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{PGED

s '&:«3 State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Dision

[ " IS " River Sireet

it =% Office of the Secretary of State Providence. RT 02904-2615

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 ’
Filing Perviod: January I - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1G.L 7-1.2-1501(e), eack corporation failing or refusing o file its annnal repori within thirty (30) days afler the time prescribed by
law (RIG.L. 7-1.2-1501(cGd}) is subject to a penalty fee of $25.00.

1. Corprorute 1D No. 2. Name of Corporation
128689 Tower 16, Inc.
3. Street Address Principal Business Qffice ity State Zip
415 A Pulaski Highway Joppa MD 21085
4. Business Phone No. 5. State of Incorporation
(410} 679-9916 Maryland

6. Brief Description of the Character of Business Conducted in Rbode Fand
Cellular Tower Construction

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) []| FILL IN SPACES BEFORE USING ATTACHMENTS

President Nane Vice President Name
Niaz Mian :
Street Address i Street Address
2039 Rhode Island Ave. :
City State Zip L Ciy Steite Zip
McLean VA 22101 :
Svorctamy Name s : ) Tfmmrer’\amc
Streer Address 3 Strevt Address '
: R
Ciry Statse 2ip : ity State er;

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTA

Director Name + Director Neiie
Niaz Mian
Street Address ¢ Street Address
2039 Rhode Island Ave. i
City State Zips Ly Sterte Zip
Mekean ] A7 SO | 22101 ... SOV VSPRUOSSRIIOPION OOTTORUTPPTEURSPERR AV
Direciur Nawne + Director Netme o=
Street Addvess b Street Address
: L
ity Steite Zifs s iy Sterte T s '
= o
9, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT,&E
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED f;f;
Number of Shares Clasy/Series Par Value Number of Shares Class Sertes Powdecilire
WL
100 Comm No Par Value 100 1 0 - O
=
2

e
This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recéﬁr or tridee,
this report must be executed on behalf of the corporation by the receiver or trustee. -

;i . i y accompanying sgfiedules and statements, and that all statements .
F’E EI 'M—a-— : ein are true and forped). ()/
File Dare BEE 1 B 7

Date s/

Signatufe

Check No. gy ID&_) Nibz Mian
/5] -
By: /) '7/4 Ljé / 72“?""- Print or Type Name
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itle
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