RI SOS Filing Number: 200839494230 Date: 12/19/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Diisi:
Office of the Secretary of State & wer Hiree

Providence, RI 02904-26015
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

401.222 3040
Filing Period: January I - March 1 e Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RILG.L 7-1.2-1501(e), eack corporation failing or refusing to file its annual repori within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

1. Conporate ID No 2. Name of Corporation
128689 Tower 16, Inc.
3. Street Address Principal Business Office ity Steite Zip
415 A Pulaski Highway Joppa MD 21085
4. Business Phone No. 5. State of micorporation
{410) 679-9916 Maryland
G. Brief Descriptiun uf the Character of Business Conducted in Rbode Island
Cellular Tower Construction
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presidlent Name ! Vice Presideint Name
Niaz Mian :
Street Address ¢ Street Address
2038 Rhode island Ave. i
ity State Zip P Gy State Zip
McLean VA 2211 :
.........................................................................................................
Secretary Name : Treasurer Name "
: A
Street Address 1 Street Address
. ety
: 2.l
City State Zip s ity Steite Zi
: [l
: [ap)
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHM
Directur Name t Director Nawme
Niaz Mian :
Street Address & Street Address
2038 Rhode Island Ave. :
Ciry State Zip Ly Sterte Zip
Malean ..ok YA oiomnneeeeneen)s 22107 e SSTOROUSTOTIITRTIR SOTSTPURTTTOROOPPSIO PSRRI
Director Name b Director Nume
Street Address f Street Address "
; !
cHry Staite Zip : ity State Ziftw I
: R
9. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT} [:l ’ 10. SHARES ISSUED (“X” BOX FOR AITACHMENT)%
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED o
Number of Shares Class/Series Par Value Numiher of Shares Class. Series Pay frigiue
100 Comm No Par Value 100 1 0 z=
o
Do

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recef™r or trustee. .
this report must be executed on behalf of the corporation by the receiver or trustee.

) Under penalty of perjury, I declare and affirm that 1 have examined this report,
™ ™ inclfdifigyany accompanying, schedules and statements, and that all sjatements
Ui i i _ - /
File Date HE[ 19 2008 / 4/
a A Signagtre 7 Date ’
Check No. - 4 .
e —By:ﬁ?z%@’——/, Niaz Mian
. 4 / ZZ_M Print or Type Nume
' President
2BOBGBREBILY OF STATE USE ONLY I — eside
e
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