RI SOS Filing Number: 200812065910 Date: 06/23/2008 4:00 PM
State of Rhode Island A Ralph Momsti Secretary: of Siate
. . orporations Division
-and Providence Planrations 1495 W, River Strect
Qffice of the Secretary of State Providence, RI02904-2615

= 461,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In accordance with R1.G.L. 7-16-66 (d), each limited labititv company failing or refusing ro file ity amnual repors within ihirry {30) days after the fime prescribed by luw

(RI1G.L 7-16-66 (bdc}) is subifect to a penalty fee of $25.00.

I Ne 2 Bvact meowe of the Wi Hability company

112146 Altec Capital Services, LL.C

3. State of Formation 4 frief descriprion of the character of the business which Is actualiv conducted in Bhadde Isfand

ALABAMA LEASING AND FINANCING OF PARENT CQC (ALTEL) EQUIPMENT

5. Principal office address Ciry Steeier i

33 INVERNESS CENTER PARKWAY, STE 200 BIRMINGHAM Al 35242
6. MAITING ADDRESS OF LIMITED EIABILITY COMPANY AND NAME OR TITLE OF CONIACTE PERSON:

Contact Name i Condect Title

EUGENE SHARPE Il SENIOR ACCOUNTANT

Strect Address 5 ity Sterte Zip
33 INVERNESS CENTER PARKWAY STE 200 BIRMINGHAM AL 35242

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMI'I’ED I_IABILI'I'Y COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING: ATTACHME\ITS (X" BOX FOR ATTACHMENT] O

Muarniaper Nane m;m.’g{r Name

ALTEC, INC

Streer Address Street Adedress

210 INVERNESS CENTER DRIVE

Liry [ Sreuter Lifa iy State '
BIRMINGHAM |AL 35242 : l J.
.,;};{',;[;‘;j;;,:‘\;;,',:;'”"“”"“""'“' ....................................................... "lhumgu\ama ............................................... AR . berreees
Street Address Street Adddress :
Ciry l.s‘mm Hip City l State P
'8, RESIDENT AGENT: ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RIGX, 7-16-11

Agent Naime Address

CAPITOL CORPORATE SERVICES, INC

Addefress iy Zip

222 JEFFERSON BOULEVARD, STE 200 WARWICK 02888

This report must be executed by an authorized person pursuunt (o R1.G 1. 7-16-660 (b).

- 112146 Cm

Under penalty of perjury, [ declare and affirm that [ have cxamined this report,
including any accompanying schedules and sl;lt.cmenrs and that all statements,
contained herein are true and correct.

' Chievk No,

[T VA i3

' {f/—\uﬁzm‘i:ed Person Duate

O JeoRy frons  TREASKLEL
Print ar Type Name q}"z‘\n!fwri:.ec! Peron

By, -

93519-4-245459"
FOR SECRETARY OF STATE |

Form 632 Rev. 07/07
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