RI SOS Filing Number: 201749381300 Date: 9/7/2017 4:00:00 PM

STATE OF RHODE"SLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Sirect, Providence, Rhode [sland G2904-2615

Phone: (401) 222- 3040 ~ Fmail: comorations@sos.n gov ~ Website: www.sos.n_gov

2017
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1« This report must be typed or printed legibly.
Flllng Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE

1 Entily ID No _|2 Exact name of the limed tabisty company
’M O’] O €\ v Wireless installation, LLC
3 SWQ a Formaton 4_Bret gesonpbon of the charscter o business conducted In Rhode mna
Rl Telecommunication Wireless tnstallaﬂon \D
] J
S B Botima Kve Herton \_, 83678

6. MAILING ADORESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Fabicis Kunel Goner ™
T3 Werton e %78

7. UST ALL MANAGERS (MAMES AND ADDRESSES] OF THE LIMITED LIABILUTY COMPANY, [F APPLICABLE - PO NOT LIST MEMBERS
{"X" BOX FOR ATTACHMENT) ]

Msanager Name Manager Name
Street Address Street Aotress
Caty Suate p Caty Sute 2p
Manager Name Manager Name
Seet Address Steet Addrass
Cay State Zp Cry Sate 20

8. RESIDENT AGENT IN AHODE ISLAND
This Information is currently of record in the Office of the Secretary of State. Changes require filing Form 642.

FILED

Sep 07 lll?

Rie Date this r!po-t Incidding any sccompan es and statements,
g thet all mems comalned rue snd comrect

Ereck o Al kT wy FET

By: Signature of Avthorized Persan / )’ Das
Patricia Runcl

FOR SECRETARY OF STATE USE ONLY

Prmit or Type Name ot Authorized Parson

Form Mo. 632
Revised: 0172012




