"3“2 STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Compuertions Dictsion
: o rs o 100 Nortly Main Street
Office of the Secretary of Stat preovictonce. R 020031335

h .;:q# Mattherw A. Brown, Secretary of State 01222 3010

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Septemher - November | . Filing Fee: $50.00

b

{FORA MUST BETYDPED OR PRINTED IN HACK)
1 N 2. xact same of the tuntied Hability compeany
106226 BICO CATIONS SALESLIC

1. Bniof discrption of the chanacter of the businese which ts actually conduciod in Rhocle island

RESALE OF TELECOMMUNICATIONS SERVICES
5 Princywal affice adetnes

[ L'L‘ O COW\ v 2. TLQD?\M, GQQS'\cO\,Q e V A-

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

Contagt Name
m\(\(\_\,\\—e Ga\\\o\\b\\eﬂ‘ E CO"‘@D(«"\? Cox)e*:'c‘-..v\/@

B Af{dlnz‘( 40 co W A vcc:%o & (D\ € c,.‘\-ov\_) M[/ A‘

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

3 Sterte of Forupation

DELAWARE

Zip

1019]

Zip

101‘?/

Aanager \mno i Atanager Name

P\ | (Ancne <10aS —J-'V\f E—....L-u'""t- —

i Strret Address

_smvfndn'rm i
So mo\(& V5 O ey AU e_

Ciry State 2ip ) : Chy State Zip
.......... NS Y Y T TS O N i —
Manager Vo= 3 Mavager Nemre
Street A7 T - < Stroet Adddress
iy T Starte Zip : Cir Shite Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Chuanges require filing of Form 642 - R.I.G.L. 7-16-11
AN Name Aclefross
| _CORPORATION SFRVICF COMPANY
Acledrex City Zip
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888~ n
SJi
O (S |
(] L
-
I
= 7o
a "’)(.J .
.o '__1__‘
-— Lk
This repart must be signed in ink by an anthorized person pursuant to R1G.L. 7-16-60. N P

| ‘"m “I” "”I ||||I ||II| ||||I ”| ‘"| Usder penalty of perjury. | declare and affiem that ) have examined this repont,

*106226° incleding any accompanying schedules and statements, and that all statements.
/ contained herein are truc and correct. .
it
File Date /0//"7f 2S5 w w \ )
e Qo
v 1(, O
Check No. 21377
e 3 Signature of Auihorized Person I)me

A G Andrecd szmq\eq =o

Prime or Type Namie of Awlorized Person

FOR SECRETARY OF STATE USE ONLY

Forn 632 Rev. 13




> OSTATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Stute

.
kel

B

Matthew A, Brown, Sccretary of Siaie

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 o Filing Fee: $50.00
(FURM MUSY BE TYPED OR PRINTED IN BIACK )

Confroresions iz

FeAd Newth Aeian Steeet
Provwedeie e, REGIKIS-15 53
31 222 30hi0)

2004

[AN/2 AN Jlvack ngpore of e tnniod el ooy
106226 BT COMMUNICATIONS SALESLLC
Nt of Pos mation i Bt desenprenss af the dhgragics o7 e biesiress iine b aceaadly conducie:t s Rivide Wond
DELAWARE RESALE OF TELECOMMUNICATIONS SERVICES
5 Princyetl olfice acedvess CHr RYNG [ A
\ \Hl'*(.) QUWN&U‘GH- P"’ﬂ-k mlw’— Q—k‘e\‘bu | \J\'\ '.')01"] {

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

.
Coanterd Nevae > Coact Tide

fivda T Cices P Reautebon g, Gaylinite, ANy~

Aot Adlefecss L Car St

WHHO Commevor Bdic Davee , oo NE e n VR
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACFS BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.1. 7-16-12 (a) (2) / 7-16-52

A

WA

Heanger Niame Menigiger Same
. . - .
R Ao vuas ¢ Tac.

Strewt Adhiinems ¢ Streor Acdress

WMHO Cowmaodie  Coat Oa,

Al S 21 P A Mt A
esten VA acfiy :
....................................... P [ B L T T TR TP F LT
Menricper Nevme ¢ Metnciger Naore
Steef Afeliess g Stropt Addedrens
[ \s‘mrc A i . Starte Zp
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcquire filing of Form 642 - R.I.G.L. 7-16-11
Agent Noawe slehidresy
CORPORATION SERVICE COMPANY
Aifediena < i
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888-
This report must be signed in ink by an awthorized person pursuant to R1G L. 7-16-00.
1’ INTH R Ui l
TR :
. i '
2 : ‘ j ‘ |
* 106 22 6 * Lnder penaly of perjary. §declare and affinm that [ have examined this repart.

contamed herein are true and correct.

File Date _li/ O / Q(_'L—

mcluding any accompanving schedules and statements, and that all statemenis.

o ] (oire) 2-ss-0

(Check Ny l q ;' }} r
- T Arwsintire of Authos l"t'rl'ﬂ\.‘m
A

fiv.

Dute

Prons on Tvpe Neane of Authorazed Peyon

S — ,A/Aﬂ)/.) P [I (ecd
FOR SECRETARY (F STATE USE ONLY u
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*, STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
L5 ) Office of the Secretary of State

-»

-
T

Martthew A, Brown, Secretary of Sate
Corparations Division

100 North Main Streei. Providence, RI 02903-1335
4N1.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED {JR PRINTED IN BLACK)

[0(p AR (o

1. 1D No. 2. Exact name of the limited liabilty company

BT (ommumcdatronS Sales LLC

3. State of Formation

Deldaware.

4. Brief descripiion of the character of the business which is actually conducied in Rhode [sland
Telecommunications aservices

5. Principal office address

Conmact Name

Ciry State

WHH O Commerte. Parke Drrye

6 \IAII ING ADDRI' §S OF LIMITFD L lABlLlT\' COMPANY A\-D \AME OR TITLE OF CO\T.\CT PERSON:

Michelle. (q lther'

Reston i |‘ooi40

Canracr Title

{',or’ﬂom,r‘é. Governance. SPLeql ss

\fonager Nome

&”"Tfﬂo Lommerce Pdrh D rive

State

Leshon VA ® 6140

7. l\AME AVD ADDRI:.SS OF I:.ACI'I M,\NAGER OF THE Ll\l-l—TED LIABILITY COMPANY, IF APPLICABLL
FILL IN SPACES BEFORE USING ATTACHMENTS  (“A™ BOX FORATTACIHMENT O . "
ANY MODIFICM’IONS TO MANAGERS REQUIRES FILING OF AMENDMENT RIG.L 1-16-12 (a) (2)! 7-16-52

57 Americas Inc.

°Managrr Namc

Street Address +Strect Address
250 mad:gon /}U{m{b :
City *Ciry Sate Zip
Newo YO cke J A/ Y | jool7] ,
M::nager JOR A N P 'Monagcr Nome
Street Address *Street Address
City Mate Zip :(,uy State Lip

-

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - R1.GL. 7-16.11

geni Name i Address

Corpor-mh on Sﬁr‘wCe_,ﬁompan\/ (70 Westminster Stried | Suteqop)
Address City Zip

fg Providence. b2 4e5

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

0.1
i

File Dote - \

[~

Check No. R .f' A ;’f\ &
L.t I A B
By e © Lt U)\q\f

L
FOR SECRETARYOVSTA?B- USE, ONLL \

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herci e and comrect.

Sigiiture of Awhorized

L.t‘nd&\. Cieco

- Prine or fype Name of Authorized Persan

Form 632 Rev. 6/02
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% STATE OF RHODE ISLAND

= AND PROVIDENCE PLANTATIONS

el -

Yean®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA
Filing Perind: September 1 - Navember I @® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

« Office of the Secretary of State
*

NEIROL RN BN

Marthew A. Brown, Secretary of State

Corporatians Division

O U IOﬂ.‘\Grtham Street. Providence, RI 02903-1335

Il. - -

T Ve

.‘“\ E.
R 2003

nny J Z 23 rH 'U..j

401.222.3040

1. iD No. 2. Exact name of the fimited liabilty company
*106226* BT COMMUNICATIONS SALES LLC
3. State of Farmuolion 4. Brief description of the characier of the business which is actually conducted in Rhode Island
RESALE OF TELECOMMUNICATIONS SERVICES

DELAWARE
5. Principal office address City Hare Zip
11911 FREEDOM DRIVE RESTON VA 20190-
6_. MAILING ADDRESS OF LIMITED LIABILITY COMPANY Ai\'l) NAME OR TITLE OF CONTACT PERSON:
Contact Name Conmc.' T:Je

Shebo. Chacko - Requlatory CLounsel
Street Address :Cr'!y Mate Zip
11911 FREEDOM DRIVE . RESTON VA 20190

" FILL IN SPACES BEFORE USING ATTACHMENTS

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LTIABILITY COMPANY, IF A"PLICABLE

;,.-

(“X" BOX FOR ATTACHMENT) J~. 537"

AMY MODBIFICATIONS TO MAKAGERS REQUIRES FILING GF AMENDMENT. R..G.L 7-16-12 {a) (2) f.7-18-52

Manager Name

+Manager Name

BT Americas Inc. :
Streer Address * Street Address
350 Madison Avenue .
City State Zip *City Stare Zip
New York NY 10017
Mansghe Mame™ © 01T e ee e {I.fénagér';v:m'c”'.””
Street Addrrss +Street Address
7Y Sate Zip :( "y Sate £4p
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -RILGL. 71610, ... - - -
Hgen: Name Address
CORPORATION SERVICE COMPANY 170 WESTMINSTER STREET, SUITE 900
Address City Lp
PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to 7-16-686.

NIRRT

**406226° 21761124229 PM®

-~

Check No, /?) O S Ll
ST

FOR SECRETARY OF STATE USE ONLY

File Dai

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.

A by %/_73 B

/&'gnm’w{' of Authorized Person Date

Sheba Chacko, Asst. Sec. of the Member

Print or Ivpe Name of Authorized Person

Form 632 Rev. 6/02



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

LIMITED LIABILITY COMPANY

ID Number) FLI.C106226 Annual Report for the year ZQQ¢

1. The name of the limited liability company is:

Concert Communications Sales LLC

2. The address of the principal office of the limited liability company is.
11921 Freedom Drive, Reston, Virginmia 20190

. e ) Delaware
3. The state or other jurisdiction under the laws of which it is formed is:

, ) Corporation Services Compan 170 Westminster Street
4. The name and address of its resident agent is: P ampanY s es

Suite 900, Providence RI 02903

5. The current mailing address of the limited liability company and the name or litle of a person to whom

cnmmunicatinns mav ha diracted aro- 11921 Freedom Drive, Reston, Virginia 290190

attention Denetra McPherson

-

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

state: Telecommunications

7. if the limited liability company has managers, list the name and address of each manager:

Name Address
see attached Manager Rider

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.

Date: C7Cﬁbb€" 92;1 20! Concert Communications Sales LLC
Exact Name of Limited Liability Company

oy Tl tl %MZ’/L?—A
(24144 st SCCrelazyg

o Title
Form No. 632 /
Revised: 01/59




MANAGER RIDER FOR
CONCERT COMMUNICATIONS SALES LLC

NAME:

Gary Weis, President

Cathy Martine, Vicc President

Paul Nolan, Vice President, Treasurer

Geoff Wcbster, Sccretary

Richard Hirst, Assistant Secrctary

Elainc MclHlale, Assistant Sccretary

Cindy Perkinson, Assistant Secretary

Michelle Gallagher, Assistant Sccretary

Kent Edwards, Assistant Secretary

ADDRESS:

1230 Peachtrec St 20th Floor
Atlanta, GA, 30309-3579

412 Mt Kemble Avenue
Morristown, NJ, 07960

2355 Dulles Comer Bivd
Herndon, VA, 20171

11921 Freedom Dnve
Reston, Virginia 20190

246 High Holborn
London, LONDON WCI1V 7DZ
United Kingdom

295 North Maple Avenuc
Basking Ridge, NJ, 07920

11921 Freedom Drnive
Reston, Virginia 20190

11921 Freedom Dnive
Reston, Vrigima 20190

2355 Dulles Comer Blvd
Hemdon, VA, 20171



|
= g Feel ‘$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 Isiand 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number FLLC 106226 Annual Report for the year 2000

. The name of the limited liability company is:

Concert Communications Sales LLC

. The address of the principal office of the iimited liability compaﬁy is:

295 N. Mgple. Ave . Rm 316082 Rasking Ridae, NJ 07920

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

. The name and address of its resident agentis: CORPORATION SERVICE CO.

170 WESTMINSTER STREET, SUITE 900 PROVIDENCE RI 02903

. The current mailing address of the limited liability company and the name or title of 8 person to whom communications
may be directed are: & [aine Mc Hale  Vice Fresident
295 N. Maple Ave. @m 3160A2 , BasKing Ricdlge , NI ©7920

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

state: Resale of +elecommunication Seruices

. If the limited liability company has managers, the name and address of each manager of the limited liability company
Narne Address

Please See Attached

Dated lD/ L Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
Il “I” "”l |w| Hl'l “I‘l |“ that all statements contained harein are true and correct.
Concert Communication Sales LLC
10 6 2 2 6

Exact Nanr}fmﬁmﬁﬁw Company
- I

/

File Date: /él_. Ofdéi _a)

FOR SECRETARY OF STATE USE ONLY

F}ss: ant S?cr‘atarq
)

Check No.:  / / (/j/(/ﬁ’ Title

Yo a Rowsed a1m




List of Officers/Managers

Managers

David Dorman, President

Executive Managers

Geoff Webster, Director, Secretary

Paul Nolan, Director &

Vice-President, Treasurer

Neil Hobbs, Vice-President

John Polumbo, Vice-President

Cathy Martine, Vice President

Elaine McHale, Assistant Secretary

Andy Bongiomno, Assistant Secretary

Geoffrey Beedham, Assistant Secretary

Cindy Perkinson, Assistant Sccretary

Michelle Gatlagher, Assistant Secretary

W. Kent Edwards, Assistant Secretary

1200 Peachtree Strect
Atlanta, GA 30309

11921 Freedom Drive
Reston, VA 20190

11921 Freedom Drive
Reston, VA 20190

Two Paces West, 15" Fl., 2727 Paces Ferry Rd.,
NW Atlanta, GA 30339

11921 Freedom Drnive
Reston, VA 20190

295 N. Maple Ave
Basking Ridge, NJ 07920

295 N. Maple Ave
Basking Ridge, NJ 07920

11921 Freedom Drive
Reston, VA 20190

81 Newgate Street, London
United Kingdom ECIA 7A]

11921 Freedom Drive
Reston, VA 20190

11921 Freedom Drive
Reston, VA 20190

11921 Freedom Drive
Reston, VA 20190

Note: CCS Managers and Board do not have fixed terms.



