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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Flling Perlod: January 1 - March 1 - This report must be typed or printed leglbly.

Date: 3/21/2017 12:05:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

ce of the Secretary of State - Division of Business Services

143|W. River Street, Providence, Rhode Island 02904-2615

(401) 222-3040 ~ Email: corporations@sos.fi.gov ~ Website: www.s0s.ri.gov

2017

Flling Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.
1. Entity ID No. 2, Exact nama of the Corporation
000126789 | Total Communications, Inc.
3. Principal office address City State Zip
333 Burnham $treet East Hartford cT 06108
4. Business Phane Np. 5. State of Incorporation
860-282-9999 Connecticut
6. Brief dascription of the character of business conducled in Rhode Istand
Telecommunications/Data
" o . Di PO AP 1
Vice-Prasident Name
Scotl Lennon
Street Addrass Streat Address
333 Burnham $treet
Chy State Zip City State Zip
East Hartford CcT 06108
Secretary Name Treasurer Name
Street Address Street Address
Clty State Zip City State Zip E -
8 LiST ALL DIRECTORS (NAMES AND ADDRESSES) (“X" BOX FOR ATTACHMENT) | | e - 11; ot
Diractor Name Direcior Name il 15
Street Address Strest Address — ?:;; 5}1";*_
© w "qrf;
City State Zp ity Siate Zp = O©
S
Director Name Director Name o [
o
Street Address Streat Address
City State 2Zip City State Zip
§. SHARES AU ED IO.SI'HRBM(TMIFORAMHMI;I-
NUMBER OF SHARES CLASYVSERIES PAR VALUE
This Information Iscurrently of record in the Office of the Secretary ‘ 0 a)
of State. Changes require an additional filing. O f /
Ses Section 9 of instruction sheet,

This report must be executed on behalf of tha corporation by an authonzed

File Date _:
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representative. if the corporation is in the hands of a receiver or trustees,

this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 deciare and affirm that | have sxamined

tl.:.l; report, ingluding any :rc':.c’or:’p;mmg mtodulu ;nd statements,
contain n are true an
Qy zém“';/ 4;/7/7

Signature of Authorized Representative 7 Date
Scott Lennon
Primt or Type Name of Authorized Representative

pan-




