— Staie of Rhade Iskind and Piovigence Plantations [—
@ Department of State - Business Services Division

Annual Report for the year: 2017
Limited Liability Company
—> Fiing period September 1 - Naovember 1

- Fiing Fee: $50 00
= Pcnalty  Addiional $25 00 fee if form s not filed by December 1 - = =

1 Ently 10 Number 2 Exact name of the Lumitad Liabinty Company
001659075 Comcast IP Phone, LLC
3. NAICS Coue 4 Brel descnption of the character of business conducted in Rhode Istand

W Communications

5 Siate of Farmalon

PA 9\6'7 | 3@

6 Princ.pal Of'ice Addriss Cily Stalg Zip
1701 JOHN F. KENNEDY BOULEVARD PHILADELPHIA PA 19103-2838

7 Mang Agdress of Limited Liatwdily Company and Name or Titte of Contact Pe-son

Contart Name

' Thomas J Donnelly Comact |le

Vice President

Street AJCess 4701 JOHN F. KENNEDY BOULEVARD CY pHILADELPHIA Sae pa 29 19103-2838

8 ListALL managers {(names and aderesses) of the Lirmited L:abil:ty Company IF APPLICABLE - DO NOT LIST MEMBERS
Manager Namr Maranar Name

roncast Coble. Communications managment LLC

Street Aagross Strcet Kourens

{Ipl_John F Kenneoy B1vD.
ﬁh .l ]adﬂjf}“a S..MPA 72‘1]03 Ty Sta'e I

M.a-ager Name Manager Name

Steet Address Street Angress

Cry Stue 2ip City Stae 29

Chieck the box 19 Incicate 9 atlachrnent [
—
9 Resnent Agentin Rhode 1s1arg This ~tormutesn i curenlly of record wich the Deaasment n! S1ate CAarges ‘cquira “ig Form 647

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements. and that ali statemrents contained herein are true and correct.

Name of Authorized Person Date
Thomas J Donnelly, Vice President 1013112017

Signalure of Authonized Person * ?
FoNE M

MAIL TO: FILED

Division of Business Services
148 W Ruver Slreel. Providence. Rhode Island 02904-2615

Phono: (401) 222-3040 0CT 30 2017
Website: www 505 1 gov
v 1002 50U L KM

FORM 632 - Revised 082017




