State of Rhode Island and Providence Plantat:ans

®

Annual Report for the year:
Limited Liability Company
—> Filing period: September 1 - November 1
— Filing Fee: $50.00

2015

Department of State - Business Services Division

—> Penalty: Additional $25.00 fee if form is not filed by December 1.

2 el
1. Entity 10 Number 2. Exact name of the Limited Liabilty Cempany =y
. . }{
000147290 Gilaba! Signal Acquisitions 11 1.1.C =S ,EE
Y
(]
3 NAICS Code 4. Brief cescription of the character of business conducled in Rhode Istand _" Fres
531190 wireless infrastructure F E
’ +
4
5. State of Farmation U Qs ?1 O
DE B :
— dn
6. Principal Office Address City State Zip i
1220 Augusta Drive, Suite 600, [loustorn TX 77057
7. Mail:ng Address of Limited Liability Company and Name or Title of Contact Person
Contact Name Centact Ttle
Lynn Howell
. : [ Zi
Street Address 1550 Augusta Drive, Suite 600 Y Louston state pyx ® 77057

8. List ALL managers (names and addresses) of the Limited Liatilty Company. IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name

Dariel K. Schlacger

ianager Naine Jay A. Brown

Sheet Address 1570 A ugusta Drive, Suite 600

Street Address

1220 Augusta Drive, Suite 600

© 1 louston Staie 20 27057 | Y Jlouston Swate 1x P 97057
Manager Name Kenneth J. Simon Ifanage’ Name

Streei Address 1220 Augusta Drive, Suite 600 Street Address

Ciy I louston State TX Zip 77057 City Slate Zip

Check the box to indicate an attachmentg

9, Resident Agent in Rhode Island. This information is currently of record with the Department of Stale, Changes require fling Form 642.

Under penalty of perjury, I 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 Person
Lynn Howell

Date
10/472019

-1 o
Signature of Authoriz d';gg//
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MAIL TO:

Division of Business Services

148 W River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www sos.ri.gov
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Annual Report for the year:

2014

State of Rhode !sland and Providence Plantations
Department of State - Business Services Division

Limited Liability Company

—> Filing period- September 1 - November 1

— Filing Fee: $50.00 = -

—> Penaity: Additional $25.00 fee if form is not filed by December 1. o o
P IYs

1. Entity ID Number 2. Exact name of the Lim:ted Liability Company .'_J <

000147290 Global Signal Acquisitions I LLC - 5.:‘

3. NAICS Cede 4. Brief description of the ¢haracter of husiness conducted in Rhode Island g :-;

531190 wireless infrastructure .

5. State of Formation b

DE

6. Principal Otfice Address City State 2ip

1220 Augusta Drive, Suite 600, Houston TX 77057

7. Mailing Address of Limited Liabiity Company and Name or Title of Conlact Peison

Contact Name Lynn Howell Conlacl Title

Steet AJOress 300 Augusta Drive, Suite 600 “ Hoston Sate oy ® 77037

8. List ALL managers (names and acdresses) of the Limited Liabil

ty Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name .
9 Daniel . Schlanger

Manager Name

Jay A. Brown

Street Address 1220 Augusta Drive, Suite 60( Street Adaress 1220 Aagusta Drive, Suile 600

C% Louston State 1y 20 97057 LY [louston State 1y ZP 17057
Manager Name Kenneth J. Simon Marager Name

Street Adoress 1559 Augusta Drive, Suite 600 Strect Address

Ciy [ouston State R Zip 17057 Cily State 2ip

Check tne box to incicate an attachment[ ]

0. Resident Agent in Rhode Island. This in‘ormation s cutrently of recusd with the Depariment of Slate Cnanges require filing Form 642.

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

Name of Authorzed Person

Lynn Howeld

Date
107472019

Signature of@?rlz#j;rfon
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MAIL TO:
Division of Business Scrvices

148 W. River Street, Pravidence. Rhode Island 02904-2615

Phone: (401) 222-3040
Woebsite: www sos.rigov
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