T STATE OF RHODE [SLAND AND PROVIDENCE
Office of the Secretary of State

Mattheu: A Brown, Secrctany of Staie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perlod; January 1 - March 1
(FORM MUST RE TYPED OR PRINTED IN BIACK)

L]

Filing Fee: $50.00

Comoreaions Ditasion

100 Narth Main Strect
Providence, Rl 02903-1335
401 222 340

PILANTATIONS

2005

b Corporite 13 N

126662

2. Name of Conxirnition

Sprint Solutions, Inc.

b Sinvet Address Principed Bustness Office Cy Srente 24
L0 Spcint Phusy , HE-SASTX Quexlond. Pic b6QS|
4. Brstness Phante AL, o ' 5. State of Incorpomtion 0 SIC Gude
NUB-25 - 5230 | DELAWARE

7. e Descodpiton of the Charcter of Busines Coneductod in Rhode idand

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ ROX FOR ATTA
Prstdent Name

Len J. Louer~

TO ACT AS CONTRACTING AGENT FOR SPRINT CORP. SUBSIDMRIES'
CHMENT) * [ FIiL IN SPACES BEFORE USING ATTACHMENTS * ~
Al Vice Prestdent Namo

t Meev v Pegprengs

Strevt Aeldress

030 Sprint Pkuuny

1 Street Addros,

City Stite '

ﬁvulmpaxbl ........ Koo

Secrvtary Namo

D. Prett Haring

l’ff’.’.zmas.:. ........

L (o500 Speint Pluay

iy Stare

+ Irvsurer Name

i Cune WM. Bedls

21

(0251

............................... ey

Strvwt Addriss J

L30o_Dpent Py

T Strrer Adddress

L (200 Sormt Powy

|

K%

City

Ovedord Uari

Staie iy

Ll s

Dinevtor N

D. bwett Hawring

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR 'AT'IHCHMENT)

Oeland b s, 625

(O FILL_IN SPACES BEFORE USING ATTACHMENTS

: Pincror Name

Cosdize S. Tpussamt

Street Adefrons J * Streer Adrdress
200 “print: Plewy 300 Dprint Piwy

ity N Stetre ! s Loy ' Stener ! Zap
Quedlord. Tocke | Ko L edst.... .Qudoad Gk | Ko Litas.......

Direcetor Name ' IHreciur Neone
' :

Strvet Adednws b Strevt Adddress

i Steate Zip : ey Stater i

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) ‘[’ 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [

AUTHORIZED SHARDLS

ISSUED SHARES

Nrowher of Sherres Clnss/series Par Vatue

Neethaer of Shanes Clasg/Sertes Par Value

1,000 COMM $1.00 PAR VALUE

100 COMmon 3 ‘op,

This report must be signed in ink by cither the President, Viee President. Sceretary. Assistant Secretary, Treasurer, Receiver or Trusice

*126662°
/ol

/13 0/ ola5”
A

FOR SECRETARY OF STAT1E USE ONLY

File Dote

Check No.

By:

Under penalty of perjury. | declare and affirm that [ have examined this report,

[=1T7-0O

Dare

Signamug of Officer
Maer V. Pesuears

Print ar Tipe Name of Officer

it VP

Title af Officer

Form 630 Rev. 12703



2
Comporations Division

100 North Aain Street
Providence, R 02903-1335
401.222 3040

STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS
- Office of the Secretary of State

%—.{gﬁﬁ Matthew A. Broten, Secretary of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filiug Pertod: Junuary I - March 1 o Filing Fee: $50.00
(FORM MUST RE IYVPED OR PRINTED IN BIACK)

L Conpoarnte 1) No 2. Neme of Coaparation

126662 . Sprint Solutions, Inc.

3. Stroet Adedress Pviactpal Bustines Qffice City Srene ’ 2

6o “arint Packigay Ovexlard k. Ka Lb2 s
\

4. Husiness Phane No. 5. State of Incamoration 0. SIC Coxle
7

A3 - 315 -58a0 DELAWARE

7. fricf Desenputon of the Chamcior of Bustress Conteluctoed in Khode Rand
TO ACT AS CONTRACTING AGENT FOR SPRINT CORP. SUBSIDIARIES

8. \AMF& M\D ADDRI'SSFS OF THE OFFICERS; (X" BOX FOR AITACHMENT)

Prosident Name

Len J. Layer

Stroet Addedrese 3 Strovet Addres

bRoo :Jorm‘} ?ax-buu-{ ©SD0 éo-vm‘r Py

City State 7ip : City State | Zip

Oveclond. ot | Ko 1._..9.9.%?..5.‘.! ........... Ovedand fock. ... K3 462 5T

G FILL IN SPACES BEFORE USING ATTACHMENTS
A Vice I'lt‘(f(ft ne Name

maey. \(. BesHEARS

Seendtary Nonie

D. Brext dua.rl ngL

+ Tevasurer Namie

i Gene M. E)f_ﬂs

Stroet Acdelress

0300 W1n+ Pk.usu

3 Strer Adddros

oo Spemt Plasy

Cuy Staic Zip : (‘rn State R 2ip
Querond. Qa_,_r_t_g_ rﬂs 0631 Derend ot | BS L eas
9. NAMES AND ADI)RFSSES Ol' THE DIRPCTORS ( X" ROX IOFATTA(‘HM!:NI) D FILL'IN SPACES BEFORE USIN ACHMENTS )
Dinvetor Neoye : Dirceenr .\mur' .

D. Brett tho \ng Uandia. S Thrussacnt
St Acdedning ' flnvf Aclelress

@00 Oprmt @lo-uu L baoo Sorint Pluany
Ciy J Stare 2ip i Ciny Sterie \ Al
@V@rlmpafb ............ ?52 ................ {alodST......... OVEI'MI%/‘@« DR e
Dinveter N I)Irrrmr Neome
Stenr Adelre<e Stroes Adelrena
iy Stale z1p City Stute Aip

10. SHARES AUTHORIZED (“A” BOX FOR ATTACHMENT) (] T

AUTHORIZED SI ll\ﬂ [

~11. SHARES ISSUED _(“X" BOX FOR ATTACHMENT) (J_
ISSUJED SHARES

Nmdnr of St CleaseSeries Par Value Clase/Serfex

eDﬂ\m

Per Vedduee

$,.2

Numixer af Shares

1,000 COMM $1.00 PAR VALUE loo

This report nust he signed in ink by cither the President. Vice President, Sccretary. Assistant Secretury, Treasurer, Receiver or Trusiee

Ilm ’I’I m I‘»I |m| I”Il | Under penalty of perjury, 1 declare and affirm that [ have examined this report,

| 6662 * inclugT ing schedules and statements, and that all statements

File Date rg i qu(')‘-l P P T s ‘/'
Signature §f Officer Date
Check No. QODQg& 5935 M v, Res

By: l_h \ Print or Tupe Name of Officer
FOR SECRETARY OF STATE USE ONLY - A P -1 0“1‘

Title of Officer

Form 630 Rev. 12/03



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

Edward 8. Inman, HI, Secretary of State
Corporatiors Division

100 North Main Streer, Providence, RE 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 sTOP

Filing Period: January 1-March 1 » Filing Fec: $50.00

(FORM MUST RE TYPED OR PRINTED IN RLACKY

1. Corparate 1) No. 2. Name of Carparation

126662 Sprint Solutions, inc.

3. Steeet Address Prlnn’pnl‘ Rusiness Office

4. Rusincss f‘hu%r‘ni— POJF k(m,l_f
413~ 215-5330

7. Beief Description af the Character of Rusiness Conducted i Rhode Island

Telerommun 1ications

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” nm H)R MIA( Hm.\' 70 l-'lll.l\ SPACES BEFORE Usl\G ATTACHMENTS —

Presiderd Name

'ROMJA T Lelay

Street Address

ruy épr[YH- Pﬁt}dl.{ 2ip
Ovadand. e, K& bbas]

Seceerary Name

Daniel E. Coserry

Street Addeess

030> Spent Py

State

Buodad Bele Ko hoas

5. State of Incosporation

DELAWARE

Ouurm YA

PLIASE RIAD

INSTRUCTIONS

Ciry Srate zip
Overland fhels K5 bb3S |

Vlu .l"u's idm! J\amr

“ Olaudia \ouéscu nt

)rrrr! Addiess

D éP(LY\‘J' PK,U.M

(lf)

 Ouarlond.. ol ‘K’;ZWQS’/

: Treasurer Nawe

@Ezué . %Eﬂ's

Srrrrr Address

e ép«'m-l- P-Lw

bfo;@

9. NAMES AND ADDRESSES OF THE DIRECTORS ('w' nox mk K ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHME NTS

Directar Name

Pirectns Name

Street Address

Cily State Zip

10. SHARES AUTHORIZED (“x* BOX FOK ATTAGUMENT) TJ
AUTHORLZED Y SHARES
Number of Shares Class/Series Par Value

1,000 COMM $1.00 PAR VALUE

" 10 SHARES ISSUED (X" BOX FOR ATTACHMENT) 1
[ s> sanes

l Number of Shares ('Jau/ﬁfr!ﬂ Par Velue

' Director Name

i Steeet Adilress

b50o Sprint Pl
(‘Jr) Srarf Zip

(,) brland (B> | £S5 b2ST

ame

s Steeer Address

LGty State Zip

100 :C'cmmaﬂ S e

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

2 6 6 6 2 *

* 1

118\
e 105D
W

By
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

Signature # Officer

Mri V. Resusaeg

Peint or Type Name of Officer

Bl A P -Tay

Title of Officer
B i Form 630 1202 %



