STATE OF RHODE ISLAND Matthew A, Brown, Secrctary of Sate

. AND PROVIDENCE PLANTATIONS s Do
\_@ﬁf) Qffice of the Secretary of State Providence, K 029042615
401.222.3040

2005

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Fiting Peviod: September I - November 1 o  Fillng Fee: $50.00

1.1D o, 2 Fauct name of the limited lohilicy company

124418 Granite Telecommunications, LLC

3. Sune of Fornation 4 Bricf descripaion of the characier of 1he business which 1s actally conducted in Rbode Island

Telecommunications

DE

S. Principat office address City Stato - Zip
100 Newport Avenue Extension quncy MA 02171
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME on TITLE OF CONTACT PERSON:

Conlact Name . Comacr Title

Lisa Mui :Regulatory Contac

St Adedness : Cly Staie Zip
100 Newport Avenue Extensmn Qumcy MA 02171

7. NAME AND ADDRI:SS OF EACH \MNAGER OP THE LIMITED LIABILITY (‘O\iPAN'Y IF APPL lCABLE D_Q_L.Q.TJ [5! MEM !5!-%!{5
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) [} Y

ANY MODIFICATIONS TO MANAGERS KEQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (2) (2) /u,gs s2-3¢ ?,
. ! [

Afnager Name : Alanager Nante "U .j (3‘._‘]!
Robert Hale, Jr. {Rand Currier ~ A0
Strvvt Address : Stroet Add) S

ny ) : resy . — OQm
100 Newport Avenue Extension :100 Newport Avenue Extension = et T
ey State Zip T Chy Stare 0 |7 z ‘4,_)
Quinecy MA 02171 i Quincy MA 0217172
............................................................................................. fersssiannrrrurenrrrerrravenrsssssssanntthivesiearerracrocisccscindiaetdisi et IR ecreninnanennas
Masiager Name t Manager Name w
Sirvet Address Stroet Address
Giry State Zip ' Ciry Stare Zip

-

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

—_— - - e ——ar b - e . -

Aventt Nanee Adddress ’ e

TCS CORPORATE SERVICES. INC.

Address Chiy Zip -

222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888 \‘ )
ol
L

This report musi be executed by an authorized person pursuant to R.1.G.L. 7-16-66 {b).

o 124418 -

Under penalty of perjury, | dectare and offirm that 1 have examined this report,

including any accompanying schedutes and statements, and that all stalements,

] F[EE.D— contained herein arc “3rrect.
Y /é}n fhuloc

Sngnaruft’ f-y'Aurhonmf Pcm# Date
N By_f;ﬂﬂm.

/
. Rand Cu.r( ey
FOR SECRETARY OF STATE USE 0\

Print or Type Name of Anthorized Person

Form 632 Rev. 1205



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

. " s 100 North Maibn street
J\ Office of the Sécretary of State Providence. R 02903-1335
I~

S Matthete A. Brown, Secretary of Staie J01.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: September | - November 1 = Filing Fee: $50.00
(FORM MUST RE YYPED OR PRINTED 1IN BIACK)

1 1) No 2. Exact name of the limited lability company
124418 Granitg Telecommunications, LLC
3. Stare of Formation 4. Bricf description af the charucter of the husiness which &5 actually conducied in Rbode idand
DELAWARE LOCAL AND INTERCHANGE TELECOMMUNICATIONS SERVICES.
5. P'rncipal affice adcdress cuy [ Srate T 2ip
234 QOPSAND STEET QoY 02C339
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contaci Name } Contact Thie
Cuanast M. MCGuan : A Maongsa
Street Adedress : City State 2ip
234 Capsialy StueET N & TS A B ©T3I39

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

Mauager Name : Manager Name

Roasr 1 Hae Sa. (Coaent T, Hae Tn.

Streer Addrese ¢ Street Addres
234 Qurecay Srrect 234 Copcuwyy Smeey
Ciry State Zip  City State Aip
GICY TN Q2338 P Qs My 0T339
................ R 2 T T LT e L LTI I TR
Manager Name : Alanager Name
/gmub L. Qoariene :
Stret Addedross Streel Address
22Y Qepsad Imreer :
City Starie P4 : City Sietie Zip
SDumev A 02339 _
8. RESIDENT AGENT IN RHODE iSLAND - DO NOT ALTER - Changes require filing of Form 642 - R.[.G.L, 7-16-11
ARt Name Address
| NATIONAL REGISTERED AGENTS INC,
Adddrrss L:' ity Zip
222 JEFFERSON BOULEVARD, SUITE 200 ARWICK 02888-

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

o I -

Under penalty of perjury, 1 declare and affirm that ] have examined this repont.
including any accompanying schedules and siatcments, and that all statements.
comtaifed herein are true and comect,

*

Fite Date C{ ja-q /O L’f
Check No R P4 "‘4”/ 0F-03-2evy
A Signature ¢

of Aupharized Person Date

By: Olg’ . /120@ ~r T. Haw . . %:be/\ﬁ-

FOR SCCRETARY OF STATE USE ONLY

Print or T\'pl‘/ Neme of Awharized Person

Form 632 Rev, T3



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corperations Division

. . . e O North M Street
{ ¢ tif the Secretaiy of S :
Hfice of the Secretany of Stele Providence, RTOXX3-1335
it 222 30440

‘r

e
rart

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

i_\{;': =

Matthew A. Brown, Sccretary of State

Filing Period: September 1 - ¥Yovember 1 o - Filing Fee: $50.00
{ FORM MUNT BE TYPED OR PRINTED [N BLACK )

I YN0 2 {vacr setme of the fonsted habdiy comgan

124418 Granite Telecommunications, LLC

3 st of Formanon A Bred deserisiinn of the character uf the busimess g bch o gl condieced o Khocke ke

DELAWARE Local and intere wChanat telecommonications copruicss

FA

o WA |

Sate

MA

5 Provepei eifice addres oy .
B34 Copelunh Stroet | Gumei

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .

Cintictct Same D Contact Tule - -

[?C""F Cookmir‘ Dlr{dof of Eeaola—-lorb’ and Carner Rejedions

Zipy

oxriéq

T State

234 Copelonk Slrueé Dol i

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

Strvet celedress

Menneger Noame 3 Mensiager Namie

Robere Hole | SR, Robert Hale , Tr.

Stivet Adelress : Strevt Address

234 Coptland &. L 23 ¢ (opeland ST

oy St 21 ¢ G . Maite i
...... Qowresn..o LA RGBS pn  [saeq

Mangger Neie . VoMlamgoer Nenye
chML Corrier ; Geobl Coskman

+
Lo Mrvel Adddress

34 Copeland S

Street Adcdra

234 Copelend S¥.

(AT - Ricti(S Zip . iy Nteiter
Qumaa\ MK o2ig : Qutncul mp
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L, 7-16-11

Agent Neme Adkddress

i
t

50169

NATIONAL REGISTERED AGENTS, INC.

Asdedrens

222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 12838-

e i

This repart must be signed in ink bv an authorized person purswunt 10 RA1LG.L. 7-16-066.

I ‘lI’II ll’l I" I |“ | ||| ’Il' I" |I|| Under penalty of penury, T deckare and arfiror that 1 have examuned this repon,
x 1 2 4 4 1 8 «x ‘

meluding any accompanying schedules and statements, and that all statements,
contuned herem are Lrue and correct.

O eT 1A / \ 7/ 2’%?

Cheek No ve v
y \ B‘ Sgnapoe Higzed Persen Lute
& Qe g S
FOR SECRETARY OF STATE USE ONLY - Print or Hpe Name of Authoriced Person

Form 632 Rev. 7403



