RI SOS Filing Number: 201289974820 Date: 02/21/2012 4:00 PM

State of Rhode Island A. Ralph Mollis, Secielery of Siate
and Providence Plantations Corporations Division
. . 148 W, River Strect
@ffice of the Secretary of State Providence, REO2904-2615
G001 222 30+i0)
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 mhes

Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RAIG.L. 7-1.2-1501{e), each corporation Jailing or refusing to file its annwal repor within thirty (30} days afier the time prescribed by law (RAICLL 7-1.2-1501(echd)} is
subject to a penalty fee of $25.00.

1. Corporale {13 No. 2. Name of Corporation
000117804 Long Distance Consolidated Billing Co
3. Street Addvess P_riﬂcipr.ﬂ' Business Office City Steire Zip
20 W Washington St Ste 64 Clarkston Michigan 48346
4. Business Phone No. 5. State of icorporation
248-625-3245 Michigan

6. Brief Descripiion of the Character of Business Conducted it Rbode Istatd
providing telecommunications services

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name t Vice Prevident Name

Jan M Lowe :
Streel Address I Street Address
20 W Washington St Ste 6A :
City Sicete Zip ity Sterte Zify
Clarkston Mi 48346 :
s ; A A L L AT LT TPEIC IR LIRS ; . “Lm“ T SRREEEL LI LE R I LU S
Street Address T Streel Address
City Stette Zip : Sterle Zip

. Cily

8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nanie E Pirector Name

Street Address 2 Strect Address

Zip 5 City [ Stente I)ffp

Director Netime i Director Name

Street Address Street Address

City Staie Zip s City Statte Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

P . . . . Number of Shares Class/Series Petr Verlwe
This infermation is currently of record in the Office of the Secretary of A

State, Changes require an additional filing. See Section 9 of 1,000 CNP NP
instruction sheet.

This report must be execated on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all staiements
File Date
Check No. FEB 2 1 2012

contained herein tr nd correct.
‘._-Q_,/.‘7 ‘-\"20/[-) 3
By: m / 0 7 / Vi /V Print or Tupe Name

Date
Administrative Manager
73R $ECREJ4RY OF STATE USE ONLY - e

Aprit Copeman
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