*
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@ ‘s STATE OF RHODE ISLAND

¢+ AND PROVIDENCE PLANTATIONS

Edward S. Inman, III, Secretary of State
Corporaiions Division
100 North Main Street. Providence, RI 02903-1335

Office of the Secretary of State 401.222.3040
.
tager’
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_ 2005
Filing Period: January 1 - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2, Name of Corporation
93638 MCI WORLDCOM COMMUNICATIONS, INC.
3. Street Address Principal Busincss Cffice City State Zip
22001 LOUDOUN COUNTY PARKWAY c 2-3 ASHBURN VA 20147
4. Business Phone No. 3. State of Incorporation 6. SIC Code
703 886-4970 DELAWARE 6676
7. Brief Description of the Character of Business Conducted in Rhode Isiand
COMMUNICATIONS
SNAMESANDADDRESSES DI LIAC:
President Name Vice Presideni Name
MICHAEL CAPELLAS * DOUGLAS A. RICHARDS
Street Address " Street Address
22001 LOUDOUN COUNTY PARKWAY © 22001 LCOUDOUN COUNTY PARKWAY
City State Zip ~City State IZip
ASHBURN - JMVA ... 020147 .2 ASHBURN . lva . 020147
Becretary Name ’ ")‘rrmumr ‘Name ’
JENNIFER MCGAREY - VICTORIA HARKER
Street Address * Strect Address
22001 LOUDOUN COUNTY PARKWAY + 22001 LOUDOUN COUNTY PARKWAY
Ciry State Zip “Ciy Sate EZip
ASHBURN
NAMES AND ADDRESSES El_'i HE DIRECTO  ATTACHM]
Director Name . Director Name
| ROBERT T. BLAKELY . ANASTASIA KELLY
Sireet Address . Street Address L
22001 LOUDOUN COUNTY PARKWAY . 22001 LOUDOUN COUNTY PARKWAY :
City State Zip City State \Zip -:
ASHBURN . JvA L, Lot o, oasweure o v RPN TR LA
‘Director Name * Director Name :
Streer Address - *Streer Address - - —II
Ciry Siafe [Zip :Cery Sate [Zip '_;
MHOMZ}:ILM” OX FORATTACHMEN. 1YSHARES ISSUED ("X . ORATTACHMENT[ ] 3,
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serics Par Value Number of Shores Class/Series Par Value
1,000 COMMON 5100 10 COMMON $100
i
1

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Undcr pcnalty of ury, I declare and effirm that T have examined
jo00 Q0% L0
Check No, L
e, B 775 DOUGLAS A. RIKCHARDS
y t >~ Print or Type Name of Officer
- N
FOR SECRETARY OF STATE USE ONLY Xii?(;iscE':SIDENT Form 630 12701




FEB-26-2084 @35:58 MCI WORLDCOM P.B4-10

L

. Edwerd S. Inman, 111, Secretary of Stote
% STATE OF RHODE ISLAND Corporations Diviston
'ﬁh . AN?) PEOVIgENCE PLANTATIONS 100 North Main Srecs, Providence, MW?}J.JJ 33
= ) Office of the Secretary of State 401.222 3040

‘e rTes? v

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_ 2004
Flling Period: January I - March ] ¢ Filing Fee: $50.60

{FORM MUST BE TYPED IN BLACK) - S - o o e e
! 1. Corporate ID N, '2. Name of Corporanion T N :
93638 | MCI_Worldcom Communications, Inc. o e
i 3. Sreet Addrexs Prisclpal Burimers " Gty Sare i ;
122001 Loudoun County Parkway : Ashburn VA 120147 K
4. Buzinrs Phonc No. 3. Suate of Incorporglion 6. SIC Code i
. 2027366362 . Delaware L _ ~—_..16676
i Brief Descriprion of the Charocier of Buvinets Conduetad in Rhody 13 :

- SHA 1 et Ty Sy (= +rxTre W e 2 ofoepre?
h el o -ﬁs'.-‘l- A3 Ort T AR RERE YR FEACHMENRS S F R B
; Vice President Nome ;

iMichael Capellae |Stepben R. Mooney

[ Sent Address T e T Sover Addvss ™ T CTTTT e
{22001 loudoun County Pkwy. B 22001 Loudoun County Pkwy. . o
iy i&m “tZp “City iSate .Zp )
Ashburn VAL 20147 "Rspburn VAL 20147, . !
Secroay Namé ~ © "t v e reasurer Name
{Anastasiaukelly ) , ] o - Stephen R. Mooney e e
! Srest Address " Soreet Address i
22001 Loudoun County Pkwy. n 22001 Loudoun County Pkwy, . o]
;City i&a:e 1Zip Cay {Sale ‘p
i Ashburn VA f20147 Ashburn

Directar Name :
:_Michael Capellas e — e ,I
f&:wdd&m Street Address :
|22001_Leudoun County Pkwy e ——— e B .
; City | State Tz ~Clty :Sate Zp :

. ! ;

ERE '. .. ’;';\'a.‘m; ........ e
She Ty " e vt e e
.._‘G‘-).’. —
R TR B ,

] _ ] ] L ... .ISSUED SHARES o . L
iMomberof Shares  Clas/Sories Perolue  Number of Shares yCaofSertes -~ Parbiue T
: i f Share e . : o o
{1,000 COMM $100 __Par Value 120 e _lcommon wo

——— T R LS Ll e 4 e e e e

This };}FEETJEEE signed in ink by either the President, Vice Pre;geméé;ctary, Assisra't':ﬁ;}ﬁ&rx Treasurer, Receiver or Trustee
Under peualty of perjury, 1 declare and affinm that  have camined

this report, including any accompanying schedules and statements,

l | and that all ents % iperd bercin are true and comect.
w0 /% %n»y 2/20/py
aetro__| 0OO1Y 199 (38T o = IJ_W/

tephen R. Mooney
' l}b ' Printor Type Name of Officer

FOR SECRET) E - Vice-Pregident
] ARY OF STATE USE ONLY Tile o Ofica ST




. Matthew A. Brown, Secretary of Statc

" STATE OF RHODE ISLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 0}2?;3-!33;
~&=* ' Office of the Secretary of State 401.222.304

L]
MY

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate I} No. 2. Name of Corporation
*93638° MCI WORLDCOM Communications, Inc.
3. Street Address Principe! Business Office City Sate - |Zip
1133 129TH STREET, NW WASHINGTON DC 20036
4. Business Phone No. 3. State of Incorporation 8. SIC Code
2027366000 DELAWARE 6676
7. Bricf Description of the Character of Business Conducted in Rhode Island
COMMUNICATIONS
'8. NAMES'AND ADDRESSES OF THE OFFICERS (=X~ BOX FOR ATTACHMENT), (] FILU.IN SPACES BEFORE USING ATTACHMENTS & :
restdent Nome Vice President Name
MICHAEL CAPELLAS « SUSAN MAYER
Sircet Address ~ Street Address
22001 LOUDOUN COUNTY PARKWAY . 1133 19TH STREET, NW
City State Zip ~City State Zip
ASHBURN VA 20147 - WASHINGTON ‘|oC 20036
Scirciary Nomé © © 1ttt ..............._hrmum”mc ...... e
MICHAEL SALSBURY . .SUSAN MAYER
Sereet Address Streer Address
1133 19TH STREET, NW .1133 19TH STREET, Nw
City Stare Zip *City State Zip
WASHINGTON DC 20036 . . WASHINGTON DC 20036
r9 VAMES AND ADDRFSSES OF THE DIRECTORS (X" BOX FOR ATTACHMEND D FILL IN SPACES BEFORE USING ATTACHMENTS
Dfrrcwr Name , Director Name
MICHAEL CAPELLAS .
Strect Address - Street Address
22001 LOUDOUN COUNTY PARKWAY
City State Zip ~City State |Zip
bt EPND L £ VY RN DI
Direcror Name * Director Name
Street Address *Streer Address
Tty Siate Zip :C:ry State dip
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) [] 11, SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES o ISSUED SHARES -~
Number of Shares Class/Series Par Value Number of Shares Class/Series ‘Par Value
|
1,000 $100.00 PAR VALUE 10 COoMMON 100.00

This report must be signed in ink by either the President, Vice President, Secretary. Assistant Secretary, Treasurer, Receiver or Trusiee

AN TS -
+ 9 3 4 3 8 »

Under penalty of perjury, [ declare and affirm that | have examined
this rcporl,'ncluding any accompanying schedules and statements,

*93638 FBC2/20/033:17:07 PM*
, I o3

File Dai¢
ane LOOO 1 2 34O # MICHAEL SALSBURY
By @(, Print or Type Name of Officer

Bl SECRETARY

FOR SECRETARY OF STATE USE ONLY Tile of Ufficer Form 630 12/01




Edward S. Inman, 11, Sacrerary of Staze

STATI". OF RHODF ISLAND : S ' Corporations Division
2, AND PROVIDENCE PLANTATIONS A 100 North Main Sereet, Providence. RI 029031335
Office of the Secretary of State I £01-222-3040

.

PROFIT CORPORATION ANN UAL REPORT FOR THE YEAR _ 2002 stor
Filing Perlod: January 1-March 1«  Filing Fee: $50.00 ) ) B xsimcTon
{FORM .\:I'UST B TYPED IN BLACK) o b .
1. Corporate ID No. 2. Name of Corporation
93638 !__MCI WORLDCOM Communications, Inc. '
3.5 tAdd Principal Ci ' S Zi,
e ress Princ pa Pm am&on C | er., c"m°n Msm ity tate . ip
4. Rusiness Fhone 1\0 $. State of Incorporation 6. SIC Code
203736 - Lovo _DELAWARE o I 6678
2 Brlrfﬁ:;crfprron of the Character of Business Conducted in Rhode Island
oMM IC ATIIS
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT) UJFILLIN SPACES BEFORE USING ATTACHMENTS
President Name . : Vice President Name
Bg’zump E& ST A0 , P WALTER JAGEL
Stzeet Address . : i Street Address
500 Clinton Center Dr. :

7 1133 19TH STREET, N.W. WASH. D.C. 20036
Zip ' 1 Chy ] State i Zip

City QMMS 39056

LT T PR PP Py edearssdrararirsannrrrne sesens

S(tremry Narme
SULu VA

) 300 Clinton Center Dr.
City anm, MS 39056

soevrosfrsrvncsfacttitoncsten

L T T T PR Misasbbetatarbeginraeninrns un.uu.ul......u..uu.un.- ......

Treasurer Name

Sceorr Suc,u\mfu

- Street Address
300 Clinton Center Dr.
City almFMS—39056 Zip ]

?uur Address

Zip

1
9, NAMES AND ADDRMSFS OF THE_ DIRECTORS {°x- BOX FOR ATITAC h‘\fb;\'r) EHLL IN SPACES BEFORE USING ATTACHMENTS

Du(rlar .\‘ .Dirrtmr Name
! (_j)n_umb Ebpeps. S SN o )
Street Address : S treet Address
500 Clinton Center Dr. : _
-('?IFy - —MMS 3%6 {le s City VS!ar( 1 Zip ’ —
........ treeerrrnnrnsne i e b eee e ts s s s e eeseesers et ans

Dfrrrror Name Durrtar Neune

'..ﬂ.r;r Address - ) ESI’!fﬂ Address
City TState : TZip ' T Cuy state Zip 7
! l : L
10. SHARES AUTHORIZED (X~ 80X FOR ATTACHMENT) (3 11. SHARES ISSUED (*X+ BOX FOR ATTACHMENT)
AUTYHIORZED) SHARES ISSUET? SHARES '
Number of Shares Class fSeries Par Value . ) Kumber of $hares Class/Series Par Value
1,000 $100.00 PAR VALUE ' '
/O C /0D

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasuret, Receiver or Trustee

w I ' -

* 9 3 4 23 8 % Under penalty of perjury, ) declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
th

B T e m . e e am—— e —— e E—

-
statements contained hereln are true and correct.

B /o : 2wl

. . . OOQO ‘_j—;)_J o (anarurr of Officer ] Date '
check No: L Co 5}5(—‘ . A Walter Nagel

Print or Type Name of Officer

] V.P. & Gen. Tax Counsel

Title of Offlcer
. T T SSS— e S Fmewe 30 121001

By:

FOR SECRETARY OF STATE USE ONLY

|
I
|
|



AND PROVIDENCE PLANTATIONS 100 North Main Strcet, Providence, R 02903-1335
Office of the Secretary of State 401.222-3040

@ STATE OF RHODE ISLAND Corporations Division

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Peried: January 1-March !+ Filing Fee: $50.00

(fOR.\f MUST BE TYPED IN BLACK)

1, Corperate 1D No. 2. Name of Corporation T : TrTrm ot o rEms T
93638 MCI WORLDCOM Communications, Inc.
"2, Street Address Principal Business Office City Stare zip
500 Clinton Center Dr., Clinton, MS
4. RBusiress Phone No, 5. State of Incorporation 6. SIC Code
220-7% - o0 DELAVARE 6676

7. Brief Description of the Character of Business Conducted in Rhode Island

Communic-ripas 5
B, NAMES AND ADDRESSES OF THE OFFICERS (°X° BOX FOR ATTACHMENT! FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome

[Reensred EBser s Warer Nacer
Street Address . ' Streel Address

500 Clinton Center Dr. : 1133 19TH STREET, NW. WASH.D.C. 20036

City Qinm MS 3%56 Zip City State Zip
Secretory Name Treasurer Name '

X TT SJ(_L_WAAJ . & T SULLHJAAJ
Street Address | Street Address

500 Clinton Center Dr. ‘ 500 Clinton Center Dr.

ciry Cliaton, MS 39056 =z, city Clinton;MS 39056 Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BUX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

rector Nam
@)Eﬁ:un RY E BRERsS

Director Name

Street Address . Street Address
500 Clinton Center Dr.
ciry Clintog, MS 39056 2ip City State zip
Diteclor Name Director Name
Street Address Street Address
City State Zip City State Zip
10, SHARES AUTHORIZEL (-X" BUX FOR ATTACHMENT) 11, SHARES ISSUED (*X* BUX FOR ATTACHMENT)
AUTHORIZEL) SHARES ISSUEL) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
1,000 $100.00 PAR VALUE /0 C /0D 03

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perfury, 1 declare and affirm that 1 have examined
* 93638 = p y of perfury ' .
this report, includi ny accompanying schedules and statements, and
°2// 5

hereln arc true and correct.
2fa
/006&;2 9 C/fq VP Signature of Officer ‘ Date "g /i
Check No.:
a

. Print or Type Name of Officer
[ ] V.P. & Gen. Tax Counsel

Title of Officer

Fite Date:

Ry

FOR SECRETARY OF STATE USE ONLY

Fa 437 1MW



@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State
PLANT

AND VIDEN Corporations Division
Office of rl::rFSgrefary of Srar? E . : A'T_“] ?!I'igs . I B . . , 100 North Main Street, Providence, Rjogigg?;gi;
. ! : LT S n :

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: ]anuaryl Marchl * Flling Fee: $50.00

N ’

(FORM MUST BE TYPED IN BLACK) ' ' ' )
i. Corporate 1D No. 2. Name of Corporation .

. 93638 ‘MC1 WORLDCOM Comnunicationa, Inc. ]
3. Street Address Principal Busfnes’s Office Clty | State Zip

500 Clinton Center Dr., Clinton, Msm

4. Business Phone No. 5. State of Incorporation - 6. SIC Code

202734 - GovO DELAVWARE o 6676
7. -Briefnemlpuon_omt Characler of Business Conducied in Rhode Island - . . . .

8. NAMES ANI) ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) ! !FILL IN SPACES BEFORE USING ATTACHMENTS

President Name + Vice President Name
BERUVARD EBBERS -« i WALTER RAGEL
Street Address . - 3 Street Address * .
500 Ciinton Center Dr., Clinton, MS 39058 : 1133 19TH STREET, N.W. WASH. D.C. 20088 *
Cuy - State ’ Zip .. : Ciey ' State Zip

#

.................................................................................. L e S O PPN
Secretary Neme _ Treasurer Name

Scort Sotwivau s Scomr Suctvan

Street Address  Street Address
500 Clinton Centef Dr., Clinton, MS 39056 500 Clinton Center Dr., Clinton, MS 39056
Cley State Zip '  city State - zip -

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X- 80X FOR Amc;mwrf_‘unu IN SPACES BEFORE USING ATTACHMENTS.

Director Neme ' * Director Name
. Bervaen Lpaers - -, - Scorr SuctvAL- - - -
Street Address E Street Address -
500 Clinton Centar Dr.. Clinton, MS 39058 : 500 Ciintton Center Dr., Clinton, MS 38058
Cley . ¢ State 2ip T City State | 2ip
H - . ¥
.b'];;;;gr. ;\:;;;;r. .................................... renenenees deedames e - ...... e g -b.[;;é;o.; -'\-[;;’;; ............................................................ berbsiasastnsbttans
. - -
[“Street Address * * ! Street Address i ) =t -
’ . : - .
City — State Zip = : City State N FITIE
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) L . 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) L)
AUTHORIZED SHARES , . . mflujﬂm R
Number of Shares ‘ Clags/Serles T Par Vatue . i Number of Shares Clags/Serles Par Value
N . ] X R T T T ’
1,000 $100.00 PAR VALUE . - ,0 N ComMaLJ l700.00D
- — -

This report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Und

* 9 3638 * nder penalty of perjury, 1 declare and affirm that | have examined

—_— ) this report, Including any accompanying schedules and stgtemen.ts. and
3/ Joo \
File Date:

that all ptatements contalned herein ate true and correct.
Check No.: /ao /4/../47 ’7’_}}/‘9 6/ ' ' w

. &‘- Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE QNLY - VP & Gen., Tax Counsel

Titte of Offlcer

ture of Officer

Y

Aol




-

@ STATE OF RHODE ISLAND James R. Langevin, Sccretary of State
PLANT

. . : . . Corporations Division
g‘ﬂ]?\]crl?)f r]::rR s&ﬂ;ﬂ?sﬁg E ATI ONS ' o . " 100 North Main Strect, Providence, RI 02903-1335
. . 1, N 40/-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 STOP:
Filing Perlod: January 1-March 1« Filing Fec: $50.00 ‘I\\lkl'(.llll\\
(FORM MUST BE TYPED IN BLACK) . “
1. Corporate 10 No. - 2. Name of Carporation . . . . -,
' -1 WorldCom Technologlel, Inc. 2

City - * | State Zip

3. Street Address Prinn al Butingss O
3 §RE Amite St. Jackson, MS 38201 - N

4. Business Phone No. 5. State of Incorporalion - 6. 5iC Code
__ 303736~ 6000 OELAWARE | , ¢676

"7 Bri‘r{ IJrsr:ripHon o{ the Character of Husiness Conducted in Rirode [sland

comm UANCATIONS

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* ROX FOR ATIACHME \TTUHI IN SPACES BEFORE USING ATTACHMENTS

President Name * Vice Presidemt Name

Reevrtd [BRces | W NAsel

Street Address A + Street Address

_ 515 E. Amita St. Jackson, MS 39201 1133 19th Street, NW. Wash. D.C. 20036

“city l State : City [ Srate Zip
. S«;tfary et rreseesse i snasselin e LT P o s B LRI R D L Y
CoTT, Suu,umo Scorr Suciivan
Streer Address + Street Address
'515E. Amite St. Jackson, MS 39201 515 E. Amite St. Jackson, _M_S_3.9201
City State Zip : Clty State

9. NAMES AND AI)I)RI'SM:S QF THE DIRECTORS (X" BOX FOK AHACHH&.\"])_QFII[ IN SPACES REFORE USING ATTACHMENTS ~ - &

e & L
Director Name + Ditecter Nome
Bmmmﬂb C:73>'3C'2AS T : Scorr_ Sucuivany T
Smer Aa‘drrss 1 Street Address

il 515 E. Amite St. Jackson, MS 38201 | 515 E. Amite St. Jackson, M839201

City State Zip s City State
: ¢
------------------------------------- L Y PR YT T rey -ll.l‘nll-.ll...‘...l....t.-' 1IvlIICI‘o'..o.iolclccli-l-ll..--'-l" LR R N N N Y P L Y T LN T N TN P N P
Dm-clor Name Dhe:mr Name
“Street Address t Sireet Address
—'Eiry * State Zip T City State Zip
10. SHARES AUTHORIZED (°X* 50X FOR ATTACHMENT) TY 11. SHARES ISSUED (“A” BOX FOR ATTACHMENT) (m)
AUTHORIZFI) SHARES . ISSUED SHARFS
Number of Shares Class/Series Par Value ) Number of Shares Class fSerles Par Value
1,000 $100.00 PAR VALUE (Commio) 2] CGEmae A /00.60
' L]

This teport must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
'

Il

m  (HATIN  om
* 9 3 6 3 B .«

Under penalty of perjury, ) declare and affirm that | have examined ¢

o e this repert, including any accompanying schedules and statements, and

that all statements contained herein are true and correct.
e pae PW&U/ lqu DA~ p e /a'lf//f
o f 2 ?
iV OBOUILHT . g

(w@ : , WIALTER. PAGEL. ‘ )

Print or Type Name of Officer

By:

KOR SECRETARY OF STATE USE ONLY = - YL 4 EEW TRK CoobSEL

Title of Officer

——



STATE OF RHODE ISLAND
ANDPROVIDENCEPLANTNNONS

= Office of the Secretary of State

;’;

James R Lanxuln, Secretary of Sm:e
v,*__ Corporations Division
100 Nonh Main S:rcle-"Prowdcncr RI 02903-1335

L |

. e TN 2 401-277-3040
. ; el - Y %
s | 1
PROFIT CORPORATION ANNUALRE PORT ,Jz THE YEAR 1998
Filing Period: ,'anuaryt’l, March 1 + Filing Fee: $50. 00‘ ,JAN Al h', ' T
(FORM MUST BE TYPED IN BLATK) ) . : T
1, Corporate 1D No. 2. Name of Corporation (I _,...-»-"" ) -
' 93638 WorldCom Technologles. ln&c‘.\'\ __,___...-—--—-"""] '
3. Street Address Principal Business Office . TCiy State Zip .
515 East Amite Street ] : ‘Jackson MS 39201-2702
1. Br‘m'nr;; Phore No. 5. State of Incorporation § 6. 5iC.Code
(601) 360-8600 DELAWARE _ 6676
7. Rrief Description of the Character of Business Conducted in Rhode Islord
Telecommunications
8. NAMES AND_ADIRESSES OF THE OFFICERS (X" 0X FOR A71ACHWENT) 04 ,
President Name i, Vice President Name .
Bernard J. Ebbers T NA : : .
Street Address N I Street Address u .
515 East Amite Street ; .
City [ State Zip * City State Zip
Jackson MS 39201-2702 :
T A ma;ummm BTN e erbresresnnnere veneees
Scott D. Sullivan : Scott D. Sullivan -
Streer Address i Street Address )
515 East Amite Street : 515 East Amite Street
Clty Stale Zip P City State 2i
Jackson ! MS 39201-2702 Jackson MS 35201-2702

9. _NAMES AND_ADDRESSES_OF THE DIRECTORS (X~ AOX FOR meumﬂ_a_

D:m‘rar Name

Bernard J.

Ebbers

Irector Name

Charles Cannada. .

T

Street Address

515 East Amite Street

—

Street Address

515 East Amite Street

.
asssssnsdesicsrafacasanss

City [state U zig Clry State ' 28
Jackson MS »39201-2702 Jackson MS.e 39201-2702

i RO T P A A IR EIT RIULR P,

Street Addreess ‘ : Streel Adt;ff.ll =

Ciry Stale R Zip . City State Zip ‘ -

10. SHARES AUTHORIZED (X7 ROX FOR ATTACHMENT) L) 11. SHARES ISSUED (*X2 ROX FOR ATTACHMENT) L)

AUTHORITID SHARES ISSUEL) SHARES -

Number of Shares Class/Series Par Velue Numbe: of Skares Class/Series Par Value
1,000 $100.00 PAR VALUE 10 Common 100.00

This report must be signed in ink by either the President, Vice P

T

?3-19% "

File Date.

VoY ()
Check No.:
By: \:/‘ i

FOR SECRETARY OF STATE USE ONLY

. — o+ ——— g

resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, ) declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that ail statements contalned herein are true and correct.

/Mm/ &7 SR a/m/%

Signarurc of Officer Dmr

Rernard '.5_ £bhers

Print or Type Name of Officer

Presidendt ’ CED

Title of Officer




WorldCom, ine,
All Wholly-Owned Domestic Subsidiaries

Officers
President & CEQ- Secretary, Treasurer & CFO
Bernard J. Ebbers Scott D. Sullivan
515 East Amite St, Jackson MS 39201 515 East Amite St, Jackson MS 39201
PH # (601) 360-8600 PH # {601} 360-8600
Assistant Secretary Assistant Secretary
Charles T. Cannada William E. Anderson
515 East Amite St, Jackson MS 39201 518 Eact Amite 8t larkeon MS 39201
PH # (601} 360-8600 PH # (601) 360-8600
VP/Controller

David F. Myers
515 East Amite St, Jackson MS 39201

PH # (601) 360-8600
Directors
Bernard Ebbers Charles Cannada
515 East Amite St, Jackson MS 39201 515 East Amite St, Jackson MS 39201
PH # (601) 360-8600 PH # {601) 360-8600

Page 1




