STATE OF RHODE I[SLAND AND PROVIDENCE PLANTATIONS Comorutions Division

) . 100 North Main Street
o r
Office of the Secretary of State Providence. Ri 02003-1335

Mattbew A. Broum, Secretary of Siate 401.222 3040
LIMITED LIABILITY. COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005
Filing Period: Scfitember | - November I+ Filing Fee: $50.00)

(FORM MUST RE TYPED OR PRINTED IN BLACK)
I 10 No. 2. Exact name of the limited Nabuity company
108805 New Cingular Wireless PCS, LLC.
3 State of Formation 4 Brief deseripiion of the chameter of the business which s actually conducted in Rhode Island
DELAWARE PCS COMMUNICATIONS
5 Principal office addres City Staie Zip
5565 Glenridge Connector Atlanta GA 30342
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Corntact Neme g Contact Tile
Suzanne Liffring !Assistant Secretary
Strret Address 3 Clry Siate Zip
7277 164th Avenue NE, RTC Bldg 1 : Redmond WA 98052

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

Manager Name 1 Manager Name
Cingular Wireless LLC i
Sireet Address $ Strret Address
5565 Glenridge Connector :
City State Zip : Ciy State Zip
...Atlanta GA 30342 S I SSSIRNOUHTONN ROV
Manager Name i Afanager Name
Stroet Address * Street Address
iy State Zip : Gty Staie zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 642 - RLG.L. 71611
Agent Name Address
CT CORPORATION SYSTEM
Adledress Ciy Zip
10 WEYBOSSET STREET PROVIDENCE 02903
This report must be signed in ink by an authorized person pursuami 10 R.1.G.L.7-16-66.
*108805* 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.
([) l-7 () By Cingular Wireless LLC, Manager
File Date
23127
Check No. _mq 5‘ L 10/13/05
G ¢gnarWzrd Person Daie
By: %C/
- anne L e
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Ainhorized Person

Form 632 Rev. 7103



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditision

: ) 100 Nonth Main Strect
Office of the Secretary of State Providence, Ri 02903-1335

Matthew A. Brown, Secretary df State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September | - November 1 +  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN HMCK)

110D No. 2. Fxact name of the Himited lability company
108805 AT&T Wireless PCS, LLC
3. State of Formation 4. Brief descnption of the character of the business which is actually conducted tn Rbode Island
DELAWARE PCS COMMUNICATIONS
5. Principal office address oy State [ 7
____7277 164th Avenue NE _ .l _ Redmond __ _ oL _'u-{!}__ . 98052
6. MA[L[VG ADDRESS QOF LIMITED l,.lABll.l'I'Y COMPANY AND NAME OR 'IITLF OF CONTACT PERSON:
Contact Mame : : Coniact Thie T
Legal Department State Filings _
Street Address  City State Zip
7277 164th Avenue NE Redmond WA 98052

. e e i R O PSS - s - o s s AT sme s Em A - o — e e = — e — e — i — =

7. NAME AND ADDRESS OF EACH \‘IANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL, IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MA\‘AGERS REQUIRF.S Fll.ll\G OF AMEI\DME\T R. l G L. 7 16 12 (a) (2) / 7- 16 52

Mandager Name Mrmagrr f\amc
AT&T Wireless Services, Inc. :
Street Address ¢ Strort Adedress
7277 164th Avenue NE :
Ciry Staie Zip 3 Ciry State Zip
Redmond WA 98052 :
............................................................................................. frusvuaoeneonsasnssnssesransnasatsnsatorsbosiocisoniconsnnrassssstrsassedioretbormrevnnsetosstonnnns
Manager Name : Manager Name
Street Address Stroet Address
City State Zip : Clry State Zip

- v e g eag— - - —— o ——lss e w4

8 RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes requirc fliing of Form 642 - R.1.G.L, 7.16.11

—— —— w— — ——

Agent Name Adddress
CT CORPORATION SYSTEM
Addrrss Ciry Zip
10 WEYBOSSET STREET PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant 1o R1.G L. 7-16-66.

] -

* 108805 «

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

‘ I cng “’“"“?’d&“”ﬁ,‘c
File Dare q 4;7 ’/() el Aj:;T&'II:‘ Wi:lw Inc,, its Manager
Check No. ? ;g !’Q'j ?/7 C/{%

Signature of Awthorfigd Person Date
By: D ’q

FOR SECRETARY OF STATE USE ONLY

- Mary Brodd, Assistant Secretary

Print or Type Name of Authorized Person

Form 632 Rev. T3



)

SERER  STATE OF RHODE ISLAND AND PROVIDENCE PILANTATIONS Corporations Division

100 North Afaf Street

© Office of the Jeretary of State Providence, I 029031335
Maithew A Browm, Sccretary of Stare 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2003

Filing Period: September 1 - November I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

AManager Name

f. 12 No. 2. Exact namo of the limitedd tabillty comparny
108805 ATR&T Wireless PCS, LLC
3. State of Formation 4. Bricf description of the character of the busines which (s actually conducted in Rhode Idand
PCS COMMUNICATIONS

DELAWARE
5. Principal office address City State Zip

7277 164th Ave., NE Redmond WA 98052
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Centact Name Comntacl Title

Legal Department : State Filings
Stroet Address ¢ City Sate Zip

7277 164th Ave. NE : Redmond WA 98052
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

AT&T Wireless Services, Inc,

FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

 Manager Name

Streel Addness

7277 164th Ave. NE

: Strvet Addmess

City Seare Zip Zip
Redmond WA 98052

Manager Name

Strovt Address * Stroet Address

City State 2ip t City State Zip

8. RESIDENT AGENT IN RHODE (SLAND - DO NOT ALTER - Changes require flling of Form 642 - R1.G.L. 7-16-11

Agent Name Address

CT CORPORATION SYSTEM

Address Cley Zip

10 WEYBOSSET STREET PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

s IFIRTETE RN ‘ -

*

Under penalty of perjury. 1 declare and affirm that 1 have examined this report.
including any accompanying schedules and statements, and that all statements.

0 8 8 0 5 =«

File Date Q

contained herein are truc and comect.

l?o! o AT&T Wireless PCS, LLC

Check No.

\ bf] 002 §’2_8 ﬂ ﬁ/Ax

By: &T Wireles ;;\Zce Inc.,, its Manager
0)22]c3

?u( e aj "Authorydd Person Pate

v

- Mary Brodd, Assistant Secretary

FOR SECRETARY OF STATE USE ONLY Print ar Type Nume of Awthorized Person

Form 632 Rev. 703



* Edward 8. Inman, 1, Secreiary of Siate

-

; % STATE OF RHODE ISLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
=* & Office of the Secretary of State 401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November ] ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact nome of the limited liabllty company
*108805°* AT&T Wiretess PCS, LLC
3. Siare of Formation 4. Brief description of the characier of the business whichk is actially conducted in Rhode Istand
PCS COMMUNICATIONS
DELAWARE
3. Principal affice address Ciry Mate Zip
7277 164TH AVENUE NE, BUILDING 1 REDMOND WA 98073-09761
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Neme Conrac! Tidle
AT4T Wireless PCS, LLC .
Sircet Address City Stare Zip
7277 164TH AVENUE NE, BUILDING 1 . REDMOND WA 980'73 09761

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, JF APPLICABLE
FILL IN SPACES BEFORE. USING ATTACHMENTS {“X& BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (2) (2)/ 7-16-52

Wonager Name +Manoger Name

AT&T Wireless Services, Inc.

Streer Address * Street Address

7277 164th Ave. NE .

Ciny Stote Zip 'Cfl)' State IZ;p

Redmond WA 98052

Momsger Mome” T .....................Man;s;r.ﬂa”;e................ B
Sireet Address 'Sfrrc.r Address

Crry Mate |Z:‘p Ty Stare Lip

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changos roquire filing of Form 642 - RIGL. 71611 T
dgent Nome Address

CT CORPORATION SYSTEM 10 WEYBOSSET STREET

Address Crry Zip

PROVIDENCE 02903

This report must be signed in ink by an authorized person purswant to 7-16-66.

— -

0 8 8 0 *

Under penalty of perjury, 1 declare and affirm that T have examined
this repont, including any accompanying schedules and statements,

*108805 FLLC10!1!021 14- 00 PM* and,that all statements contained herein are trug and correct.

File Dote JO - /- O S V% M /ﬁ //6 /ﬁ Z/
Check No O g Lﬂ AZ/ /7/ C.) Signature of Aurhﬁ zed Person Date

B 2[_, Mary Brodd, Asst. Sec. of Its Mgr., AT&T Wireless Services, Inc.
. ‘ R . Frint or [ype Name of Authorized Ferson

FOR SECRETARY QF STATE USE ONLY Form 632 Rev. 602




Filing Fee: $50.00 N 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 FLLC 108805 Annual Report for the year 2001

1. The name of the limited liability company is:

AT&T Wireless PCS, LLC

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

7277 164TH AVENUE RE, BUILDING 1, REDMOND, WA 98052

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

4. The name and address of its resident agent is;: CT CORPORATION SYSTEM

10 WEYBOSSET STREET PROVIDENCE R| 02903

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

may be directed are: __ ATST WIRELESS PCS, LLC
ATTN: MARY BRODD, ASSISTANT SEUKETAKRY
7277 164TH AVENUE NE, BUILDING 1, REDMOND, WA 98052

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

state: PCS COMMUNICATIOQONS

7. |f the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
AT&T WIRELESS SERVICES, INC. 7277 164TH AVENUE"NE, REDMOND, WA 98052
Dated SEPTEMBER 21, 2001 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
|m I[H "m I.I that all statements contained herein are true and correct.
AT&T WIRELESS PCS, LIC
0 8 8 0 Exact Narne of Limited Liability Company
FOR SECRETARY QF STATE USE ONLY By /M/‘-{” W
File Date: - ST O 7
MARY BRODD
- [ \ + INC
CheckNo: 5 ¢/ S5 559 Title
Form No. 632
By: a c Revisaed 01/99

SETACH BCTTOM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office andior regi;,_tered agent indicated below has changed, Form 642 must be filed in this office. Forms may be



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 FLLC 108805 Annual Report for the year 2000

. The name of the limited liability company is:

ATE&T Wireless PCS, LLC

The address of the principai office of the limited liability company is:

7277 164TH AVENUE NE, BLDG. |, REDMOND, WASHINGTON 96052

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

The name and address of its resident agentis: CT CORPORATION SYSTEM

10WEYBOSSET STREET PROVIDENCE RI 02803
The current mailing address of the limited liability company and the name or tite of a person to whom communications
may be directed are: ___sT&T WIRELESS PCS, LLC

ATTN: SANDY FLYING CLOUD, CORPORATE PARALEGAL
7977 164TH AVENUE NE, BIDG. 1, REDNMOND, WA Q2052

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

state;: PCS COMMUNICATIONS

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

_AT&T WIRELESS SERVICES. INC. 7277 164TH AVENUE NE,. REDMOND, WA 98097

Dated Qctober 5, 2000 Under penalty of perjury, | declare and affim that | have examined this

report, including any eccompanying schedules and statements, and

II ||I|l |Im ‘Im llm Ilm m that all statements contained herein are true and correct.

ATAT WIRELESS PCS, LLC
Exact Name of Limited Liabiity Company

FOR SECRETARY OF STATE USB ONLY By /Z:t/n,//m 7 L ine (lord

FileDate: /O /_3 Sandra L. Flying“Cldud
Check No.: (/677065/ Asst. Secretary of its Manager, AT&T Wireless Services,

By:

Title Inc.
Form No. 632
a«'—r I fievised 01,39




