*
»

% STATE OF RHODE ISLAND
*» AND PROVIDENCE PLANTATIONS

5= " Office of the Secretary of State
-

Matthew A. Brown, Secreiary of State
Corporations Division

100 North Main Sireet, Providence, Ri 02903-1335
401.222.30401

*
Teae?
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September | - November I @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exoct name of the limited liabilty company
104105 Conversent Communications of Rhode Island, LLC
3. Siote of Formution 4. Brief description of the character of the business which is actually conducted in Rhode Istund
RHODE ISLAND PROVIDE TELECOMMUNICATIONS SERVICES
5. Principal office address Ciry Nate Zip
24 ALBION ROAD LINCOLN RI 02865-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contuct Name " Contact Tirle
DAVID L MAYER .
Street Address Ciy State Zip
24 ALBION ROAD . LINCOLN RI 02865~
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABIL(TY COMPANY, IF APPLICABLE '
FILL [N SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT (O
. ANY MOI!_I_-'ICAT]ONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a) (2] 1 7-16-52
Manoger Nume *Manager Name
CONVERSENT COMMUNICATIONS, LLC .
Sircet Address * Street Address
24 ALBION ROAD .
Ciry State Zip 'Cily State Zip
LINCOLN RI 02865
A’anagﬂ, N?.”;c LI I 2 A L R DN I 2 R D I R L D B R Y R N I Y IR .A{a néx ;r lHla ml' e o o » o ¢ o o T * 8 0 2 0 " " 0 8 2 " 2 8 8 T * e b 4w
Street Address sStreet Address
Ty Yrote |z,;, T Siore Zip
8. RESIDEN'_I' ACENT IN RHODE ISLAND -D0 NOT ALTER- Changas roqulre filing of Form 642 -R.). GL. 7-16-11 :_ -:
dgent Nome Address
CT CORPORATION SYSTEM 10 WEYBOSSET STREET
Address City Zip
PROVIDENCE 02903 .
b3~ e
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This report must be signed in ink by an authorized person pursuant to 7-16-66. Ery (—,;i -’
o m

gu ~

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

ZD/ /Zﬁ s0/25/05~

Signature of Authorited Person Daie

*104105 DLLC 10/24/05 12:08:08 PM*

File Darg E" EI! -
s
Check No. gGI 3 ; 2""5

529 DAVID L. MAYER

Frint or ype Name of Authorized Person

FOR SECRETARY Form 632 Rev. §/02
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STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS ngnmga};r's Division
\ 0 Serere, 1 ! Nert i Stroet
Office of the Secretary of State Providon B B3 1535

Mattherw A. Brown, Secrciary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Scprtember 1 - November 1+ Filing Fee: $50.00
(FORM MUST BE TYPEI} OR PRINTED IN BIACK)

11D No. 2. Exacl name of the limited Labtlity company:
104105 Conversent Communications of Rhode Island, LLC

3. State of Formation 4. #ngf description of the chamcter of the business which & actuaily conducted in Rhode Isfand
RHODE ISLAND PROVIDE TELECOMMUNICATIONS SERVICES

5. Principal nﬂ“ ce addrr'sf City

O ALR IOV TLoAD LNV ColN ‘"""/‘LZ

BHo9C
6. MAILING ADDRFSS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSO\!

Fomacsame @ AV [ MMAYEN ;C""mm xt:vdg\m e /n;aM
VY Ao NoAD | oV ”‘"”n,.t “ OZHS

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LLABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT)
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Strevt Adiedneex

Atanager Name : Atanager Name

COV!U (f!eMVL (ﬂu—"dﬂ:(o'ﬁwf, LL C
$ Strect Address

1Y A1 /Lo

Sireet Address

City . State Zip ﬁ : City Stute Zip
Lincols AL Ol
T Y e tetatrrnassernrsrenrran froravrsronens O e P PPN
Manager Mame : Mmmgcv Name
Streer Address Streel Address
Chy State : State Zifr

2ip t ciry

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcqaire flling~of Form 642 - R1L.G.L. 7-16-11 _

—~ s -

Agent Name Address
DAVID L. MAYER, ESQ. CAMERON & MITTLEMAN
Address City Zip
56 EXCHANGE TERRACE PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to R1.G L. 7-16-66.

] -

* 04105 Under penalty of perjury, | declare and affirm that | have examined this report,
including any nccompanymg schedules and staiements, and that all statements,

contained he ¢ and correct.
File Dute i ‘_Bm Lf '

Check No. 379 5 < o AP -QMZZ?’

Signature of Awthorized Person Dafe QD}’

1922 DD L A

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Awthorized Person

Form 632 Rev, 703



STATE OF RIODE [SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Stdle

Matthew A. Brown, Secretar: of Stale

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Conperafieans i

TR Newthy Aleiin Street
Proviclerice, £ 0.2¥3 1335
4 222 3046

Filing Period: September I - November |« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

TR
104405

2 oLenct v of e hinged Daldsiay conpan

Conversent Communications of Rhode Island, LLC

3 Shite of Forsaen 4 Huef decnpteo of e character of the brosoet wded 18 actiasliy conetucted nn Riyngic Mend

RHODE ISLAND PROVIDE TELECOMMUNICATIONS SERVICES
3 sl offiee addres iy Stette [ Falll
: Providence 02903

6. MRANRITREGHE 11 BB A BILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
et Netune § cotact frfe

David L. Mayer Executive Vice President
st Aedelrirss : Cuy Mette i

222 Richmond Street Providence RI 02903

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

Seorciger Nevwie T Manager Name

Conversent Communications, LLC

Sireer Acklress 3 Streot Adidres

222 Richmond Street

o Stevie Zip iy Sterie Aip
Providence RI 02903

Meanager Nenre : Manager Name

Stroed Adlelress T Sprevt Adedress

ey 2 : o PAT)

| Stdde

l State

8. RESIDENT AGENT IN RHODE [SLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.1. 7-16-11

Ageit Neore Aefebress

DAVID L. MAYER, ESQ. CAMERON & MITTLEMAN

Ackedroexs (S Zifs

56 EXCHANGE TERRACE PROVIDENCE 02903

This report must be signed in ink by an awthorized person purswant 1o RA1G.L. 7-16-66,

*

e Date

RO

1

Check N

By

FOR SECRETARY OF STATE USE ONLY

5 %

Under penalty of perjury. 1 declare and afficm that ) have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

Stemranure of Autharized Person

L. 7, 203

Daie”

- Print or Type Nane of Amhmv:eg fga'rmn

Form 632 Rev 7103



" ' STATE OF RHODE ISLAND Edward S. Inman, 11, Secrctory of State
@ « AND PROVIDENCE PLANTATIONS Corporations Division
= S Office of the Secretary of State 100 North Main Street, Providence, Rf 62903-1335
401.222.3040

* -
o ea?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filiug Period: September I - November I ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1D No. 2. Exact name of the limited liabiity company
104105 Conversent Communications of Rhode Island, LLC

3. State of Formation 4, Brief description of the character of the business which is actually canducted in Rhode Island
RHODE ISLAND PROVIDE TELECOMMUNICATIONS SERVICES

3. Principal officc address % Ciiy, Slﬂlt" Zip
997 Ridemond (e nfenc’ T o107
6. MAIL!\G ADDRESS OF LIMITED LIABILITY COMPANY AND NAMF ORTITLE OF CONTACT PERSON:

Contact Name 2 7 K‘M“H D/?;f?@/(d Comacr Title E"‘Ct J#n& U/

Streer Addn:s: 1 /? ,ﬁmoﬁy fﬁ vﬁ/ < P/W’%AC/ Srawﬂ 3 7 O VA 0?

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACAMENTL])

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 {(a} (2) / 7-16-52

|fanagr.'r Mame *Manager Name
COmW}!‘LV‘ Gﬁﬂul:uu%-’-‘/ LLC .
* Street Address

SrrcerAd"_'rt's.c ,2 Ba;&, o;V‘ /Q,.) ]

C:ry State Zip *City State Zip
((ocouyl. ot A or7ET - |

.A"an;’g:.r .Nlan;e - . o @ L] * @ L] L] . - & & * + & . * ® o 2 9 @ ¢ ..A}a;aée’. ‘;,a;nel . L ) - LI ) - L] & & 9 . L * - . . . @ . ® 4 49 L] .
Streer Address *+Street Address
City Siate Ipr T Siate 7

8. RhSll)E; T AGENT iN RHODE ISLAND -D0 NOT ALTER- Changas‘requlre filing of Form 642 -R.1.G.L. 7-16-11
L agent Vame Address

DAVID L. MAYER, ESQ. CAMERON & MITTLEMAN
Address . City Zip

§6 EXCHANGE TERRACE PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant (o 7-16-66.

RN -

* 104105 % Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all statements contgjned perein are true and correct.

File D 9 -/ O- Oa—
N 5, an:
Signarure of Authorized Ferson Date
A xcovﬂ(ﬂ-o \./)a., 74(:%—- Vp

By:
- Print or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY : .
Form 632 Rev. 6/02

Check No.




Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice of the Secretary of State

Corporations Division.

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401} 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 104105 Annual Report for the year 2001

1. The name of the limited liability company is:

Conversent Communications of Rhode Island, LLC

2. The address of the principal office of the limited liability company is:
220 Tkenil ot Jobiove AL O 2E33

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: DAVID L. MAYER, ESQ.

CAMERON & MITTLEMAN 56 EXCHANGE TERRACE PROVIDENCE RI 02903

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

maybedlrectedare/ C‘ujé /%?c,. ;2;22 //Z./Z' (fofm/
Jinillenes AL D250 2

6. A brief stalement of the character of the business in which the limited liability company is actually engaged in this

state: /‘Zw.-eﬂ‘- Vé@(n/“/‘fu/.cuvf(f/,‘ _,C'_i"/’}_ff
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Dated Qﬂ‘é(‘( / -(—; 454 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.
C
|H F(.?/U/Cft(-vq/_ [_,-_,_/»r\,/x (_:..7(01 o//Z[ “e’ Z/"’/
Exact Name of Limiled Liability Company C (/ ¢
 FORSTCRETARY OF STATE USE OK] ¥ By /ﬁ/ — / %f/’_’—;—
File Date: 7O 250 1 uf
— X{W M ¢ G/ﬂ
CheckNo: 230 & 2 T /
Form No. 632
By: 2,9 Revised 01/99

ETACH BCTTOM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable 1o Secretary of State. If the
registered office andfor registered agent indicated below has changed, Form 642-must be filed in this office. Forms may be



Filing Fee: $50.00 | ' To be filed annually bstween

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice of the Secretary ot State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 104105 Annual Report for the year 2000

Dated

. The name of the limited liability company is:

Conversent Communications of Rhode Island, LLC

The address of the principai office of the iimited iiability company is:

292 Richmond Street, Suite 301, Providence, REode Island 02903

The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

The name and address of its residentagentis: DAVID L, MAYER, ESQ.
222 Richmond Street, Suite 301, Providence, Rhode Island 02903

ST B RN EE o Al A TEARALE R ROADENOE R e

The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: David L. Mayer, 222 Richmond Street, Suite 301, Providence

Rhoddé Island 02903

A brief statsment of the character of the business in which the limited llability company is actually engaged in this

state: Provide telecommunications services

If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

 September 8, 2000 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,
‘Il ““m “m m “ Conversent Communications of Rhode Island, LIC
10 4 1 0 5

File Date: C}_g,w

/Ba Name of Limited Liabifity Company
T
POR SECRETARY OF STATB USE ONLY ' -

Executive Vice President

Check No.: j’;(}}, ﬂ Tide

By:

Form No, 832
M/ Revignd 01/99



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 104105 Annual Report for the year 1999

1. The name of the limited liability company is:

NEVD of Rhode island, LLC

2. The address of the principal office of the limited liability company is:

222 Richmond Street, Providence, RI 02903

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: DAVID L. MAYER, ESQ.

CAMERON & MITTLEMAN 56 EXCHANGE TERRACE PROVIDENCE, RI02903

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: David L. Mayer, 56 Exchange Terrace, Providence, RI 02903

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Provide telecommunications services

7. Ifthe limited liability company has managers, the name and address of each managar of the limited liability company

Name Address
Robert C. Fanch 1873 South Bellaire Street, Suite 1550, Denver, CO 80222
Dated _August 31, 1999 Under penalty of perjury, | declare and affirm that | have examined this
report, inciuding any accompanying schedules and statements, and
that all statements contained herein are true and correct.
MERIRIEIIRN oo or mcse conems, e
* 1 0 4 1 0 5 =«

Exact Name of Limited Liability Company

[ FORSECRETARY OF STATE USE ONLY . M/) 7 /
R By - = //'W/-

 File Date: s ‘ !
! hd S

; Secretary
Check No.: N.IG 31 1899 Title
Form No. 632

VD) _ _{\Z(i‘? y . Revised 01/99




