AHOLE
et State of Rhode Island A, Ralph Mollis, Secretary of Siale

and Providence Plantations Corporaitons Division
N Office of the Secretary of Siate providence, 1 029012013
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007 ol 2223090

Filing Period: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I accordance with R1G.IL 7-1.2-1501(e), ench corporation failing or refusing to file #ts annunal veport within thirty (30) days after the time prescribed by
low (RLG.L 7-1.2-1501(c&d}) is subject to a penalty fee of $25.00.

1. Conporate 18 No. 2. Name of Corporation
000160235 ALC Leasing Ltd.
3. Street Address Principed Business Office City Staite Zip
4001 Embarcadero Crive Arlington TX 76104
4, Businesy Phone No. 9. State of hicorporation
817-302-7344 Delaware

&
\ 7

0. Brief Description of the Character of Business Conducied in Rbode Istand

~3
; =
Consumer Finance - Motor Vehicle Leases :

: U
o (" i )
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:} FILL IN SPACES BEFQRE USING AI"]ACH@NTS 3

Presidlent Neame Vice President Name Ll
Wilmington Trust Company i N/A =2

Street Address U Strowl Address l .
1100 North Market Street : )

iy Sterte i Ly Steiie FAl [ ¥
Wilmington ]DE j19890 A = P

M['“m}\mm ............................................................................. A I LTI EPSI S TR
N/A IN/A =) -

Street Address : Street Address ‘-}'—
Cily State Zip : ity Steite Zipy

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

Director Neme : Director Name
Wilmington Trust Company P N/A
Street Address T Sireet Address
1100 North Market Street :
City Stette Zif L City Stute Aip
JWilmington ! DE. . 19890 ... OSSO URTSUUSOTOON SSSTINONIPIRRITN SO
Dirvector Name i Director Name
N/A : N/A
Street Acklress * Street Address
City State Zip L City Starte Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) |:| ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|
AUTHORIZED SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETELD
Number of Shares Class/Serics Par Value wumber of Shares Clatss/Series Par Value
N/A None

This report must be executed on behalf of the corperation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this repori must be executed on behall of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that 1 have examined this report.
including any accompanying schedules and statements, and that all statemenis

F'LED comained herein are true and correct.

File Dare

tgnature

- oo,
Check No., “UG s l 2007

[ Date
J. Michael May
By: Mé W Print or Type Name

I EVP, CLO, Secretary

FOR SECRETARY OF STATE USE ONLY
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