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STATE CF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-26(5
Phone: (401) 222-3040 ~ Email: corporations@sos 5i.gov ~ Website: www.sos.f Bov
' 2014
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Perlod: Saptember 1 - Novemnber 1 « This report must be typed or printed legibly,
Flling Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25,00 PENALTY FEE,
! 1, Entity ID No. 2. Exact name of the limited lahility company
101368 MlImetro Access Transmission Sarvices LL(
3. Stata of Formation 4. Brief description of the character of business conducted in Rhoda Island
Delqware Té!e(ommw») ,'(a ]“J‘on 5
5. Pri fice add Cit Stat 2i
Aclpal afhcs address One Vera'zon WQ\I e Bﬂ‘ikfng Qf{(’c e NI P 01920 ,
€. MAILING ADDRESS OF LIMITED LIABILITY COMPARY AND NAME OR TTTLE OF CONTAGT PERSON:
Cantect Name . Cantact Titla
Paul L Mothola Vice President- Taxes
Street Addre ' . Cit Stat Zij
* ** One Vertzon Wa Y Y Baﬁl(q‘nj Qdﬂ £ *NTJ P 07420

7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE - DO NOT L.IST MEMBERS
" {"X" BOXFOR AWACHMENT) O

Manager Name . Manager Name T
- I - '/
Street Addrers . oL Street Addre
cr sir F T “ate. . — 2o
e ¥ AL 7 - ) o —— b PR |
Manager Name ) . Manager Name .
Stro¢! Address _ Street Address
Gy~ - State 12 Chy ' =T State | N
: PN o o
. = = m
% RESIDENT AGENT IN RHODE ISLAND R - i C R ol e
Thig information I8 cusrently of record in the Offlce of the Secretary of State, Changes mqulre rllng Form 642, X % 4
™o
%)
o>
FILED <—
=
e
MAR 12 2015 o

L o Y m&%/ﬂ?

" unter penalty of perjury, | declare and atfirm that | have examined

Flle Date ' this repont, Ine g any accompanylng schedules and statements,
and thnm contalned hereln are true and correct,
Check No :
- - xcember 4 2014
By: L Slgnaturo of Autharized Porson Datg -
FOR SECRETARY OF STATE USE ONLY Paul L Mattiyla

{Frint o1 Typs Nams of Authorlzed Person

"Form No. 832
HAoviged: Q1I2012
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