"T‘“’ State of Rhode Tsland
\l/ ~and Providence Plantations
Q..'“ Office of the Secretary of Siale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2012
Filing Period: January 1 - March 1 » Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordence with RIG.L. 7-1.2-1501(z), each corporation failing or vefiusing to file its annual report within thirty (30) days afier the time prescribed by law (RIG.L. 7-1.2-1501 (e} &5
subject to a penalty fee of $25.00.

1. Corporate ID No.

A. Ralpb Mollis, Secretary of State
Corparations Division

148 W. River Streef

Providence, RT 02904-2615

401,222 3040

2. Name of Corporation

100560 Alliance Group Services Inc
3. Streer Address Principal Business Office ity State Zip
1221 Post RAE Westport CT 06880

4. Business Phone No, 3. State af corporation

203-221-8700 Delaware

6. Brief Description of the Character qf Business Condhucted in Rbode Iland
providing telecommunicatlons services

[J FILLIN SPACES/BEFORE USING ATTACHMENTS
V:ce Preszdem Name

M;dem Name

Jess DiPasquale : i None

Street Address < Street Address

1221 PostRd E :

Ciy State Tz City State Zip
Woestport CT J 06880

s o b
Mary O'Keeffe i Mary O'Keeffe

Street Address ' Street Address

1221 Post RA E 11221 PostRd E

City State Zip ity State zip
Westport CcT | 06880 : Westport CT | 06880

8. NAMES AND ADDRESSES OF THE DIRECTORS: /(*X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Narme + Director Name

Jess DiPasquale i None

Street Address : Street Address

1221 Post RAE :

City State Zip City Steate Zip
Westport ICT ..................... 08880 oot I ........................................................
Dirvector Name ¢ Director Name

None § None

Street Address Street Address

City Stase Zipy 5 City State Zip

9. SHARES AUTHORIZED kL

ISSUED SHARES — THIS SEC'I'ION MUST BE COMPLE’I‘ED
Number of Shares Class/Series ' Par Vaiue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 1,500 Common NPV
instruction sheet. B e

This report must be executed 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, | declare and affirm that I have examined this report,
F' LED including any accompanying schedules and statements, and that all statements
| Fite-Date MAR 01 2012

containgd herein are correct.
AW A5
. . Sig Date
Check No. . o ] : J
: ) L & A)

SS DiPasq uale
" FOR SECRETARY OF STATE USE oNLY

Print or Type Name

- President

Title

Form 630 Rev. 08/08



