7’?‘3 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dt
y Office of the Secretary of State . p m”égfc';o:jbé;;g;i’ﬁ;

iﬂ Matthew: A. Brown, Secrelary of State 401 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Perfod: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST RE 1YPED OR PRINTED IN RILACK)

11D No. 2. ixact name of the limlied Hahility company
102142 NETWORK BILLING SYSTEMS, [.L.C,
3 Srare of Formanon 4 fricf desenpion of the characier of the business which i actially conducted in Rhode island
NEW JERSEY LONG DISTANCE TELECOMMUNICATION SERVICE
5. Princtpal office address City Stare Zip
155 WILLOWBROOK BLVD WAYNE NJ 07470
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Title
Anthony Bifano : Accounting Manager
Stroet Address s Chy Staie Zip
155 WILLOWBROOK BLVD WAYNE NJ 07470

7. NAME AND ADDRESS OF EACH MANAGER OF THE l.lMITI;'.D LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING QF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16.52

Manager Npme b Manager Name
L JONATHAN KA[IFMAN :

Street Addross ¢ Strovt Address

155 WILLOWBROOK BLVD

City Stente Zip it Steete Zip

...... WAYNE. e N 0T8T e
Manager Nante 1 Manager Name

Strevt Address t Sirevt Addross

City State Zip ' [A1Y Sware Zigy

8. RESIDENT AGENT IN RHODY ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RI,G.L. 7-16-11

AReHt Menie Atledrues

NATIONAL REGISTERED AGENTS. INC

Adeirs City Zip
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02883

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

m A e

. . Under penalty of perjury. [ declare and affirm that 1 have examined this repon.
102142 including any accompanying schedules and statements, and that all statements.

]
/ crein arefrue and correct.
Fite Daie q 31'? 0 S—

Check No. / 75‘ & 7
e Y b - _
¥ Anthony Bifano

FOR SECRETARY OF STATE USE ONLY - Print or Type Name of Awthorized Person

09/30/05
Date

ithdrized Person

Form 632 Rev. 7/0)



iﬂ""ﬁ?‘%? STATE, OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
3\;:":5; Matthew A, Brown. Secretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Peviod: September |- November 1 o Filing Fee: $50.00
(FGRM MUST BE TYPED OR PRINTED IN RIACK)

Corporations Division

100 North Main Stroot
Providence, RI 020903-1333
404.222 3040

2004

Mannger Name

JONATHAN KAUFMAN

1.1 Xo. 2. Exact name of the limitert liabifity compriny
102142 NETWORK BILLING SYSTEMS, L.L.C.
3. State of Formation 4 firicf descnprion of the chamcior of the Buginess which i actualle eonducred in Bhode Idand
NEW JERSEY LONG DISTANCE TELECOMMUNICATION SERVICE ,
5. Prncipal office addnss Ciny State Zip
155 WILLOWBROOK BLVD WAYNE NJ 07470
G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Contact Tile
Kevin Crowley :  TAX ACCOUNTANT
Strovt Addres s e Steve Zip
155 Willowbrook Blwvd WAYNE NJ 07470

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R1.G.L. 7-16.12 (a) (2) / 7-16-52

{"X" BOX FOR ATTACHMENT) (]

3 Mauager Nene

Stroet Addnes

155 WILLOWBROOK BLVD

3 Strevt Acdefress

Ciry State sipr P Cany Stne Zip
WAYNE NI 07470 :
.................................................................... L LT T NPT UTTT RO URN
Meneiger Xanie U Manager Name
Street Addivss 2 Strovd Address
ciry Stene Zipy City State Zifr

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-1)

Agent Nane Addnss
| NATIONA]L REGISTERED AGENTS, INC
aefedrese ity Zip
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888

This report must be signed in ink by an authorized person purspant 10 R1.G.1. 7-16-66.

A

* 102 1
weree U1 [0
v 1433

DA

FOR SECRETARY OF STATE USE ONLY

contamcd%arc trueAnq correct.
/@ 1 4

Under penalty of perjury. I declare and affiem that | have examined this report.
including any accompanying schedutes and statements, and that all statemenis.

10/25/04

whorized Hersdy

?Q:mrc )
- EVIN CROQ

Dare

Print or Tvpe Name of Authorized Person
p

Form 632 Rev. 7103



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Covpriaiions usicn

s . N o TGO Nontiy Alaar Strict
e of the Secreteiny of | » R
Office of the Secretany of Stat Procidence R G2905 1335

Matthrere A, Brown, Sccretar, of State 494 223 30

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Peviod: September |- Navember | . Filing Fee: 350.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

oA N S Lveact e b Livined e congtenne:
102142 NETWORK BILLING SYSTEMS, L.L.C.
3 Sicrre of Forsorre s FBricy doscrpiions 32 e Sheracier A Brsivess wtach s ettt e iod or Ko Pderodd
LONG DISTANCE TELECOMMUNICATION SERVICE
NEW JERSEY .
SOPErcet e grededn g Ciy Stenge- Zin
155 Willowbrook Blvd Wayne NJ 07470

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ()R TITLE OF CONTACT PERSON:
ot Neope : ke T

Kevin Crowley : Tax Accountant
Mol A dres : 1) N Ay

155 Willowbrook Blwvd { Wayne NJ 07470

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLFE
FILL IN SPACES BEFORE USING ATTACHMENTS  {“X” BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RA.G.L. T-16-12 (a) (2) / 7-16-52

Hetiger Nevne 2 Warager Naowe

Jonathan Kaufman

ST Agddrons : Nerewd Aelebross
155 Willowbrook Blvd :
(] Nerin i IR eH! Stever Zifs
Wayne NJ 07470
......................................................................................................................................................................................
e : Metserer Netnn
St ek DSnet Adehions
W Sy S P i A

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L, 7-16-11
el Netinge At

NATIONAL REGISTERED AGENTS, INC.

Aelelfen £ Ao

222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888

This report must he sigred tn ink by an authorized person pursuant to R1.G L. 7-16 66,

*x 1 0 2 1 4 2 =« ' ' ‘

Linde: penaity of perjury, Tdeclare and affizo that | have examined this repon.
mcluding any accomparying schedules and stajemients. and that @l staements.
cantamed herein are true and correct.

File Date ii) 7f?/(fl }ki%x¥\( z 2
Clreck Mo —L > -_ - Mhr eed Ius it I)frc: /22 /
i gav\ .

- - Kevin J. Crowley

FOR SECRELARY OF STATE USE ONLY Prn: o Type Name of Awthorized Person

Form 632 Rev 7403



@: ', STATE OF RHODE ISLANDY Edward 8, Inman, I}, Secreiary of State
L3,

« AND PROVIDENCE PLANTATIONS Corporations Division
+ Office of the Secretany of State 100 North Main Sereet, Providence, R 02903-1335
*aiaet 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - November 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabilty company
102142 NETWORK BILLING SYSTEMS, L.L.C.
3. State of Formution 4. Brief description of the eharacter of the business which is actually conducted in Rhode Isiand
NEW JERSEY LONG DISTANCE TELECOMMUNICATION SERVICE
5. Principal office address Ciry State Zip
155 Willowbrock Bl Wayne NI 07470
6 MAIJLING ADDRESS OF Li\r‘ll TED LIABILITY COMPANY AND NAME ORTITLE OF CO'\"IACT PERSON:
Comac}(amc Conmcr Title
evin C,r OW ey - Tox A Lo
Street Address Civ State Zip
/ .
IS5 Wn\\oworook_ Pud - Waupe NI 01470

T NAMEANDADDRESS OF EACH MANAGER OF THE LIMITED L. IABILM’ COMPANY,1F APPLICABLE
FiL1, IN SPACES BEFORE USING ATTACHMENTS “X" BOX FOR ATTA(HMI'NTE
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (a) (2) / 7-16-52

\Mrmgcr Name = Manager Nome
Jonatnen Kauluan '
Street Address = Street Address
] N i -
155 Willoworock Blud .
Cirv Stare *City Stare Zip
t -
Nayne. | N3 oo o o
r'l'lanagcr Name ) v Tt e Manag(-r Name
Street Address *Strect Address
Ciny Saie Zip :(Jn',\' State Zip

X. RESIDENT AGENT IN RHODE ISLAND . OONOTALTER- Changes requlre filing of Form 642 RLG.L. 7-16-11

dgont Name Address T Tt B
NATIONAL REGISTERED AGENTS, INC.

Address City Lip
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888

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

o I o

Under penaity ofpcr]ur) declare and affirm that | have cxamined
accompanying schedules and statements,
ontained herein are truc and correct,

File Darg /0 . / ;-’ O Z / /
/o/r0/0L
Chuck No, / ‘g Oj / S;’gﬂal{m: of Authorifed Person Daef 1

8y d~« Antinonu_ B Qmo

- Print or fype vamq of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




Filing Fee. $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary ot State
Corporations Division .
100 North Main Street Providence, Rhode Island 02903-1335
- -Telephone {401}-222-3040 -- - - - . R

- LIMITED LIABILITY COMPANY

ID Number FLLC 102142 ' " Annual Report for the year 2001

1. The name of the limited liability company is:

NETWORK BILLING SYSTEMS, L L.C.

2. The address of the principal office of the limited liability company is:

1SS Nillowleok Rlud Wayae N3 o1h70

3. The state or other jurisdiction under the laws of which it is formed is NEW JERSEY

4. The name and address of its resident agent is: NATIONAL REGISTERED AGENTS, INC.

222 JEFFERSON BOULEVARD, SUITE 200 WARWICK RI 02888

9. The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directed are: | D NI\\OW\QYOO\L Blud L’\l &\{ﬂf; N 3o lﬂ(}
Aﬂ‘\\’\on\:}) Bano

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: L Dn% Distonce Telecommunt cedions
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
L Id 1Al N
Yonetaan Kﬁm\mm 1S IWillonbrogk B V\m;ne Ny 0470
Dated IO\ 15\0\ Under penalty of perjury, | declare and affirm that | have examined this
r report, including any accompanying schedules and statements, and

‘I that all statements contained herein are true and correct,

A Network) Bulls, Systers, | 1.C

1 2 1 2 Exact ifame pf Lirited Liability Company
FOR SECRETARY OF STATE USF ONLY | B ﬂ/ !
y ) Y :
FileDate: />, 24 0 -¢) ¢ V 7
( e .

Check No.: /o2 9~ 7 y NI Title {

Form No. 632
! By: &g Revised 01/99

CETACH BOYTTOM BEFORE RETURRING
Please detach and mail the above section including payment in the amount of $50.00 made payable 10 Sccretary of State. If the
registered office and/or registered agent indicated below has changed. Form 642 must be filed in this office. Forms may be

Ahdninnd b manba sl thin M qn Rl AN AN ANAN Ao o



.Filing Fee: $50.00

ID Number FLLC 102142

1. The name of the limited liability company is:

NETWORK BILLING SYSTEMS, L.L.C.

To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

. Corporations Division
100 North Main Street Prowdence Rhode Island 02903 1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

Annual Report for the year 2000

2. The address of the principal office of the limited liability company is:
155 Willowbrook Blvd. Wayne , ~VJ 07470

3. The state or other jurisdiction under the laws of which itis formed is NEW JERSEY

4. The name and address of its resident agentis: NATIONAL REGISTERED AGTS.

222 JEFFERSON BOULEVARD, SUITE 200 WARWICK R| 02888

5. The current mailing address of the limited liability company and the name or tile of a parson to whom communications

may be directad are: 155 WEHOWbYOOk 81‘/0{.1 V\/ayr‘le, M) o074 70

Lisa Woo(er)/ Tox Accoqr;fan{‘

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
stow: Long Distonce Telecommunication Service

7. If the limited liability company has managers, the name and address of each manager of the limited liability company

Name

Jonathan Kaufman

Address

155 Willowbrook. 3Ivel., Whyne , 07470

Dated ‘W ’/ c0

AN

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

Network Billing Systems LLC

FOR SECRETARY OF STATE USE ONLY

File Date: Q /Z J
Check NO.!// 52 P
By: é"

Exact Name of Limited Liabifity Company

oy X Q-Véfa.-___

@cw [ 720 g k)
Title

Form No. 632
Revised 01/99



'Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Oftice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335 —
~ Telephone (401) 222-3040 . . ... . ... . . . 0L e

LIMITED LIABILITY COMPANY

ID Number FL 102142 Annual Report for the year 1999

1. The name of the limited liability company is:

NETWORK BILLING SYSTEMS, L.L.C.

2. The address of the principal office of the limited liabilily company is:
/55" WiLiowTooK BLib  WaINA NIT o7470

3. The state or other jurisdiclion under the laws of which it is formed is NEW JERSEY

4. The name and address of its resident agent is; NATIONAL REGISTERED AGTS.

222 JEFFERSON BOULEVARD, SUITE 200 WARWICK, RI 02888

5. The current mailing address of the imited liability company and the name or title of a person to whom communications

may be directed are; /55 PILLOWBR K B LUD _ V\Jﬂhyﬂél N 7”67 7476
T K 6)6’/#1-// Lon7@eces

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

. — gr————
state: . Z—()/J 4 D{'! TAL /5L e ok SEz vy o
7. if the limited liahility comnany has managers the name and addrecs of each manager of the limited lizbility cempany
Name Address
s rit £vimtan) /ST W Il LowBisa K Bivd. \WYex T 070
Dated 9//}7/‘79 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

i I t that all statements contained herein are true and correct.
MTIN e o e wvrveg g e
* 1 0 2 1 4 2 Exact Name of Limited Liability Comfipany
- ll-g:j“/mﬁlfi)?aau USE ONLY By /4
Check No: /0 O : ¢/ Mﬁ/&lﬂ;&fﬁ& Title
b AT | oo




