RI SOS Filing Number: 201859286340

Date: 2/26/2018 4:00:00 PM

. State of Rhode Island and Providence Plantalions
@ Department of State - Business Services Division

An“n"ual Report for the year: 2018

Corporation

—> Filing period January 1 - March 1
—> Filing Fee: $50 00
—> Penalty: Additicnal $25.00 fee if form is not filed by Apnil 1.

1. Entity 1D Number
769084

2 Exact name of the Corporation

CTI TOWERS, INC.

3. Prnncipal Office Address
1701 JOHN F KENNEDY BLVD, 32ND FLOOR

City Stale Zip
PHILADELPHIA PA 191032838

4 NAICS Code

23{3\6

5 State of Incorporation
PENNSYLVANIA

COMMUNICATIONS

6. Brief descnption of the character of business conducted in Rhode island

7 _List ALL officers (names and addresses)

Check the box to indicate an attachment

Presicgnt N
resicent hame AMY L BANSE

Vice-President Name

THOMAS J DONNELLY

Stree! Address
1701 JOHN F KENNEDY BLVD, 32ND FLOOR

S tAdd
1eelA9%P524701 JOHN F KENNEDY BLVD. 32ND FLOOR

Slate

Y BHILADELPHIA PA P 19103-2838

State

Y BHILADELPHIA PA 1% 19103-2838

Secratary Name - RRIE L LARSON

Treasurer Name

WILLIAM E DORDELMAN

St I Add
reetAATIeSS 1701 JOHN F KENNEDY BLVD, 32ND FLOOR

reel Ad:
SHEEIAUNESS 1201 JOHN F KENNEDY BLVD, 32ND FLOOR

State

Cy PHILADELPHIA PA le19103-2838

State

“ bHILADELPHIA PA

210 19103-2838

8 ListALL directors {names and addresses)

Check the box 10 indicate an attachment ['_'T

Director Name
ANTHONY F PEDUTO

Directar N 3
(eCerTATE ouis A TOTH

A
SWect AJIESS 1261 JOHN F KENNEDY BLVD, 32ND FLOOR

A
SectAUAICSS 1201 JOHN F KENNEDY BLVD, 32ND FLOOR

t State Ca i 2z
O BHILADELPHIA " pa 2% 419103-2838 |“" PHILADELPHIA % pa ® 19103-2838
Director Name Director Narme

DAVID ZILBERMAN
tA Street A ‘

Street AJIeSS 1204 JOHN F KENNEDY BLVD, 32ND FLOOR strect Adaress
C Stat Z State H

'Y PHILADELPHIA ?° pa ®19103.2838 |°" e 2w

9. Shares Authorized

0 Shares Issued

Check the box to indicate an attachiment [J

This information is currently of racord in the

Department of State. 0

Changes require an additional filing.

NUWMBER OF SHARES CASS SFAIY, PAR VAL I
COMMON $0.0010
0 PWP $0.0010

11 This report must be execuled on behalf of the corporation by an authorized representative. If the corparation 1s in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by t»e receiver or trustee

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

Name of Authorized Representative
THOMAS J DONNELLY, VICE PRESIDENT

Date
02/20/2018

Signature of Authorized Representative
7 FemeHie

MAIL TO:

Division of Business Services
148 W River Street. Providence. Rhode Island 02904-2615
Phone; (401} 222-3040
Website: www. 505 n.gov

SRR

B2 91—
a_OMY 190

FORM 630 - Revised: 10/2017



