) Maithew A. Brown, Sccretary of . e

’. STATE OF RHODE ISLLAND Corporations Divisian
* AND PROVIDENCE PLANTATIONS 100 North Main Sircet, Providence, RI 02903-1335
= & Office of the Secretary of State 401.222 3040

t
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November | @ Filing Fee: $50.00

[FORM MUST BE TYPED OR PRINTED IN BLA CK)

1. 1D No, 2. Exact name of the limited liahilty company
113386 Enhanced Communications Group, LLC
3. State of Formation 4. Bricf description of the character of the busincss which is actuatly conducted in Rhode Isiand
Oklahoma Resale of long distance telecommunications service
3. Principal office address City Mate Zip
312 SE Delaware Avenue Bartlesville OK 74003
) C e i s e — m—— —_ e e - —
6. MAILIN(“ AI)DRES’S OF L IMITED LIABIL ITY COMPANY. AND NAMI-. . OR TITLE OF CONTACT I‘FRSO\I _ .
Contact Name Conracl Title
Carla Dimond .Accounting Supervisor
Streer Address City State Zip
P.O. Box 936 -Bartlesville OK 74005

7 NAME AND ADDRESS OF FACH MANAGER OF THL-I l'\leFD L[AB[LITY COMPANY IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING COF AMENDMEHT R.l G.L 7-15-12 {a) (2)] 71 16-52_

:1fan;1gcr Name -Manager Name

Street Address ;Srmcr Address

City JSram Zip ECiry Stare Zip
'M;m;:g:'r.f\’;m;e..no.. .......l.."........':M;négz-r.r\"t'm;e.......”'......... c et e s et e e
Streer Address Street Address

Cley Jlate Zip :Crry Srate Lip

et e ¥ e g s i . ——

% RESIDENT AGENT IN RHODE ISLAND -00 NGT ALTER. Ghanges require filing of Form 642 - RI.GL 161 __

Agent " Name Address
National Registered Agents, Inc. 222 Jefferson Boulevard, Suite 200
Address Crey Zip
Warwick, RI 02888

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

LI

B 113 3 8 6 |

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

File Datg_ ?/ A 5 / o5 /)[

3182005
Check No. (ﬂ O 3 - Signature of Atfthorized Mon ) D Date
By V%% Jeff Holley, Member
- Print or Ivpe Xame of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev, 6/02




$°5  STATE OF RHODE ISLAND AND PROVIDENCE PLaNTATIONS f'.ﬂfy“”:'””“l

v . R N .. s s Noeth Moan Pt
Offic ¢ the Secretery of Stai Provicence, RED29008.0 135
“40] 222 Sirny

Hatthew A. Brown, Secretery of Stte

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPEI OR PRINTED [N BIACK)

AEL T

ISRV 2 et i af the e habiliy Ny
13386 ENHANCED COMMUNICATIONS GROUP, LL.C.
VoMt Fornntien 4 Mot dexcogaen ol the Cheanacter of the Busoess whin b 1 Foadfiv comglteteod sy Rhede Weigd
OKLAHOMA RESALE OF LONG DISTANGE TELECOMMUNICATIONS SERVICE

3 Proneyi nfftce o [NTH

?!9 5€ BE\C\L\_‘,C\(&, ﬂoc—; (3)&\’{:\&50\\\6_

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contoet Newy ‘ Lomteict Tk
. : [
Edr’ P Q{)f\mmn : Cf-O

Steeet Adfelrons vy

313 56 Velavsie Noc. OCacclesdlle. | ¢

OK
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.L.G.L. 7-16-12 (a)(2) 7/ 7.16-%2

Meife

CK

003

A

74003

Marsienier N e Manager Name
I M \
H .
p——. bt — - - ——i.. -
Neet Aciress o Stvew Ackdreas
- . s N : - :
p— —_ — = —_ . i— -
R . . S 2y P Stetre Lapr
l - Iy -
e ET L [ [EE TR T LY TO Tireensre R L TR T S A
Menzetzer Neomg C Manager Nme
Shr ) . . i - o
= T
Moinar dedebvage S et Acdidress
! H
— — - e ;
{ . Nre . 2 ! Sterter Aip
\ .

8. RESIDEN! AGr.s, IN RHODE ISLAND - DO NOT ALTFR - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agens Netne Acledresy
|_NATIONAL REGISTERED AGENTS, INC.
Arichgns iy iy
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888

This repart must be signed in ink by an awthorized person pursyant (o REGAL 7-76-66.

I || IrI‘| ’h ||. |‘||| “|| ! N
* 1133 8 6 % Under penalty ot perjury. T declare and alfirm that | have examimed thic report,

including any accompanying schedules and statements, and that afl statements,
contuned herein are true and corregy.

penae _LO\1§J0Y

Cherk No B _L{_ag} - /ﬁ; rd 1 )

o \"d
.%Tmrme af Awthorezed Person Deste

B lcg_._ —_— —— — - [:4(/ D Q/A;Lﬁﬁn

FOR SECRETARY OF STATE LSE 0NLY Print or T‘.,”-t' Neene of Autherized Person

G-t -

Furm 632 Rev, 701




% NTATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Gt . s

- . . JO0) Newnthy enen oot
Offiee of the Secretary of Stete Proe wdenee ';\., AN

SIS Matthew A, Brown, Sccretany of Staie ' AL 222 i

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Perviod: September I - November | « Filing Fee: $50.000
(FORM MUST BE TYPED OR PRINTED IN BUACK)

IR IPAYH S hvat nenie e e Leituiin IO
113386 ENHANCED COMMUNICATIONS GROUP, L.L.C.
SONBee ol Poraate A Lt desorston P Claacrer of the Biatesy b ds e treetiy coprbacted on Rledde e

RESALE OF LONG DISTANCE TELECOMMUNICATIONS SERVICE
OKLAHOMA

LTI el odfoe ¢ oaedefross

319 88 Velsware 41/-& Lhﬂhﬁaré/egm'//& IWO/{

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

"oz

Zas] Qabinsen (ko

Secet St o

31q 9 O eloare Hye. Datele ke |

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

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X“ 80X FOR ATTACHMENT)
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

iz

Algbrager Nae

1 (L\Qq: O NNELS j;ﬁ@ Mr)\\ c’-j= , Qpﬁlfk’ﬂ-!:
31 SE Nelguxce A : 319 S5 08-/&/&,%/? [Jflﬂ,

\&qtb\eso‘\\a OV\ 7*1003[24(4:/651/;//@ O/(‘WMJ

s Metiruger Nepnng
H .

e Eqr/ }’)[{)ﬁﬁﬂ; ) __L’EO_. e - - —

+
Meved Ag-lrean DNt Aededroy

(258 Delawae. Ave

M -
Ly

s

Mer'e ’/,:p

/ﬁ Litlesyile. [ K 7003

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1L.G.L. 71611

Azeert Nevane Aeledress

NATIONAL REGISTERED AGENTS, INC.
Audeiress (@1 Aifs

222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888-

This report must be signed in ink by an authorized person pursaant to R G.1. 7-16-66,

w T w -

Under penalty of perjory. | declare and afirm that | have examined Lthis report.
meluding any aceontpanyving schedules and statements, and that all statements.

contuned herein are ue and correct

File Dare _ _ _/Q -/ c:/ _0_3 _ Mﬂ -
Clirck Ner J.}Z,J_Jf f : f/ %ﬂﬁ”\ ? ' / 2 “(‘1-7

SteriGtire of Anthorized Pervm Dare

M. C—D'L ————— - £ar[ P @;Lmsm

FOR SECRETARY OF STATE LiSE ONLY Pamtt en Tipe Neme of Awethorized Person

Form 632 Rev 7703




WOLALL UF KI1UDE ISLAND Edward S. Inman, I1], Secrerar »

» AND PROVIDENCE PI,ANTATIONS " Corporatons
» o Office of the Secretary of State 199 North Main Streer, Providence, RI (299,
tepar’ 401 22

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November 1 @ Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLA CK)

! 1D No 2 Exact name of the limited liabilty company
113386 ENHANCED COMMUNICATIONS GROUP, L.L.C.

3. State of Formation 4. Brief description of the character of the business whick s uctually conducted in Rhode Isiand
OKLAHOMA RESALE OF LONG DISTANCE TELECOMMUNICATIONS SERVICE

Ciy
{ mr 'He t/. | Q

5 Principal office address

_:SI;

be \wfeﬂﬁ

Street Address Zip

_‘31& SL: be\o\uare

_P‘g» !g;“j_ '1&

Waﬁc;gelr Name *Manager Name _
Street Address 4 B _ * Street Address
[Cirv I-S.'are - JZip *City JSra:e Jpr
"’{ln‘?gpr Ala’".e * * I . . . 9 - * o + w . 9 - . .' . & 8 @ L2 . . - ‘fu;za;:c; ‘-Valmel * ® . * = = 3 . . . L L] - s & . L] -
[Street Adedrms . - - sStreet Address
Cine =
Agent Name Address
NATIONAL REGISTERED AGENTS, INC.
Address Cuy Zip
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888-

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

- II\II L -

* 113386 * Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements,
K T PV P R TR TN and that all statements contained herein are true and correct.

Sl o~ 9190

Signature of Authorized Person Date

ﬁ Okf‘ QB‘E’(‘/} Jon

- Print or Iype Name of Authorized Person

Form 632 R




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

LIMITED LIABILITY COMPANY

ID Number FLLC 113386 " Annual Report for the year 2001

1. The name of the limited liability company is:

ENHANCED COMMUNICATIONS GROUP, L.L.C.

2. The address of the principal office of the limited liability company is:
NP DE DCLAWALE AVY.  RARTLESVME , Ok, 74003

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

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

222 JEFFERSON BOULEVARD, SUITE 200 WARWICK R| 02888-

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

e drected s T € Hollew 313 "SE Delqueocts v Gor Herd,
DK 74003 ‘

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

state: £ esak of Imj ditence Ylecommoncahons  Sernier

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

Name Address
Dated 1'0] “IO[ Under penalty of perjury, | dectare and affirm that | have examined this
r report, including any accompanying schedules and statements, and
H ”"’ “I" WII '”I‘ ‘l“l H that all statements contained herein are true and correct.
I ENKANOED  (OMMUVICATIONS GROVE. (L
11 3 3 8 6 Exact Name of Limited Liability Company
il ;30;3 SECRLTARY (25 i‘l‘A‘I'E USEONLY By ﬁ ﬂ% Pb(’.ﬂq
e / ST ! T
/
!Cl KN WZUJ:D(‘N]‘
: 1€C 0.: "
. 875 < Title

Form No. 632

By: &/— ’ Revised 01/99

DETACH BCTVOWM, BEFORE RETURN:ING
Please detach and mail lhe above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office and/or registered agent indicaled below has changed. Form 642 must be filed in this cHice. Forms may be
AEe. - — Tie OfﬁCP. at 4011-222.3N4N nr fram Anr wah gita at wanaac rotnta rooe



