STATE OF RHODE ISLAND AND PROVIDENCE PILANTATIONS Corporations [Huision

100 North Main Street
Office of e Secretary of State Providence, Rl 02903-1335

W Matthew A. Browen, Secretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: September | - Novemher | »  Filing Fee: $50.00
(FORA MUST BFE TYPED OR PRINTED IN BLACK)

11D No. 2 Fxact name of the Hemited Habtlity company
143839 DR Communications LLC
3 Stair of Formation 4. Brief descripiton of the character of the bustness which & actually conducted in Rhode Island
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6. MAILING ADDRESS LIMITED LIABILITY COMPA]\Y AND NAME OR TITLE OF CONTACT 'PERSON:
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7. NAME A;\D ADDRESS OF EACH MAI\AGER OF THE LIMITED LIABILITY COMPANY, IF APPUCABLF
FILL IN SPACES BEFORE USING ATTACHMENTS (X" 80X FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES F[LING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

AManager Name ; Manager Name

Stroer Address 3 Street Address

Ciy I.s‘mu- Zip ¢ Clty State Zip
............................................................................................. T T Y
Manager Name i Manager Name

Street Address 3 Stroet Address

City 2ip I ciy State Zip

State

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc flling of Form 642 - R.ALG.L. 7-16.11 _

Agent Name I Address
DEB RUGGUfw .
Address Ciy Zip
413 DAVIT AVENIIE JAMESTOWN 02835-

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

| IIIIII HI” ||I|I “”I II[II ””l lI" III| Under pcn.:l(y of perjury, I declare and alfirm that | have examined this report,

i Sfredules and statements. and that all staiements.

containkd herein are Jfue and ghrect
Fite Date 9/ 02/ 0'153939‘ ) Y / /
Check No. 0/? ?3/) AL - W 9 Z, 05/
By: 4020
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Print or Tupe Name of Authorized Person

Form 632 Rev. 103



