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State of Rhode Island A. Ralphb Mollis, Secretary of State
and Providence Plantations Corporations Division

. 148 W. River Stree!
Qffice of the Secretary of State Providence. R 029042615

4071.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2006
Filing Period: January 1 - March 1  Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RI1.G.I. 7-1.2-1501(c&d}) is subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
128689 Tower 16, Inc.
3 Street Address Principal Business Q)ffice city Sicite iy
415 A Pulaski Highway Joppa MD 21085
4. Btisiriess Phone No. 5. State of mcorforation
(410) 679-9916 Maryland
6. Brief Descriptiun of the Character uf Business Conducted in Rhode Kland
Cellular Tower Construction
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
President Name i Vice President Name
Niaz Mian :
Street Adddress i Street Adedress "
2039 Rhode Island Ave. b
City State zip : City State 8 e
MclLean : &2 S
..................................... . i
Secretary Nume : Treasyrer Ngme r(?‘\
: o
Street Address T Street Address — 3 .
: [ g
ity State Zip Ciry Staser Zip "_:% Z e
: [
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHmNTS 4;‘1.
Direclur Name : Director Name o] . |-
. . : ™~ ~
Niaz Mian : .
Street Address : Street Address E)
2039 Rhode Island Ave. i
Ciry Steite Zip i Steite
Melean ..ok VA .ovvimonieneeeenns): 22100 SOORRTOPH IR
Director Nazite b Director Name
Street Address v Street Address
ity Sterte Zip L City Steite -t
H .
-
: -
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [} 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) Im R
AUTHORIZED SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETED s
Nteniber of Shares Class/Sertes Par Valie Numzher of Shares Class Series Bayr Value
100 Comm No Par Value 100 1 0

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver 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 | have-examined this report,
FILED
File Date -

includipg any agepmpanying sghedules and stat ts, and that alystatements
ULL'T 9 2008
d/u.-

By 0030/ ¢ 22

2FOBGHCRISARS OF STATE USE ONLY

Signature

V / Date /

Niaz Mian
Print or Type Name

- President

Title

Check No.

B
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