RI SOS Filing Number: 201988845430

tate of Rhode Islard and Providence Plantat:ors

@ Department of State - Business Services Division

Annual Report for the year: 2019
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty. Additional $25.00 fee if form is not filed by Apnl 1.

Date: 3/15/2019 4:00:00 PM

FILED
MAR 15 2019

i Entty ID Number 2. Exact name of the Comporat:or

000119732

The Hamilton Telephone Company

o HPLDS

3. Priacipal Office Address
1006 12th St

City

State Zip
NE 68818

4. NAICS Code
517311

5. State of Incorporaticn

6 Bref description of the character of bus'ness conauctea in Rhode Islang

To Provide Telephone Relay Service Throughout the State of Rhode Island

Nebraska
7 ListALL officers {names and agdresses) Check the box to indicaie an attacnment [£
Presigent N L. Vice-President N
resigent Name Dan Molliconi ce-resdent vame John Nelson
Street Aadress Sirect Address
1006 12th St 1008 12th St
ta‘e "
“Y aurora St ve 2P ega1s €Y Aurora Sttt NE &0 68818
Secrelary Name T Nar
v Gary Warren reasurer tame Gary Warren
Street Address Street Address
1006 12th St 1006 12th St
C1Y Aurora Staie \p 2P ggg1s €Y Aurora St Ng 2P 68g18
8 LstALL directers (names and addresses) Check the box to 'ndicate an attachmrer: []
Direcler Name
Dan Molticoni Gary Warren
Street Adoress Stireet Adcress
Be1ACOIESS 4006 12th St 1006 12th St
Ci Stat Zi Cit Stat 2
a Aurora ate NE II:)(58818 B Aurora ale NE P 68818
Crractor Name Direclor Name
Jim Nelson I Elizabeth Nelson Lui
Street Add: Sireet Add
el RITESS 1006 12th St (eI ATCIESS 1006 12th St
Ct State Z cit Stale Z
Y aurora NE P 68818 " Aurora NE ° 68818
9 Snares Authonized 10 Shares Issued Check the box 10 ndicate an attachment E]-
This information is currently of record in the hJIMBER OF SHARES CASS:SEIRIES PaR vALLE
Depantment of Stato. 0 PWP 100.00
Changes require an additicnal filing.
3,196 CWpP 15.00

11. This report must be executed on behalf of the corporation by an authorized ~epresentative. If the corparation i1s in the hands of a recever or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all stataments contained herain are true and correct.

Name of Authonzed Representative
Gary Warren

Date

0212712019

MAIL TO: (/

Division of Business Services

148 W. River Sireet. Providence Rhode Islard 029042615
Phone; (401) 222-3040

Website: www.s0s.1.gov

Signature of Auih%

N AL T ST

FORM 630 - Revised: 10/2017



State of Rhode Island

Department of State — Business Services Division

Entity ID 000119732 The Hamilton Telephone Company
7. Officer Attachment

Phillip C. Nelson, Vice President
1006 12" St
Aurora, NE 68818

James E. Nelson, Vice President
1006 12°" St
Aurora, NE 68818

Nancy K Nelson, Vice President
1006 12" St
Aurora, NE 68818

FILED
MAR 1§ 2019

V1915 &




