESIDENT - TAXES

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

Form 632 Rev. 08/08



