State of Rhode Island and Providence Plantalions
@ Department of State - Business Services Division
Annual Report for the year: 2018
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty. Addiional $25.00 fee if form is not filed by April 1.

53 B I@ COMMUNICATIONS

5. State of Incorporation
COLORADO

any 10 Number 2. Exact name of the Corporation

32081 COMCAST MO FINANCIAL SERVICES, INC.

3. Pnincipal Office Address ICity State Zip

1701 JOHN F KENNEDY BLVD, 32ND FLOOR PHILADELPHIA PA 19103-2838
4 NAICS Coue 6. Brief descnplion of the character of business canducted in Rhode Island

7 _ListALL officers {(names and addresses)

Check the box 1o ndicale an attachment ]

President Name Vice-President Name

' BRIAN ROBERTS THOMAS J DONNELLY
SUeRIATIIRSS 1201 JOHN F KENNEDY BLVD, 32ND FLOOR Sitect AdIESS 1201 JOHN F KENNEDY BLVD, 32ND FLOOR
1Y pHILADELPHIA State pa 2919103.2838 | PHILADELPHIA State p o 2 19103-2838
Secretary Name e REK H SQUIRE Ireasurer Name o L LIAM E DORDELMAN
SureciAJICSS 1701 JOMN F KENNEDY BLVD, 32ND FLOOR SUCCIAUIESS 1701 JOHN F KENNEDY BLVD, 32ND FLOOR
City PHILADELPHIA Sate pa 7P19103-2838 | PHILADELPHIA Stale o 29191032838

8 ListALL drrectors (names and addresses)

Check the hox to indicate an attachiment D_

U' N N ~ DI N
ireclor Narmre ARTHUR R BLOCK rector Name

Street Address Street Address
1701 JOHN F KENNEDY BLVD, 32ND FLOOR

Cil Slate z Cu State Zip

Y PHILADELPHIA PA "19103.2838 [ '
Drrector Narme Director Name
Street Address Streel Address
City State Zip Ciy Slale Zip
9 Shares Authonzed 10 Shares Issued Check the box to indicate an attachment [J
This information is currently of racord in the UM R OF SHARLS CASSSERIES SAR VA_JE
Department of State. 100 COMMON NO PAR VALUE
Changes require an additional filing.

trustee. this report must be executed on hehalf of the corporation by the recewver or trustee.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a receiver or

statements, and that ail statements contained herein are true and correct.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

Name of Authorized Representative
THOMAS J DONNELLY, VICE PRESIDENT

Date
02/20/2018

Signature of Authorized Representative

MAIL TO:
Division of Business Services FEB 2 6 Q/

148 W River Street. Providence. Rhode Island 02804-2615

Phone; (401} 222-3040 -
Website: www S0OS 1.gov \4 \,1 f’ 676’5

FORM 630 - Revised: 10/2017




