State of Rhode Island and Providence Plantations
@ Department of State - Business Services Divislon
2014 = 3
Annual Report for the year: =1 ]
Limlted Liability Company e e
)
—> Filing perlod: September 1 - November 1 ;;D M gj
= Fillng Fee: $50.00 : - R s
—% Penally: Additlonal $25.00 fes if form is not flled by December 1. ' o 91 <
U IR
1. Entity 1D Number 2. Exact name of the Limited Llabllity Company i < 5‘
000153905 Global Signal Acquisitions 1V LLC =l 3
3. NAICS Code 4, Brief description of the character of business conducled in Rhode island
531190 wireless infrastructure

5. State of Formation

DE

6. Principal Office Addrass City State Zip
1220 Augusta Drive, Suite 600, Houston TX 77057
7. Malilng Address of Limited Liabillty Company and Name or Tille of Conlacl Person

Conlact Name Lynn Howell Contacl Tille

Stieat Address 1929 Augusta Drive, Suite 600 Y Houston Stalepy [ %0 77057
8. List ALL managers (namos and addresses) of the Limited Liabllily Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Namo

Streel Address Streel Address

Clly . Stale Zip City State Zlp
Manager Name Managar Name

Slrea1 Address Slreel Address

City State Zip Clty Stale Zip

Gheck the box to Indicate an altachmont[ ]

9. Resldent Agent in Rhode Island. This information Is cuetently of recard with the Departmont of State. Changas requise filng Form G42.

Under penaity of perjury, | declare and alflrm that | have examined this report, Intluding eny accompanying schedules end
statements, and that all statements conteined hereln are true and corract.

Name of Authorized Person Dalo
Lynn Howell 9/1772019
Slgnalu%arsz E f./ S -
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MAIL TO: ,
Division of Business Services SEP 2 4 2019

148 W. River Streal, Providence, Rhode Island 02904-2615
Phone: (401) 2223040 BY 7S 6‘@5/& /7

Waebslte: wwwv.sos.rl.gov

FORM 832 . Revised: 10/2017
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