STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Diviston
100 North Main Streer

_) Office of the Secretary of State Providence, RI 020031335
% Matihew A. Brown, Secretary of State 401.222 3040
S

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November |« Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

110 No. 2. Exact name of the limited Habtlity company
121208 EASTON TELECOM SERVICES, L.L.C.
3. Stnte of Formation 4. Brief deseription of the charcier of the business which s actually conducied in Rhode Istand
OHIO RESELL TELECOMMUNICATION SERVICE OVER TRANSMISSION FACILITIES
5. Principal office address Ciry State
Summit /- UN:TA 046 Beecsvicee & |Ricriecn OH

6. MAILING ADDRESS OF l.[M TED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conyract Namao r:orrmcr Tille
IJ)}ETH STgmpﬁ:\‘ QON TROLLER,
Street Address c‘uy State

Summn! Uit Y0 Reecksyitie o iRiIckFIELD

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

Altinager Name Aanager Name
KopceT E Mocas .

Strcer Aclress Strect Address

il ln

Ciry Zip t City State IZIp
POHEIELL L H. o L LI e

Mandager Name : Manager Name

Streer Address ‘ Stroet Address

City Stale Zip ' City Stare Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agent Name Address

CT CORPORATION SYSTEM

Address ity Zipy

10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to R41.G.L. 7-16.66.

T T | _

*121208* Under penalty of perjury. I declare and affirm that | have cxamined this report,
including any accompanying schedules and statements. and that all siatements,
contained herein are true and cormrect,

Fite Date } 0/ ‘1// & 5-“

J Bl.t5 iy 9-/5-05
Check No. / 4 7 g_ Signature of Authorized Person Dare *

N Feaeer EMNMAcas

FOR SECRETARY OF STATE USE ONLY Frint or Type Name of Autherized Person

Furm 632 Rev. 7403



ZE=  SIATE OF RHODE ISLAND AND PROVIDENGE PLANTATIONS Corporctions Dicision

: ) . 1060 Nanl Atain Street
) Office of the Secretary uf Siate Provicience. Rf 02903-1335

W Matthew A, Brown, Secretary of Stette " 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filtug Period: Seprember 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYP'ED OR PRINTED IN BLACK)

11D Na 2. Exact name of the limid liabitity company

121208 EASTON TELECOM SERVICES, L.L.C.
3. State of Formation A4 Betef duescription of the characier of the busiugss ubich is achually comducted in Rbode fsfand

OHIO RESELL TELECOMMUNICATION SERVICE OVER TRANSMISSION FACILITIES
5. Principail office address - City State | Zip

Suremn/Hiln 1A D46 Besrisyiee RO Rieuricro Ou 98¢
6. MAILING ADDRE F LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contarct Name 2 Contact Title
TEL BLT ConTeOLLEP.

St Addness : Cuy Sate Zip

tﬁummnll-amrﬂ. 3096 Begcksvitce L0 RicurieLn Ok 4d9a8(

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  {“X" BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

:
Manager Neme 1 Manager Neeme
H

= Moo as

Strewt Address ¢ Strovr Adddrese

(1) : Cr‘fy Steste . JZip
RieHFIEL.... | OF TRV N S S e
Manager Neame !fmmgrr .\'rmm

stet Address : Stret Adilress

Ciny Staie : Steee Zip

Zip 2 Ciry

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agent Mg Addres
| CT CORPORATION SYSTEM
Adedns City Zip
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an anthorized person purswant to R.A.G.L. 7-16-66.

S -

120 8 * Under penalty of perjury, I declare and affinm that | have examined this repont,
including any accompanying schedules and statements, and that all statements,
e B 'v) contained herein are (rue and cormecl.

File Date

cusr____ SEP 27 2004 T tes G-15-04
B\j _\ Signatute of Authorized Person Dare
" ) s B Boeeet EMecas

FOR SECRETARY OF STATE USE ONLY Print or Tepe Nume of Autharized Person

Form 632 Rev. 7/03



L9 W}R STATE OF RHODE ISLANID AND PROVIDENCE PLANTATIONS s Division

> o ) 100 North Main Street
\{: _} Office of the Secretary of Staie Providdence, Rl 020031335
R_@gr.ﬁ Matthew A. Brown, Secretary of State ' 401,222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Pertod: September 1 - November | . Filing Fee: $50.00
(FORAL MUST BE TYPED OR PRINTED IN BIACK)

1.1 No, 2. Exact name of the finited liability company:
121208 EASTON TELECOM SERVICES, L.L.C.
3 Swaie of Formanion 4. birtef description of the charucter of the business which is actwally conducted tn Rhode istand
OHIO RESELL TELECOMMUNICATION SERVICE OVER TRANSMISSION FACILITIES
5. Principxil office adldress . Ciry Stene Aip
atnem et - Usor B8040 Rescpsvie Rol RienrieLn On- 4438

.« MAILING ADDRESS OF LlMlTﬂD LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Comact Nepme : Conwarci Tirle

DETH @TEQJ\A‘QT QQNTQ(\LLE@J

Stroet Address  Clry State

DU LT II'HN\TA)SO’% Reecksyielp 1Kicn FIELD Ou
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16.52

Zin

4434

Metnager Name ‘ Menager Nume
Romrer £ Mocas .

Strevt Address t Street Address
Sumennt L UNir & 3046Recks s i

City - Stae ! IZI’{: ¢ Clity ' State zip
T EE L ... O L2 £ R N RS N,
Manager Name s Manager Nase

Strvet Address E Sirvet Address

City Stewer Zp Ciry State Iz:;»
8. RESIDENT A'GEN'I: IN liliOl)E ISLAND - I-:))O NOT .AI?TER - Changes ;'equirc filing of Form 642 - R1.G.L. 7-16-11

Agent Name ' ) 7' . . Address

MARK P. DOLAN

Adliress ity Zip

170 WESTMINSTER STREET, SUITE 300 PROVIDENCE 02903-

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

o [INEAY -

Under penalty of perjury. 1 declare and offirm that [ have examined this repon,
including any accompanying schedules and statemenis. ond that all statements,
contained herein are true and correct.

File Date /O ) / L"/ N O 3

DQE7 X. QWM)W 10-9-63

Check No. +
e Signamre of Autliorized Person Dare
By: &k
] Mq
FOR SECRETARY QF STATE USE ONLY Print or Tvpe Nome of Authorized Person

Form 632 Rew. 703



+« AND PROVIDENCE PLANTATIONS Corpurations Division

o Office of the Secretarv of State : ' 100 Nurth Main Strect. Providence, RI 02903-1335
Y ue ot 401.222.3040

@ % STATE OF RHODE ISLAND Fdward S, Inman, I11, Secretary of State

-

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002

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

1. 11 No. 2. Exact name of the limited liabilty company
121208 WESTON TELECOMMUNICATIONS, L.L.C.
3. Staie of Formation 4. Bricf description of the character of the business which is actually conducted in Rkode Island LEASED Feom On HEQQWIEES

OHIO Rese i TeLecommunie s TioN SEpuicekye 'Hamms_uoﬂ FACILITIES

3. Principal office address Ciry State Zip

Sunin ki, 308 Boeoxsuriie Ron | ﬁxsama.b O 4P,
6. MAILING ADDRE.S OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
ntact Name acr Title

ETH &TF[AL\ET NTPOLLE

Street Address “Cit State

. Zip
&mmmui&u_l}\zﬁai@mgsv (LLE &.leaﬂ_m Oy YL
7T.NAME ANDADDRESS OF EACH MANAGFER OF THE LIMITED LIABILITY COMPANY, IF APPL]CABLE

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

i

'-Ionagvr Name *Manager Namz
ORFRT F Mocasg :
Street Address * Street Address
Suoatnr - ey iz .SDQBREQmww:ﬂB
City IS:arc J ] ISra.'e JZJp
Kewergn. .. O 199986
Manager Name .Manager MName
Street Address :Srrm Address
X State Lip

Ciry State | Zip SLiry

8 RESIDEVTAGENT IN RHODE ISLAND -DO NOT ALTER- Changes raquire filing of Form 642 - R1.G.L. ™-16-11

4gent t Name Addrms
MARK P. DOLAN
Address City Zip
170 WESTMINSTER STREET, SUITE 900 PROVIDENCE 02903-

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

T ' -

* 121208 * Under penalty of perjury, [ declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that all statemcnts contained herein are true and correct.,

L0 2002\ Wlsty g g (Mt o000

Check No. \—33 Q Cﬂ ‘-"- AN r‘” ) ..S:gnamrc of Authorized Person Date
r\ O ‘J
By ‘a/(-

FOR SECRETARY QF STATE USE ONLY

Form 632 Rev. 6102




