RI SOS Filing Number: 201924874180 Date: 10/18/2019 4:00:00 PM

s State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Annual Report for the year: 2019

Limited Liability Company

—> Filing period: September 1 - November 1

— Filing Fee: $50.00

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

1. Entity ID Number 2. Exact name of the Limited Liatility Company
001659075 Comcast IP Phone, LLC
3. NAICS Code 4. Brief description of the character of husiness conducted in Rhode Island

55 |4-q , Communications

5. State of Formation

Pennsylvania

6. Principal Office Address Cily State 2Zip
1701 John F Kennedy Blvd Philadelphia PA 19103-2838

7. Maihng Address of Limited Liabiily Company and Name or Title ¢! Contact Person

Contact Name Contact Titie .
Jane Lee Director, State & l.ocal Tax

Streat AJI™ESS 1704 dohn F Kennedy Blvd Y philadelphia sate o 21 19103-2838
8. List ALL managers {(names and addresses) of the Limiled Liabiltty Company. iF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Marager Name

Comcast Cable Communications Management. LLC
Strewt Address 1701 John F Kennedy Bivd Street Address
C philadelphia Slate o 2P 19103.2838| ©*Y State o
Manager Name Manager Narre
S'reet Address Stree! Address
Cily Slale Zip City Siale Zip

Check the box ta indicate an altachmentD

9. Resident Agent in Rhode Island. Tris information is currenty of recard with the Departrient of Stale Changes require filing Form 642

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

Name of Authonzed Person Date
Thomas J Donnelly, Vice President 09/26/2019

Signature of Authorized Person

MAIL TO: ACT 18 2019 e

Division of Business Services
148 W Riwver Street. Providenca, Rhode Island 02904-2615

Phone: (401) 222-3040 Y \5q77 '—] L}Li

Website: www 505 r.gov

FORM 632 - Revised: 10/2017




