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@’ State of Rhode Island

Department of State - Business Services Division
Annual Report for the year: 2025

Corporation
— Filing period: February 1 - May 1

= Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form is not filed by May 31.
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'rEntityTﬁ Number 2. Exact name of the Corporation =

001676469 AKA Wireless, Inc.
mcg Address City State Zip
8510 Colonnade Center Drive, Suite 300 Raleigh NC 27615
4. NAICS Code 6. Brief descnplion of the characler of business conducted in Rhode Island

443142

Operating company for the retail sale of wireless communications and
ancillary sales and services

5. State of Incorporation

SD

7. ListALL officers (names and addresses)
Prasident Name

Scott Tollett

Theck the box to indicate an attachment L |
Vice-President Name
Gregory Rowe

Street Address 8510 Colonnade Center Drive, Suite 300 Street Address 8510 Colonnade Center Drive, Suite 300
Ci . Stat Zi Ci Stat Zi

v Raleigh " NC ? 27615 v Raleigh " NC ép7615
SecretenNome Gregory Rowe TreasurerName £ 1izabeth Martin-Quinn
SteetAddiess 8510 Colonnade Center Drive, Suite 300 |°"°*"*** 8510 Colonnade Center Drive, Suite 300

A - , , ) Zi
““ Raleigh SN PP2re15  [“Y Raleigh S NG 37615
8. List ALL drrectors (names and addresses) Check the box to indicate an attachment L |
Director Nama Director Name

Richard Balot

Street Address

8510 Colonnade Center Drive, Suite 300

Street Address

City . State Zi Ci State Zip
Raleigh NC P27615 Y
Director Name Oirector Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information Is currently of record In the HUMBER OF SHARES: 'CLASS/SERIES PAR VALLIE
Departmaent of State.
oparimant of State 1,000 Common $1.00

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-

ceiver or trustee, this report must be executed on behalf of the corporation by the recaiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this repon, lncluwny accompanying schedules and

statements, and that all statements contalned herein are true and correct.

Name of Authorized Representative Date’
Greg Rowe AUG 14205 425
Signature of Authorized Representativer /é ) gy 4V \ a@ T
22 - o
MAIL TO: BB e) bes

Divislon of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Waebsite: www.508 ri.gov FORM 830- Revised: 12/2023



