Corporations Division

1060 Newth Metrn Strexdt
P'rovidence. RE029X03-1335
401 222, 3040

% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of HJra Secretary of State

Matthew A. Broum, Sccretan of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: September 1 - Novembor 1 o Filing Fee: $50.00
(FORM MUST RE TYPED (3R PRINTED IN BILACK )
L No. 2. Exact neame of the fonlied habiiy conpasiy

| 116280 Cyber Communications Enterprises, LLC

S Stevte of Formation 4. Hrtef dhescriptiont of the character of the lusoiess sehich & actuetly conducted iv Rbocde Idered
RHODE ISLAND RADIO SIGNAL TRANSMISSION SERVICES

5. Ivtucied affice address City

Sttty Zip)
90 Colorado Avenue Warwick Rhode island 4'2886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

-

S
gt

Cantacd Name

Robert V. Salvatore

. Contact Title

! Member

Strevt Addrs

90 Colorado Avenue

L ciny Steate

Zip
Rhode Island 4}2886

: Warwick

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT)
ANY MODIFICATIONS TO MANAGERS REQUIRES -FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Mruager Nane ' MManeger Ndme

no managers

Stnxt Actidness

: Strat Address

iy I.\'mlv 2ip + Ciny Ntak IZ({!
.................................... ederi el
Manager Name L Manager Nane
Strver Address T St Address
Crry 'Smrp Zip ; iy Srete Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fling of Form 642 - R.1.G.L. 7-16-11
Agernt Name Adlefress
DANIEL STONE, ESQ.
Adedress ity Zip

PROVIDENCE 02903-

260 WEST EXCHANGE STREET, SUITE 305.2

———— e r—— = — -

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

(MG ORR I ey

Under penalty of perjury. ) declare and affirm that 1 have examined this repon,
*116280*

including any accompanying schedules and statements, and thar all statements,
contained herein are true and correct.

Fite Datte Y /A2 / A{/

Check No. L_‘?L? 6 07' ?

it Slbid. o s—
By: Robert V. Salvatore. Authorlzcd Person

Smuumrr of A \uthotiied Person )u:r
- i

FOR SECRETARY OF STATE USE ONLY

Hrint or Type Name of Authorized Person

Form 632 Hev. 7103



-1';":_@1-\-, ~ egepe . . N - .
Xamps  STATE OF RHODE ISLAND AND PROVIDENGE PLANTATIONS

y ) Office of the Secretary of State

A

T e \S,_:. J-_;'?’ Mattbew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November | o Filing Fee: $50.00
(FORM MUST RE TYPED QR PRINTED IN BIACK)

Comparations Dusion

100 Nurth Main Stroe
Provwdence, BRI 02903-133%
401 222 304(

2004

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

Mereaiger Namy 5 Managoer Name

oI A 2 fxact uame of the hmated habity oMY
116280 Cyb ons Enterprises, LLC
3 Sate of Formaiion A Breef description of the character of the busmess which actnally conduicted in Rhocle fxdan:l
RHODE I1SLAND RADIO SIGNAL TRANSMISSION SERVICES
el offe e addresy, . Yauir A
33 Plan ' Way, Unit 3B Warwick E 0DB86
. '
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cogrien 1 Neng : Contacr Tule
obert V. Salvatore, Jr. i Member
"4t way, Uni 38 : Warwick %i-rw (D856 :
. 1
H ' .

FILL IN SPACES BFFORE LSING ATTACHMENTS {"X" BOX FOR ATTACHMENT) Cr
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

10 FRARAREFS :
Street Addres t Street Address
iy I State Zp v Gy l State JZ:[:
”‘“mw S " e . . T P Creeeees veasrea e mg(r rrsrssesssssenecenanncb, S TP
Streer Adddron : Stroet Adedree
iy I‘\‘mu- Zip ' Cuy Staie Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;-cquirc filing of Form 642 - R.I.G.L. 7-16-11
Agent Name Adedress

DANIEL STONE
Addelrin iy Zip

260 WEST EXCHANGE STREET, SUITE 305-2 PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to RIG L 7-16-66.
* 11 6 2 80 * Under penalty of perjury, 1 declare and affirm that I have examined this repart,

including any accompanying schedules and statements, and that all stemenlts,

v

f contained herern are ttueagd correct,
Ao | SO R
: ]
Cheek N, 1 O R O ,LQL Vi jh /

Ay Dﬁ

nquire of Anghprized ean &
Hengus LAy e Ir.. AuthdFed Person

FOR SECRETARY OF STATE USE ONLY - Prent or Tvpe Name of Authorized Person

Form A1) Ran T



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatiom D ion
Otfice of the Secretars of Stare P00 Nooth M Strece
Yfice of the Secretary of Stare Providence, 8 925031 435
Matthew A. Brown, Secretany of Stute

401 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September ! - November 1 . Filing Fee: $50.00
{FORM MUST BE IYPED OR PRINTED IN BLACK)
b Aa

116280

3 Nt of Feomcation

RHODE TSLAND

L Bvact woome of he Litee Babiliy < ompany
Cyber Communications Enterprises, LLC

G By desonntion of the cheaacter sf the buaoness eha b i ity conciucivd e Rbode fsleed

RADIO SIGNAL TRANSMISSION SERVICES

3 Principai offe e adifiess . Gty . Sreite s
33 Plan Way, Unit 3B Warwick N (L2886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comdree d Meince Contact Tl
Robert V. Salvatore, Jr.

Member

Stved Addrns DGy . Steide &L
33 Plan Way, Unit 313 : Warwick #il LifSS()
7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X“ BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RLG.L. 7-16-12 (a) (2} / 7-16-52

Manages Neone CManager Name

1o managers

Sront Acddess

 Strevt deddving

LCuy 1 Satte i
Mandger Noame E.:1:":mug;’;‘..\.mm‘ ........................
Stevet Adkdren D Shcer Aduiress
e l.s‘mn Zip Cuy Stette Zig
B. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11
Agent Nawe Actelri-ss
DANIEL STONE
clefedress iy Zip
260 WEST EXCHANGE STREET, SUITE 305-2 PROVIDENCE 02903.

Tius report must be signed in ink by an anthorized person pursuant to R {.G.L. 7-16-66.

o (LRI -

Under penalty of perjury, 1 declare and aifirm that 1 have examined tus report.

including any accompangin} schedules and statements, and thet all statements,
contunedNgerein are Ly g cpgrect.

_ QF F Wi W 7 %3
Check Noo J%& —_ “Aegnainre uj':denv‘/ ﬂ Diite //
Hy. ‘

Fule Dare g ) 92'6} 6‘.3

: - Robert V. Salvatore, Jr., Authorized Person
FOR SECRETARY OF STATE USF ONLY Prnt or fipe Nawe of Authorized Person

Form 632 Rev. 2/03



s -’,. STATE OF R H(_) DE ISLAND " Edward S. Inman, 11, Secretary of Sture
« AND PROVIDENCE PLANTATIONS Corporations Division
4= > Office of the Secretary of State 100 North Main Street, Providence, R 02903-1335
N, e 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - November 1 @ Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact nome of the limited liabilty company
116280 Cyber Communications Enterprises, LLC
3. Staic of Formation 4. Bricf description of the character of the business which is actuully conducted in Rhode Islond
RHODE ISLAND Radio signal transmission services
3. Principul office address o . i ;
33 Plan Way WParwick ijde Island 1&%86
§ MAILING ¢ ADDRESS OF LIMITED LIABILITY COMPANY :D_}_AME ORTITLE OF CONTACT PERSON:
Contact Name ,Coptact Title
Robert V. Salvatore Member
Sﬁ”ﬁﬁﬁWay -Warwnck fode Island {386
[ NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE T
FILL IN SPACES BEFORE USING A'I‘IACHVI!;NTS .. BOX FOR ATTACIIVEN]ﬂ
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L 7-16-12 {a)(2)/ 7-16-52
[Wanager Name *Manager Namce
no managers .
Strect Address * Street Address
Citv State Zip *City lSmle szp
.ﬂf:rn:,g:.r.N:,";e. . 0 & & 8 @ * & ¥ ¥ 8 & & o 9 F s s s 8 s s s 8 s s o]”l'a;’aéc; &a.me. * & 4 & - *+ 4 8 & & & s e . - s 8 " & & " o+ o
Street Address sStreet Address
Ciry State Zip Ty Stote 2p
8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 - RI1.G1. 7-16-11
Agent Name Address
DANIEL STONE
Address Cuy Zip
260 WEST EXCHANGE STREET, SUITE 305-2 ' PROVIDENCE 02903-

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

o T -

Under penalty of perury, 1 declare and affirm that I have cxamined
this report, including any accompanying schedules and statements,
F' LE D and that all statements contained herein are truc and correct.

SPOS L ALY /LD

Check No. ignature of Authorized Ferson

P \ .
By BVMHE“ 3 Bt Member

rnnt or lipe vame of Authorized Person

File Date___

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6102




