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i State of Rhode Island 20
Department of State - Business Services Division SR
Annual Report for the year: 2024 = O
oOw
Corporation é3 <
= Filing period: February 1 - May 1 o
— Filing Fee: $50.00
;) Penalty: Additional $25.00 fea if form is not filed by May 31,
1. Entity ID Number 2. Exact nama of the Corporation
001666614 ABC Phones of North Carolina, Inc.
3. Principal Office Address City State Zip
8510 Colonnade Center Drive, Suite 300 Raleigh NC 27615
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
449210 Operating company for the retail sale of wireless communications and
5. State of Incorporation .
. ancillary sales and services
North Carolina "y
7. List ALL officers (names and addresses) Check the box to indicate an attachment 0
President N Vice-President N " . .
covemiam Scott Tollett \ce-President Name Eizabeth Martin-Quinn
Streat Add , Slreet Add .
eACIES 8510 Colonnade Center Drive v "* 8510 Colonnade Center Drive
City . State dp Ci . State Zip
Raleigh NC 27615 | " Raleigh NC  |27615
S N N . . .
corelaY Na™e Gregory Rowe freasurer Name Elizabeth Martin-Quinn
Street Add ) Streel Add .
nocAcUIEsS 8510 Colonnade Center Drive feelA0CIEs® 8510 Colonnade Center Drive
c . Stat: Zi . State Zi
" Raleigh ° NC "27615 |“ Raleigh NC £2615
8, List ALL directors (names and addresses) Check the box to indicate an auat:hmentﬁl
Director Name _ Dilrector Name
Richard Balot
Streel Add Add
selAddress 8510 Colonnade Center Drive Streot Address
Ci . S Zi Ci ] 2i
" Raleigh "¢ NC P27615 | e °
Direcior Name Director Name
Street Address Slreat Add:ess
City State 2ip City State Zip
9. Shares Authorized 10. Sharas |ssued Check the box to indicate an attachment 7]
This Information s currantly of rocord In the NUMBER OF SHARES CLASS/SERIES PAR VALLE
Deopartment of State.
1,000 Common 0.01
Changes require an additional filing.

1. This report must be executed on behalf of the corporaticn by an authorized representative. If the corparation is in the hands of a re-
ceiver of trustee, this re must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authorized Repgesentative FILED Date .
Sanee, e po /o,%/ﬁ/

Signaturs-gf Xuthorized Representativg OCT 07 2024
%ﬂg %ﬂ/ﬂ A0 A

MAIL TO: 7 ML BY YY) 4
Divislon of Business Services ‘ F:)

148 W. River Street, Providence, Rhode [sland 02504-2615
Phone: {401) 222-3040
Wobsite: www.508.ri.gov FORM €30- Revised: 12/2023



