RI SOS Filing Number: 201986435750

State of Rhode island and Providence Plantations

®

Annual Report for the year: 2019
Corporation

—> Filing period: Janua_ry1 - March 1
—> Filing Fee: $50.00°
—> Penally. Additional $25.00 fee if form is not filed by April 1.

Department of State - Business Services Division

Date: 2/11/2019 4:00:00 PM

ﬁnmy ID Number

769084

2 Exactname of the Corporation
CTl Towers, Inc.

5. State of Incorporation
Pennsylvania

3. Pnncipal Office Address |City State 2ip
1701 John F Kennedy Blvd, 32nd Floor | Philadelphia PA 19103-2838
4. NAICS Code 6 Brief description of the character of business conducted in Rhode I1sland

331318 Communications

7. List ALL officers {(names and addresses)

Check the box 1o indicate an aitachment D

President Name
Amy L Banse

Vice-President Name
Thomas J Donnelly

Street Address
e8I ACCIESS 1701 John F Kennedy Bivd,

Streel Address
1701 John F Kennedy Blvd,

Slate

% philadelphia PA 2191032838

City Slate PA

Philadelphia o 19103-2838

Secretary Name .
v Carrie L Larson

Treasurer Name
William E Dordelman

Street Add
reetAGCIESS 1701 John F Kennedy Bivd,

Street Address
reeIACESE 1701 John F Kennedy Bivd

. . tat ] Ci . . tat
“Y phitadelphia St pa 2919103 " philadelphia 2 b A 2749103
8. ListALL dwreclors {(names and addresses) Check the box 1o indicate an attachment D_
Direclor Name Director Name
Anthony F Peduto Louis A Toth
Streel Add Steet Add
reelACCIESS 1701 John F Kennedy Bivd, 1ee1ANAIESS 1701 John F Kennedy Bivd,
C Stat Fd Cit St Zig
'Y bhiladelphia %€ pa ®19103.2838 |~ Philadelphia 3 pa " 19103-2838
Director Name . Orrector Name
David Zilberman
A -
Streel Address 1701 John F Kennedy Bivd, Street Address
c Stat z cn Star Z
'Y philadelphia %® pa ®19103-2838 |~ ale '°

9. Shares Authonzed 10. Shares Issued

Check the box to inticate an attachment [}

This information is currently of record in the NUMBER OF SHARE 3 CLASSSLRILS PAR VALUL
Department of State. 0 Common $0.0010
Changes require an additional filing.

0 PWP $0.0010

11. This report must be executed on behalf of the corporation by an auth
trustee. this report must be executed on hehalf of the corporation by the

orized representative. If the corporation 1s in the hands of a recewver or
receiver or trustee

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.

Name of Authorized Representalive

Thomas J Donnelly, Vice President

Date
02/01/2019

Signature of Authorized Representative

FILED 5

MAIL TO:

Division of Business Services

148 W. River Stree:, Providerce, Rhode Island 02904-2615
Phone: {40) 222-3040

Website: www 50s r.gov

FEB 11 2019

(Ol E——




