% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions Duvision

- .- 16X) North Main Street
Office of the Secretary of State Providence. R 02903-1335

=
W Matthew A. Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Perioul: September I - Novemiber 1 o Filing Fee: $50.00
(FORM MUST RE TYDPED QR PRINTED IN BIA CK) i

D No. 2 Exuct nane of the lumitedd habiiiy compony
107097 UniSite/Omnipoint NE Tower Venture, LLC
3. State of Formarton 4. Biricf description af the charucier of the hustuess which is actually conducted in Rhde Island
DELAWARE TOWER SPACE RENTAL
5 Princtpal office address City Steare 2ipy
o Huntington  Avenu e 5 o MA OLlp

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

Contact Name E Cuntact Tile
Wiliam H. Hess i EXVp ¢ Seerctary
Strver Address P iy Staie Zip
i\ HUﬂ‘l‘i@ﬁn AVinu« i Dton ma _ Ql W

7. NAME AND ADDRESS OF EACH 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, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name : Manager Name
Amcrhtan Towas TInc. :
Street Arddress + Stroer Addnws
l‘(p Hunh'nafv Ao
ciry State Zip + Ciry Stare Zip
Dos MaA oLl :
L Y I sevesrasran shestbeanes fearssarnarnsrossasnsres Sesessaeeiiies [ PP A bessaesesareanarrerranns
Manager Name : Manager Name
Strees Addnee A Street Address
ciy State zip HE) State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7.16.11° _
Agrnr Name Address
CT CORPORATION SYSTEM
Adedress Ciry Zip
10 WEYBCSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant 1o R1.G.L. 7-16-66.

m M o~

. . Under penalty of perjury. | declare and affinm that [ have examined this report,
107097 Q)Y UNIS k ,U-C including any accompanying schedules and statements. and that all statements,

s mmjfﬂj 3}’ contained herein are true and comeet,

File Date [O! '3’ O{ memnib

TAMeAtan Towear I , 1 FS Mo,nan_j"vflj MemDer
‘ e 57l B Lo
Check No. [ ol Z l LL 24 “ 37

Signature of Awthorized Person Daie
By. O % C} : I ‘/ ; /4\5
’ = O Mi chac! P) M{/me
FOR SECRETARY OF STATE USE ONLY Print or Type Nanie of Auwthorized Person i

Form 632 Rev. 74}
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i STATE, OF RHODE ISLAND
@ * AND PROVIDENCFE. PLANTATIONS
Office of the Seorerary of State

u’*

L
et .
.

"ean?

Matthew A, Brown, Secretary of Sute

Corporanons Division

100 North Mawn Strect, Providence, RI G2903-1335

407 222 1041

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November 1 @  Filing Fee: $50.00
(EORM MUST BE TYPED OR PRINTED IN BLACK)

1D Ny 2 Exact nume of the imied hubdty company
107097 UniSile/Omnipoint NE Tower Venlure, LLC

3 Srate of Formoenon 4 Brief description of the character of the busmness which s actuully conducted in Rhede Isfand

Delaware Tower Space Rental

§ Prneipal office addross Criv State Zip
12£& Huantington Avenue Boston MA 02116
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: '
Contact Name :('.'rm.’ut'.' Title

William il. Hess .EX. VP & Secretary

Strveet Addiess :Cal)- Stare Jip

116 Hurntington Avence . Boston MA 02116

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

Manager Name

American Towers, Ing.

«Manager Name

Street Adidress

116 Euntington Averue

* Steeet dididress

Cuv State Lip *Cny State Zip

Boston MA 62116

o AT ....................._T“{.”“.lm.’r.:v:"".c................... .....
Stivet dddesy o Streer Address

T [Smrc Iz, 7 T |5me 7m

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 . RIGL. 1611

dgent Nume Address

CT Corporation System

Address Cuy Zip

iC Weyrossett Street Providerce, RI 02903-USA

This report must be signed in ink by an authorized person pursieant 1o 7-16-66.

?

(I

revne_ 1L [R]EY
1A Yy
WA,

FOR SECRETARY OF STATE USE ONLY

Check Mo

By

Under penalty of perjury, [ declare and affirm that [ have examined

slatemenis . )
d/?‘('./‘,” /.JS, J:_/VC'_,/. ¥ts /ﬁ/?’”fz‘én\)d
H EMFER
18"l —%
Dute

.S'r_véamvr of Authorized Pershfi

William H. Hess

Pontor Tipe Name of Awlhorized Person

Forn A32 Rev 6:02




STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
Office of the Secrefany of Stete

Matthew A. Brown, Secretearsy of Stte

L IMITLD LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Perdod: September 1 - Novewmber | -
(FORM MUST BE TYPED OR PRINIED IN BLACK)

Filing Fee: $50.00

Cograetlions I i
PRI NGth Vanor Strect
Privvuelence. fF 12003 1335

A 222 3agY)
2003

[N TR RS 2wt steae of 10 linsete  fdfe) o wefsiny
107097 UniSite/Omnipoint NE Towar Venture, LLC
boSrite of Foretua A Bl desonpticn of e characier of the beniress o beeb s autiiendly cairdaciod v Rogde Kload
TOWER SPACE RENTAL
DELAWARE

R AT et r:.']?.- e rtelefyne

e,

6. MAILING ADDRESS OF

Coadlelcd \j:;/m)’)"' //. ;/g'ﬂ!

//ﬂﬂﬁh‘jfﬁh Ave .

IMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

‘mgwﬁ%

: Crdgict Tule

L Genera U (dunse (

St

/.ll

03 /1o

et }n}["ﬂ'\' /’//(07{{77871 ﬂV/ .

AT

ust

7. NAME AND ADDRFSS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FIll"JG OF AMENDMENT, RL.G.L. 7-16-12 (a) (2) / 7-16-52

Mrneeraer Noame

af)/&‘/e nc¢ .

: ,1’({”(?Al AN

Stete

(“X” BOX FOR ATTACHMENT) [

A
D&/ @

SMrect Adedros

i h%ﬁmﬂﬁ1dﬂ

D Stevr Acdress

iy J Mette b § oy Mo Jif
Bos fim "4 02/ | |
. .””;;,:,:,\'m.,.l' ...... L LT Y P tesarraren tersssere . ,h,,m”.,”\:,;,.,;‘“ [TTTTIIIN L ITTTTITIIY.S bessrsstisataarsriranes 0.
Maerd Addfress : Ktroet Jdelresy
iy '.smrr Ay . (NS I Sierter A
B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirt filing of Form 642 - R.L.G.L. 7-16-11 .
Agentt Nee Adelress
CORPORATION SERVICE COMPANY
AAefelrgran ey i
170 WESTMINSTER STREET, SUITE 900 PROVIDENCE 02903.

This report must be signed in ink by an authorized person pursuant 1o R1.G L. 7-16-66.

w VAR

Frle Dare

Chieck No

Inder penaley of perpury. | dectare and affirm that | have examined this report,
mchuding afiv accompanying schedubes and statenients. and that all statements.
: prrec,

FZM!/@’/‘

B ac__

//9/:_9__)

.\'ll*[rhrmb of Authorized Percon

Dete

FOR SECRETARY OF STATE USE ONLY

- w ///chf\ /J /%’J'J'

Print or Type Nawe of Authorized Person

Form 622 Rev, 203



: * STATE OF RHODE ISLAND Edward 8. Inman, 111, Secretary of State
\'@ + AND PROVIDENCE PLANTATIONS Corporations Division
o o Office of the Secretary of State 100 Norih Main Street, Providence. R 02903-1335

. . ' 401.222.3040

T aent

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

(FORM MUST BE TYPED QR PRINTED IN BLACK)

11D Ner 2. Exact name of the limited liabilty company
107097 UniSite/Omnipoint NE Tower Venture, LLC

3. Srate of Formution 4. Brief descripiion of the character of the business which s actually conducted in Rhode Island
DELAWARE TOWER SPACE RENTAL

3. Principol affice uda’rc g State

/e Aun rjm e - T Bostm  [a T pope

6. MAILI_;'\C ADDRESS _0 IMITED LIABILITY COMPANY AND NAME ORTITLE E_OF CONTACT PERSON:
Coma Tile

Contact Name def@/ /{//!4/{/4/ //' . Jﬁmf']'}” ¥ /M wﬁd
"’7”“"""‘“ bt Ave’  Bustrrr [ e | f,?//@

7.NAME AND ADDRLyOF EACH MANAGER OF THE LIMITED LlABILITY COMPANY IF APPLICABLE o
- FILL IN SPACES BEFORE USING ATTACHMENTS (“X™ BOX FOR ATTACHMENTL] .

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.ILG.L 7-16-12 (a)‘(‘Z)l 7:16-52
*Manager Name

2 Jife e :

* Street Address

G Huabackn Ave . :

\rfanager Nome

Swef A ddress

Civ State *Ciry [Siaie Zip
6»!&/1/77 A mbg Fozp, | |
“fan;’xcr.‘v.a";r- . * & @9 L] L . ..ﬂ.fa'll'aée; &a;ne. L] . o 9 * . 1] * o . L - - LI - L] - LI * &+ = 2 9+ 2
Street Address *Street Address
State [Zip

Criy Srate lz,'p SLaty

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - R1.G.L.7-16-1]

Agent Name Address
CORPORATION SERVICE COMPANY
Addruess Ciry Zip
170 WESTMINSTER STREET, SUFTE 900 PROVIDENCE 02903-

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

LA -

* 10709 7 * Under penalty of perjury, | declare and affirm that | have examincd
this report, including any accompanying schedules and statements,
d that all stgtements contained hercin arc true and corzect.

Q.72 O BY Wit ., 2 /MW
e . ¥ ?/Z// 772

Check No. / O ’7/ / / . . Signature of Authorized Ferson

e 2 m 2 Aubee! Loty Mz/f/(/e

Print or Tupe Nume of Autharizel A'erson
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 6102

File Darg




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 of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number l 97 4 9 ] Annual Report for the year S009

1. The name of the limited liability company is:
MnisH'C/Dmrli ?Olm NE Tawver- Ventwe L
2. The address of the principal office of the limited liability company is:
|1, HWLhV\c3+mA Avenue, | Bostom yWA o DLl
3. The state or other jurisdiction under the laws of wtlich it is formed is; DC ,.(1, WiLve_
4. The name and address of its resident agent is: CWﬂAz‘hm 56#’”6@ &WpML[
17710 Westmmader Shveet ,Ljun‘c, ‘ioo frvi denie. BT (n203
5 The current mailing address of the limited liability company and the name or litle of a person to whom
communicaions may ve areced are: 1L Huthngdon dve . Bestur 1A
(el ’ W. ¢0b6/+ Kel lcqr(,v\/

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

state: ’thVCV/ 5;‘%% /\X.J/H'ﬂtl

7. I the limited liability company has managers, list the name and address of each manager:

Name Address

Unisite | JItc. e Huthinghn Advenue | Bpstim /WA Rl

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

Date: AMC\ ust 20 ol Linis l+(,/ 9mﬂ“)dtn{ N —1thnew \/Mﬁyg LU
< ’ ¥ Exact Name of Limited Uability Company
C? —L/ O ¢ q?)Y‘. unis e e, W\/CLL\AP)IVL") vindinnlae.
C_ By ¥ P ot -
ke #t Jee h

Form No. 632
Revised. 01/99 a"



