
I. GENERAL (To be completed by All Applicants) 

6. Please attach a copy of articles of incorporation. Applicants that are not Illinois 
corporations should also submit a copy of its Certificate of Authority to Transact 
Business in Illinois as issued by the Secretary of State. 



-----------~------- --------------------- -------- ----

SCC019 
(8/92) 

ARTICLES OF INCORPORATION 
OF 

New Century TelecoM, Inc. 

The undersigned, pursuant to Chapter 9 of Title 13.1 of the 
Code of Virginia, state Is) as follows: -

1. 

2. 

The name of the corpQration is: 
New Century Telecom, Inc. 

The number (and classes, if any) of shares the corporation 
is authorized to issue is (are): 

NUaber of shares authorized Class (es) 

1000 COMMON 

J. A. The corporation's initial registered office address which 
is the business address of the initial registered agent is: 

8180 Greensboro Drive, Suite 700. McLean, 22102 
VA 

(number/street) (city or tovn) (ZIP code) 

B. The registered office is physically located in 
the [ ) City or (Xl County of _F_a_ir_f_a_x ____________________ _ 

A. The name of the corporation's initial registered agent is 

8. The 
(1) 

(2) 

Helein , Associates, P.C. 

initial registered agent is (mark appropriate boX): 
An iDdividual who is a resideDt of Virginia and 
[ 1 an initial director of the corporation 
[1 a member of the Virginia State Bar 

\ 2B 
[x~ a professional corporation of attorneys registered 
under Sp.ction 54.1-3902, Code of Virginia 

5. The NAKES and ADDRESSES of the initial directors are: 2 102 
Charles H. Belein 8180 Greensboro Drive, suite 700, McLean, VA 2 

Kathleen K. lIelein 8180 Greensboro DrIve, SUIte 100, McLeAn, VA 22102 

Philip E. aalevre 81BO Creensboro Drlve, Suite lOa, McLean, VA 22162 

6. 

Jane M. Helein 

Joan o. Stewart 

signature(s) Printed name{s) 

1 
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! 
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CO~HONWEALTH OF VIRGINIA 
STATE CORPORATION COMMISSION 

July 26, 1996 

The State Corporation Commission has found the accompanying 
articles submitted on behalf of 

NEW CENTURY TELECOM, INC, 

to comply with _ •• " requirements of law, and confir ... payment of 
all related fees. 

Therefore, it is ORDERED that this 

CERTIFICATE OF INCORPORATION 
be issued and ad"itte~ to record with the articles of 
incorporation in the Office of the Clerk of the Co."i.sion, 
effective July 26, 1996. 

The corporation is granted the authority conferred on it by 
accordance with the articles, subject to the conditions and 
restrictions i"posed by law. 

CORPACPT 
CIS20423 
96-01-25-0076 

STATE CORPORATION COMMISSION 

Co .... issioner 

law 
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i~ 
File Number 5940-036-3 

SANGAMOH COUNTY 
ILLIHOIS . 

",/?e/4rn /b: 
C-Sc:...-

/!O.E,o)<, -$ ;703 

..$fJJP-fcl, 7L ~~7"? 

97-17700 

~tatt of ~lIinois 
effin of 

1:h( ~(cr(tary of ~tat( 
~hcrfas, APPLICATION FOR CERTIFICATE OF AUTHORITY TO TRANSACT 

BUSINESS IN THIS STATE OF 
NEW CENTURY TELECOM, INC. 

INCORPORATED UNDER THE LAWS OF THE STATE OF VIRGINIA HAS BEEN FILED 
IN THE OFFICE OF THE SECRETARY OF STATE AS PROVIDED BY THE BUSINESS 
CORPORATION ACT OF ILLINOIS, IN FORCE JULY 1, A.D. 1984. 

Now Therefore, I, George H. Ryan, Secretary of State of the State of 
Illinois, by virtue of the powers vested in me by law, do hereby issue 
this certificate and attach hereto a copy of the Application of the 
aforesaid corporation. 

C-212.2 

~n 'UCcstimony fllhmof, I hereto set my hand and cause to be 
affixed the Great Seal of the State of Illinois, 
at the City of Springfield, this 2ND 

day of MAY A.D. 19 97 and of 
the Independence of the United States the two 
hundred and 21ST 

Secretary of State 

000356 



Form BCA-13.15 
(Rev. Jan. 1995 ) 

APPLICATION FOR CERTIFICATE 
OF AUTHORITY TO 

TRANSACT BUSINESS IN ILLINOIS 
SUBMIT IN DUPLICATE! 

Department of Business Services 
Springfield, IL 62756 
Telephone (217) 782-1834 

MAY 2 1997 

GEORGE H. R.YAN 
SECRETARY OF STATE 

License Fee 
Franchise Tax 
Filing Fee 
Penalties 

$ 
$,;15,
$-;z?, 
$_--
7,$", ~ 

1. (a) CORPORATE NAMEc-' _-"N",e,-,w,-,C"-e~n-"t",u"r..Jy,---,T,-,e"-l"""e-"c-"o,,,m..,,,-,I,,,n,,-c,,-,-, ______________ _ 

(Complete item 1 (b) only if the corporate name is not available in this state) 
N/A (b) ASSUMED CORPORATE NAME: ___________ --'-'--'-' _________ _ 

(By electing Ihis assumed name, the corporation hereby agrees NOT to use its corporate name in the 
transaction of business In Illinois. Form BCA 4.15 is attached.) 

2. (a) State or Country of Incorporation: ,.-;;--;--:;-;='J~I!J'r,-,:Jl't'-' ... n",AI!J· tk"""''---' ________________ _ 
July 26, 1996 J (b) Date of Incorporation: ______________________________ _ 

(c) Period of Duration: 

3. (a) Address of the principal office, wherever located: 

8180 Greensboro Drive 

(b) ~ddress of prtncipal office in Illinois: 
(If none, so state) 

Suite 700 No office in Illinois 

McLean, VA 22102 

t ~n ~<MJ'T' I!:t~egistered agent and registered office in Illinois. 

,-~rrB;~ sArJ;~ Illinois Corporation Seryjce Company 
First Name Middle Name Last Name 

MAY 2 1997 700 South Second Street 
Registered Office ----c,.,--:---------=:------------::--::----

Number Street Suite # 

SECRETARXOE SIA'tl; Springfield, IL 62704 
Sangamon 

City Zip Code County 

5. States and countries in which it is admitted or qualified to transact business: (Include state of incorporation) 

VA, NJ. NY. FL, PA 

6. Names and residential addresses of officers and directors: 

Name .1 __ No. & Street City State Zip 
=P-ffi-s~id~e-n~t~~b(vk5 M·. ~e~)~·~~_,8~I~8~O~G~r-e-e-n-s-b~0-r-o~D~r-.~,-#-I~O~O~,~r-lc-L~e~a-n-,-V-A~~2_2~r~u~2~ 
Secretary Charles H. Helein 8180 Greensboro Drive. /1700, McLean. VA 22102 
Director Charles H. Helein 8180 Greensboro Dr, , #700, McLean. VA 22102 

VP ~ Robert L. Schneberger 8180 Greensboro Dr., #700. McLean, VA 22102 
Director 

If more than 3, attach list 000357 



File Number 5940-036-3 

~hcrcas, 

~tatt of .illinois 
<Bfflce of 

"Drhe ~((retary of ~tate 
THE REINSTATEMENT OF 

NEW CENTURY TELECOM, INC. 
INCORPORATED UNDER THE LAWS OF THE STATE OF VIRGINIA HAS BEEN FILED 
IN THE OFFICE OF THE SECRETARY OF STATE AS PROVIDED BY THE BUSINESS 
CORPORATION ACT OF ILLINOIS, IN FORCE JULY 1, A.D. 1984. 

Now Therefore, I, Jesse White, Secretary of State of the State of 
Illinois, by virtue of the powers vested in me by law, do hereby issue 
this certificate and attach hereto a copy of the Application of the 
aforesaid corporation. 

,an '[:£:.stimony '1!IDhmof, I hereto set my hand and cause to be 
affixed the Great Seal of the State of Illinois, 

at the City of Springfield, this 2ND 

day of APRIL A.D. 1999 and of 
the Independence of the United States the two 
hundred and 23RD 

C-212.3 
Secretary of State 



Forn BCA-12.4S/ 
13.60 

APPLICATION FOR REINSTATEMENT 
of 

DOMESTIC OR FOREIGN CORPORATIONS 

George H. Ryan 
Secretary of State 
Department of Business Services 
Springfield, IL 62756 This space for use by 

Secretary of Stale 
Payment must be made by certi
fied check, cashier's check, Illinois 
attorney's check, Illinois C.P.A.'s 
check or money order, payable to 
"Secretary of State." 

APR 02 1999 

JESSE WHITE 
SECRETARY OF STATE 

Date ~ - 1...- (1'7 
Filing Fee $ 100.00 

Approved:~ 

1. (a) Corporate name as of the date of issuance of the certificate of dissolution or revocation: 

Ntl') ee.nk'l --rede.c.oYl1, :-liOc. 

(b) Corporate name as changed: ________________________ _ 
___________________________ {Note 1) 

(c) If a foreign corporation having a certificate of authority under an assumed corporate name restriction, the 
assumed corporate name: _.:..N-=--l..,-A-Cl-_____________________ _ 
___________________________ (Note2) 

2. State of incorporation: _V-,,-,I-,,~=,-,\c:..N-:...:1 iI=.!-____________________ _ 

3. Date that the certificate of dissolution or revocation was issued: J 0 I ~ 

4. Name and address of the Illinois registered agent and the Illinois registered office, upon reinstatement: (Note 
3) NOTICE! Completion of item #4 does not constitute a registered agent or office change. See note #3 on 
back of this form. :r \ \ i VlO i s Corford-; OY) Sex,hu. CoVVlelV'V\ Registered Agent 

First Name Middle Name Last Name 

'100 2v1&~ SeCoY! J Str~e.--t Registered Office 
Number Street Suite # (A P.O. Box alone Is not acceptable) 

Zip Code 

5. This application is accompanied by all delinquent report forms together with the filing fees, franchise taxes, 
license fee and penalties required. 

6. The undersigned corporation has caused this statementto be signed by its duly authorized officers, each of whom 
affirms, und enalties of perjury, thatthe facts stated herein are true. (All signatures must be in BLACK INK.) 

7 I 
~~fL4----, 19 -tuY C. 

atte ed by '-1-/ __ ~A 
(Slg fa of Secretary or AssIstant Secretary) (Signature ~ I ent or Vice President) 

~~\eb1 K. +k.k'r1- 5w-ek" c,~lJ-/k!":. A -U.e-1.e..·V1-'P,res,den+ 
(Type or Print Name and Title) 1---"'=-:'------;rr:::;:~~p-e:--o:::r:-;p"'n:;::·n7t N-i-;:-am=e--: aa--:nn-:'dd-'; 7]JIT"'i "'ej-.-----=.c---

~ 000484 

I 
I 
I 

I 
I 
i 



OFFICE OF THE SECRETARY OF STATE 
JESSE WHITE· Secretary of State 

APRIL 30, 2012 

MARASHLIAN & DONAHUE, LLC 
DEBORAH L SCHNEIDER 
1420 SPRING HILL RD STE 401 
MCLEAN, VA 22102 

RE NEW CENTURY TELECOM, INC. 

DEAR SIR OR MADAM: 

5940-036-3 

ENCLOSED YOU WILL FIND THE REINSTATED AUTHORITY FOR THE ABOVE NAMED 
CORPORATION TO TRANSACT BUSINESS IN THIS STATE. 

FEES IN THIS CONNECTION HAVE BEEN RECEIVED AND CREDITED. 

SINCERLEY, 

JESSE WHITE 
SECRETARY OF STATE 
DEPARTMENT OF BUSINESS SERVICES 
CORPORATION DIVISION 
TELEPHONE (217) 782-6961 



FORM eeA 12.45/13.6 (rev. Dec. 2003) 
APPLICATION FOR REINSTATEMENT 
DOMESTIC/FOREIGN CORPORATIONS 
BUsiness Corporation Act 

Jesse Whits, Secretary of State 
Department of Business Services 
Springfield, IL 62756 
217·782-1837 (foreign) 
217-785-5782 or 217-782-5797 (domestic) 
www.cyberdriveillinois.com 

Remit payment in the form of a cashier's 
check, certified check, money order, 
Illinois attorney's check payable to 
Secretary of State. 

See notes on back. 

--Io/Uf'--,-=tt,---,1=-,D ,_·'L-_c....cJ_1.-___ File #,---'-f-..cSc...'1_«._,j_---'t)'-"5="o...-_2"'---_ Filing Fee: $200 Approved: IlfL-' 
---- Submit in duplicate ---- Type or Print clearly in black ink ---- Do not write above this line ----

1. a. Corporate Name as of date of issuance of Certificate of Dissolution or Revocation: 

New CAntlny Telecom Inc F I LED 
b. Corporate Name if changed: (See Note 2.) APR 302012 

JESSE VVHII E 
c. If a foreign corporation having aulhority under an assumed corporate name restri§t6~~T~');,QfcJ~~ate Name 

(See Note 3.) ______________________________ _ 

2. State of Incorporation: -'Vu.ir"'g"'in.llia"-___________________________ _ 

3. Date Certificate of Dissolution or Revocation issued: .J1.lJO'-/1u.OUJ/O"'S'--__________________ _ 

4. Name and Address of Illinois Registered Agent and the illinois Registered Office upon reinstatement: 
NOTICE: Completion of Item 4 does not constitute a registered agent or office change. (See Note 4.) 

Registered Agent National Registered Agents Inc 
First Name 

Registered Office 200 'Alest Adams Street 
Number Street 

Chicago 
City 

Middle Name Last Name 

Suite # (P.O. Box alone is unacceptable) 

IL 60606 Cook 
ZIP Code County 

5. This application is accompanied by all delinquent report forms together with the filing fees, franchise taxes, license 
fee and penalties required. (See Note 1.) 

6. The undersigned corporation has caused this application to be Signed by a duly authorized officer who affirms, under 
penalties of perjury, that the facts stated herein are true and correct. (All signatures must be in BLACK INK,) 

Dated --HI-----;-ic:/:?,<37=::----- , c2.Ol2 
Month & Day Year 

f/~Aet&slgnatur. 
New CentYlY Telecom 

Exact Name of Corporation 

Karen Bartel 
Name and Title (type or print) 

() Printed on recycled paper. Printed by authority of the State of Illinois. Apnl2010 - 5M - C 89.23 



OFFICE OF THE SECRETARY OF STATE 
JESSE WHITE. Secretary of State 

NEW CENTURY TELECOM, INC. 

NATIONAL REGISTERED AGENTS INC 
200 WEST ADAMS STREET 
CHICAGO, IL 60606 

Dear Sir or Madam: 

05701712 
5940-036-3 

A change of Registered Agent/Office Address for the corporation has been 
filed with our office. 

Payment of the filing fee is hereby acknowledged. 

Sincerely, 

Department of Business Services 
Registered Agent Section 
501 S 2nd St., Rm 328 Howlett Bldg 
Springfield, IL 62756 
Telephone (217) 782-7808 



FORM BeA 5.10/5.20 (rev. Dec. 2003) 
STATEMENT OF CHANGE OF 
REGISTERED AGENT ANDIOR 
REGISTERED OFFICE 
Business Corporation Act 

Jesse White, Secretary of State 
Department of Business SelVices 
501 S. Second St., Rm. 328 
Springfield, IL 62756 
217-782-7808 
www.cyberdriveillinols.com 

Remit payment in the form of a 
check or money order payable 
to Secretary of State. 

_-,A1:::::!.-''-f.r:-!fL~?'''-.:,C'i-' '1-.::::.:.-' '--/1--=-___ File #,---,(_'/...::S:.--q...::«_O_--=-(i:::.3...:.0_"~>=--_ Filing Fee: $25 Approved: ;1;( fI---. 

---Submit in duplicate ---Type or Print clearly in black Ink ---Do not write above this line ---

1. Corporate Name: New Century Telecom Inc 

2. State or Country of Incorporation: Jl.VJlir:gglIinlliiaL __________________________ _ 

3. Name and Address of Registered Agent and Registered Office as they appear on the records of the Office of the 
Secretary of State (beiore change): 

Registered Agent: Illjnojs Corporatjon Service 
First Name 

Registered Office: 801 Adlai Stevenson Drive 
Number 

Springfield 
City 

Middle Name 

Street 

62703 
ZIP Code 

Last Name 

Suite # (P.O. Box alone is unacceptable) 

County 

4. Name and Address of Registered Agent and Registered Office shall be (after all changes herein reported): 

Registered Agent: National Registered Agents Inc. 
First Name 

Registered Office: 200 West Adams Street 
Number 

CJ:iiG3go City 

Middle Name 

Street 

60606 
ZIP Code 

Last Name 

Suite # (P.O. Box alone is unacceptable) 

Cook 
County 

5. The address of the registered office and the address of the business office of the registered agent, as changed, will be 

identical. F I LED 
6. The aJ:>ove change was authorized by: ("X" one box only) APR 3 0 2012 

a. Ii1I' Resolution duly adopted by the board of directors. (See Note 4 on reverse.) 
b. 0 Action of the registered agent. (See Note 5 on reverse.) JESSE WHITE 

SECRETARY OF STATE 

SEE REVERSE FOR SIGNATURE(S). -
o Printed on recycled paper. Printed by authority of the State of Illinois. December 2011 - 5M - C 135.22 



7. If authorized by the board of directors, sign here. (See Note 4 below.) 
The undersigned corporation has caused this statement to be signed by a duly authorized officer who affirms, under 
penalties of perjury, that the facts stated herein are true and correct. 

Dated __ Lf..l-..--,-/~3~~ ___ ,:JJ»2 
~ Year 

Y~y Authorized Offlcer's Signatur. 

New Centur:y Telecom Inc 
Exact Name of Corporation 

Karen Bartel president 
Name and Title (type or print) 

If change of registered office by registered agent, sign here. (See Note 5 below.) 
The undersigned, under penalties of perjury, affirms that the facts stated herein are true and correct. 

Dated _______ ~-----
Month & Day Year Signature of Registered Agent of Record 

Name (type or print) 
If Registered Agent is a corporation, 

Name and 11116 of officer who is signing on Its behalf. 

NOTES 

1. The registered office may, but need not be, the same as the prinCipal office of the corporation. However, the registered 
office and the office address of the registered agent must be the same. 

2. The registered office must include a street or road address (P.O. Box alone is unacceptable). 

3. A corporation cannot act as its own registered agent. 

4. Any change of registered agent must be by resolution adopted by the board of directors. This statement must be signed 
by a duly authorized officer. 

5. The registered agent may report a change of the registered office of the corporation for which helshe is a registered 
agent. When the agent reports such a change, this statement must be signed by the registered agent. If a corporation 
is acting as the registered agent, a duly authorized officer of such corporation must sign this statement. 

o Printed on recycled paper. Printed by authortty of the State of Illinois. December 2011 - 5M - C 135.22 



YEAROF 2008 
File Pnorto 05/01/08 

STATE OF ILLINOIS 
FOREIGN CORPORATION ANNUAL REPORT 

CORPORATION 
FILE# F7'9QO-O,U:-3 

PLEASE TYPE OR PRINT CLEARLY IN BLACK INK 

NOTE: A change In the Registered Agent andlor Registered Offrce may .a.nI¥ be effected by fllmg Form BCA-5 10/5 20 If there have been any changes In 

Items 6 or 78, Form BCA-14 30 must be completed aod submitted m the sarna BOvelope 

2 

Corporate Name New Century Telecom, Inc. 
Registered Agent National Register Agent, Inc. 
Registered Office 200 West Adams Street 
City, IL, ZIP Code Chicago, IL 60606 Counly Cook 

Pnnclpal Address of Corporallon 3050 Royal Blvd. South, SUite 175 Alpharetta 
Street City 

3a State or Country of Incorporation _V"i"'rg"'i"n"ia'-____________ _ 

3b Date Qualified To Do Business In illinOiS -'0,,5,,10,.2"i1,,1';i9,,9 .. 7 ____ =;-___ =o-~ 
Month Day Year 

4 Names and Addresses of Officers and Directors 
NOTE: The names and addresses of ALL officers and directors must be entered in this item. 

OFFICE NAME NUMBER & STREET CITY 
President Karyn Bartel 3050 Royal Blvd. South, Suite 175 Alpharetta 
Secretary Karyn Bartel 3050 Royal Blvd. South, SUite 175 Alpharetta 
Treasurer Karyn Bartel 3050 Royal Blvd. South, SUite 175 Alpharetta 
Director Karyn Bartel 3050 Royal Blvd. South, Suite 175 Alpharetta 
Director 

Director 

STATE 

GA 
GA 
GA 
GA 

GA 
State 

30022 
ZIP Code 

ZIP 

30022 

30022 
30022 

30022 

5 If 51% or more of stock IS owned by a mmontyor female, please check appropnate box [J MinOrity Owned MFemale Owned 

6 Number of shares authOrized and Issued (as of 02128/2008 

CLASS SERIES PAR VALUE NUMBER AUTHORIZED NUMBER ISSUED 

Common N/A NPV 1,000 1,000 

FIB E' j 
IMPORTANT: If the amount 10 Item 6 or 7a differs from the Secretary of State's records, Form BCA 14 30 must be completed 

7a Amount of Paid-in Capital (as of _________ ) $ 409 BOO 

Pald-m Capital on record With Secretary of State $ "'4t.10.,9ZoD8"0,,O'-_________ _ 

By !{~ Afi~ Officer's Signature 

Ilem 8 Must Be Signed. 

RETURN TO 
Jesse White, Secretary of State 

APR 302012 

Under the penalty of perjury and as an authoflzed 
officer I dedare that thiS annual report, pursuant to 
prOViSions of the BUSiness Corporation Act, has 
been examined by me and IS, to the best of my 
knowledge and belief, true, correct and complete 

Department of Busmess Services' 501 S Second St • Springfield, IL 62756 
217-782-7808 • wwwcyberdnv6rlJlnOIs com 

_____________ ~leas~Compl~eReverseSideofThis~epor~ ____________ _ 
PRESIDENT Karyn Bartel 
SECRETARY Karyn Bartel 
IF THE ABOVE OFFICERS' NAMES AND ADDRESSES ARE MISSING OR HAVE 
CHANGED, ENTER ONLY THE ADDITIONS OR CORRECTIONS BELOW. 

PRESIDENT Ka n Bartel 3050 Ro al Blvd. South, Suite 175 AI haretta 
Name Ire(lt ddr6SS City 

SECRETARY Karyn Bartel 3050 Royal Blvd. South, SUite 175 Alpharetta 
Name Street Address CIty 

Prmted by authOrity of the State of illinOIS October 2008 - 2 5M - C 288 5 

GA 
$!a" 

GA 
State 

F5940-036-3 
File # 

30022 
ZIP od, 

30022 
ZIP Code 



(!tern 9 OR 10a OR 1 Pb whichever IS applicable MUST be completed) 

9 Amounts slated In parts (a) 1hrough (d) below are given for the 12-month penod 

ending 31 December ~2",O.LIO.u7=-:-_ 
Day Month Year 

Value of the property (gross assets) 

(a) owned by the corporation wherever located 

(b) of the corporabon localed wlttJln the State of illinOIS 

Gross amount of bUSiness transacted by the corporatIOn 

(c) everywhere for the above pellod 

(d) at or from places of bUSiness In illinOIS for the above penod 

la) $ 369406 
(b) $ 

(e) $ 4484743 
(d) $ 1 577 193 

ALLOCATION FACTOR ~ 324916 Enter thiS figure on line 11b below 
6 deCimal places 

iDa 0 ALL property of the Corporation IS located In IllinOIS and ALL bUSiness of the Corporabon IS transacted at or from places of bUSiness 
In illinOIS 

10b 0 The Corporation elects to pay franchise tax on the baSIS of 100% of Its total PaldRln Capital 

ALLOCATION FACTOR -100000 (Enter thiS figure on Ime lib below) 

STOP: Item 9 or 10 must be completed before continuing to Item 11. 

11 ANNUAL FRANCHISE TAX AND FEES 

11a TOTAL PAID·IN CAPITAL (Enter amount from Item 7a, 
If late, enter the greater of 7a or 7b ) 

11b ALLOCATION FACTOR (Enter from Item 9 or Item 10) 

11C ILLINOIS CAPITAL (Multlplyhne 11abylme 11b) 

11d1 Multiply line 11 c by 001 (Round to nearest cent) 
11d2 ANNUAL FRANCHISE TAX (Enter amount from hne d1, but not less than $25 ) 

11e1 If Annual Report IS late, multiply Ime d2 by 10 
11e2 If Annual Franchise Tax IS late, multiply line d2 by 02 for each month 

late or part thereot (minimum $1) 
11e3 INTEREST & PENALTIES (Add lines e1 and e2) 

111 ANNUAL REPORT FILING FEE ($75) 

11g TOTAL ANNUAL FRANCHISE TAX, FEES, INTEREST, PENALTIES DUE 
(Add line d2 + Ime e3 + line f ) 

MAKE CHECKS PAYABLE TO ILLINOIS SECRETARY OF STATE. 
(Place corporate file number on check.) 

IMPORTANT 
If there have been changes in Items 6 or 7, Form SeA 14.30 must be executed and 

submitted with this Annual Report In the same envelope. 

Printed by authOrity of the State of illinOIS October 2008 - 2 5M - C 288 5 



YEAR OF: 2009 STATE OF ILLINOIS CORPORATION 
File Priorto: 05/01/09 FOREIGN CORPORATION ANNUAL REPORT FILE #: F5940-036-3 

PLEASE TYPE OR PRINT CLEARLY IN BLACK INK 

NOTE: A change In the Registered Agent andlor Registered Office may Q$! be effected by filing Form BCA-S.1015.20. If there have been any changes in 
items 6 or 7a, Form BCA-14.30 must be completed and submitted In the sarnA envelope 

1. 

2. 

Corporate Name: New Century Telecom, Inc 
Registered Agent: National Register Agents, Inc 

Registered Office: 200 West Adams Street 
City, IL, ZIP Code: Chicago, IL 60606 

Principal Address 01 Corporation: 3050 Royal Blvd. South, Suite 175 
Street 

County: Cook 

Alpharetta 
City 

3a. State or Country of Incorporation: -'V"i"rg"i"n·"'la'-____________ _ 

3b. Date Qualified To Do Business in illinoIs: -'0"'5,,1,,0,,2;,/1"'9"'9"'7'-___ =.-___ 0;;;;.,--
Month Day Year 

4. Names and Addresses of Officers and Directors: 
NOTE: The names and addresses of ALL officers and directors must be entered In thIs Item. 

OFFICE NAME NUMBER & STREET CITY 
President Karyn Bartel 3050 Royal Blvd. South, Suite 175 Alp_haretta 
Secretary Karyn Bartel 3050 Royal Blvd. South, Suite 175 Alpharetta 
Treasurer Karyn Bartel 3050 Royal Blvd. South, Suite 175 Alpharetta 
Director Karyn Bartel 3050 Royal Blvd. South, Suite 175 Alpharetta 
Director 

Director 

STATE 
GA 

GA 
GA 
GA 

GA 
State 

30022 
ZIP Cooe 

ZIP 
30022 

30022 
30022 

30022 

5. If 51 % or more of stock is owned by a minority or female, please check appropriate box: a Minority Owned !if Female Owned 

6. Number of shares authorized and issued (as of 02128/2009 ): 

CLASS SERIES PAR VALUE NUMBER AUTHORIZED NUMBER ISSUED 
Common N/A NPV 1,000 1.000 

FIB EM j 

APR 36 ZOll 
IMPORTANT: If the amount in item 6 or 7a differs from the Secretary of State's records, Form BCA 14.30 must be completed. 

7a. Amount of Paid~ln Capital (as 01 _________ ): $ 409,800 

Paid-in Capital on record with Secretary of State: $ ~4.,0"'9:!,.QBc!J0'"0'-_________ _ 

Item 8 Must Be SIgned. 

RETURN TO: 
Jesse White, Secretary of State 

JESSEWHI1E 
SECRETARY OF STATE 

(Pa'd~ln Capital reflects the sum of the 
Stated Capital and Paid-in surplus ac~ 
counts.) 

Under the penalty of perjury and as an authorized 
officer, I declare that this annual report. pursuant to 
proviSions of the BusIness CorporaUon Act, has 
been examined by me and Is, to the best of my 
knowledge and belief, true, correct and complete. 

Department of Business Services' 501 S. Second St • Springfield. IL 62756 
217-782-7808' 'JIIWW.cyberdriveIlUnols.com 

Please Complete Reverse Side of This Report 
---PREsIDEN~a~Bartel------------------------------------

SECRETARY Karyn Bartel 
IF THE ABOVE OFFICERS' NAMES AND ADDRESSES ARE MtSSING OR HAYE 
CHANGEP, ENTER ONLY THE ADDITIONS OR CORRECTIONS BELOW. 

PRESIDENT Karyn Bartel 3050 Royal Blvd. South, Suite 175 
Name Street Address 

SECRETARY Karyn Bartel 3050 Royal Blvd. South, Suite 175 
N=, 8treat Address 

Alpharetta 
cHy 

Alpharetta 
C'" 

Printed by authority of the St~.te 01 illinois. October 2008 - 2.5M - C 288.5 

F5940-036-3 
Riel 

GA 30022 
State liP Coda 

GA 30022 
Slate ZIP Code 



(!tern 9 OR 1 DB OR 1 Qb whrchever IS applicable MUST be completed) 

9 Amounts stated In parts (a) through (d) below are given for the 12-month penod 
ending 31 December ~2,",0.a0,,;8~=-_ 

Day Month Year 

Value of the property (gross assets) 

(a) owned by the corporation, wherever located 

(b) of the corporabon located within the State of illinOiS 

Gross amount of bUSiness transacted by the corporation 

(c) everywhere lor the above perrod 

(d) at or from places of bUSIness In IIlmols for the above perrod 

(a) $ 173553 
(b) $ 0 

(e) $ 4 038189 
(d) $ 730844 

ALLOCATION FACTOR = b+d 
a+c 

173525 Enter thiS figure on line 11b below 
6 decimal places 

10a 0 ALL property of the Corporation IS located In illinOIS and ALL bUSiness of the Corporation IS transacted at or from places of bUSiness 
In illinOIS 

10b 0 The Corporation elects to pay franchise tax on the baSIS of 100% of Its total Paid-in Capital 

ALLOCATION FACTOR = 1 00000 (Enter/hIS fIgure on Ime lib below) 

STOP: Item 9 or 10 must be completed before continuing to Item 11. 

11 ANNUAL FRANCHISE TAX AND FEES 

11a TOTAL PAID-IN CAPITAL (Enter amount from Item 7a, 
ff late, enter the greater of 7a or 7b ) 

11b ALLOCATION FACTOR (Enter from Item 90r Item 10) 

l1c ILLINOIS CAPITAL (Multiply line l1a by line 11b) 

11dl Multiply line 11 c by 001 (Round to nearest cent) 
lld2 ANNUAL FRANCHISE TAX (Enter amount from line dl, but not less than $25 ) 

llel If Annual Report IS late, multiply line d2 by 10 
lle2 It Annual Franchise Tax IS late, multiply Iln9 d2 by 02 tor each month 

late or part thereof (minimum $1) 
lle3 INTEREST & PENALTIES (Add Iin9s el and e2) 

111 ANNUAL REPORT FILING FEE ($75) 

119 TOTAL ANNUAL FRANCHISE TAX, FEES, INTEREST, PENALTIES DUE 
(Add line d2 + line e3 + line t ) 

MAKE CHECKS PAYABLE TO ILLINOIS SECRETARY OF STATE. 
(Place corporate liIe number on check.) 

IMPORTANT 

ID'1.5 { 

If there have been changes in Items 6 or 7, Form SeA 14.30 must be executed and 
submitted with this Annual Report In the same envelope. 

Pnnted by authonty of the State of IIhnOIS October 2008 - 2 5M - C 288 5 



YEAR OF 2010 STATE OF ILLINOIS CORPORATION 
File Prior to 05/01/10 FOREIGN CORPORATION ANNUAL REPORT FILE # F5940-036-3 

PLEASE TYPE OR PRINT ClEARLY IN BLACK INK 

NOTE; A change In the RegIstered Agent and/or RegIstered Offica may ~ be effected by fIling Form BCA-5 10/5 20 If there have been any changes 10 
Items 6 or 7a, Form BCA-14 30 must be camp/eled and submItted /Q the same envefQQfl 

2 

Corporate Name New Century Telecom, Inc 

Registered Agent National Register Agent, Inc. 
Registered Office 200 West Adams Street 
City, IL, ZIP Code Chicago, IL 60606 County Cook 

Principal Address of Corporation 3050 Royal Blvd South, Suite 175 Alpharetta 
Street City 

3a State or Country of Incorporation -'V"lr"'g"ln"l.,.a'---____________ ~ 

3b Date Qualified To Do BUSiness In illinOIS -'0,,5,,1,,0,,2/i;1';i9,,9'.!7 ____ =;-__ ~=;__-
Month Day Year 

4 Names and Addresses of Offtcers and Directors 

NOTE: The names and addresses of ALL officers and directors must be entered In this Item. 

OFFICE NAME NUMBER & STREET CITY 
PreSident Karyn Bartel 3050 Royal Blvd. South, SUite 175 Alpharetta 
Secretary Karyn Bartel 3050 Royal Blvd. South, SUite 175 Alpharetta 
Treasurer Karyn Bartel 3050 Royal Blvd. South, SUite 175 Alpharetta 
Director Karyn Bartel 3050 Royal Blvd. South, Suite 175 Alpharetta 
Director 

Director 

STATE 
GA 
GA 
GA 
GA 

GA 
Stale 

30022 
ZIP Code 

ZIP 
30022 

30022 
30022 
30022 

5 If 51 % or more of stock IS owned by a mmorlty or female, please check appropnate box 0 MinOrity Owned 'if Female Owned 

6 Number of shares authonzed and Issued (as of 02/28/2010 

CLASS SERIES PAR VALUE NUMBER AUTHORIZED NUMBER ISSUED 
Common NIA NPV 1,000 1,000 

En ED 
IMPORTANT: If the amount rn Item 6 or 7a differs from the Secretary of State's records, Form BeA 1430 must be comp,etecAPR 3 0 ZOlZ 

7a Amount of Pald-m Capital (as of _________ ) $ 409 800 JESSE WHITE 
roo"'''''1 -TI V' I"'\C' CYTI\Tt=' 

Pald-m Capital on record WIth Secretary of State $ -'4,,0,,9""'8,,0"'0'-_________ _ 
(Paid-In Capital reflects the sum of the 
Slated Capital and Paid-in surplus ac
counts) 

Item 8 Must Be Signed. 

RETURN TO 
Jesse White, Secretary of Slate 

Under the penalty of pel)ury and as an authorized 
officer I declare that thiS annual report pursuant to 
proViSions of the BUSiness Corporabon Act has 
been examined by me and IS, to the best of my 
knowledge and belief, true, correct and complete 

Department of BUSiness Services' 501 S Second St • Spnngfleld, IL 62756 
217-782-7808 • WNW cyberdnveilimois com 

_____________ ~leas~Compl~eReverseSideofThis~epo~ ____________ _ 
PRESIDENT Karyn Bartel 

SECRETARY Karyn Bartel 
IF THE ABOVE OFFICERS' NAMES AND ADDRESSES ARE MISSING OR HAVE F5940-036-3 
CHANGED, ENTER ONLY THE ADDITIONS OR CORRECTIONS BELOW. File. 

PRESIDENT Ka n Bartel 3050 Ro al Blvd South SUite 175 AI haretta GA 30022 
Name Sireel Address tale ZIP 

SECRETARY Karyn Bartel 
N~' 

3050 Royal Blvd. South, SUite 175 Alpharetta 
Sireet Address CIIy 

GA 
Slale 

30022 
ZIP Code 

Pnnled by authOrity of the state of illinOIS October 2008 - 2 5M - C 288 5 



fIIem 9 OR 10a OR 10b whichever IS applicable MUST be completed) 

9 Amounts stated In parts (a) through (d) below are gIven for the 12-month period 
ending 31 December _2"'OI.lJO"'9'!,--__ 

Day Month Year 

Value of the property (gross assets) 

(a) owned by the corporation wherever located 

(b) 01 the corporatIon located WIthIn the State of IIhllOls 

Gross amount of bUSiness transacted by the corporatIOn 

(c) everywhere for the above penod 

(d) at or from praces of bUSIness In illinOIS for the above penod 

(a) $ 112856 
(b) $ 0 

(c) $ 2906437 
(d) $ 399 ZZO 

ALLOCATION FACTOR ~ b+d 
a+c 

132405 Enter thrs frgure on Irne 11 b below 
6 deCimal places 

10a 0 ALL property of the CorporatIon IS located rn illinOIS and ALL bUSiness of the Corporation rs transacted at or from places of bUSiness 
In IIIrnors 

10b 0 The Corporation elects to pay franchrse tax on the baSIS of 100% of ItS total Paid-in Caprtal 

ALLOCATION FACTOR ~ 1 00000 (Enter thIS figure on line lib below) 

STOP: Item 9 or 10 must be completed before continuing to Item 11. 

11 ANNUAL FRANCHISE TAX AND FEES 

l1a TOTAL PAID-IN CAPITAL (Enter amount from item 7a, 
If late, enter the greater of 7a or 7b ) 

llb ALLOCATION FACTOR (Enter from item 9 or Item 10) 

l1c ILLINOIS CAPITAL (Multiply hne lla by hne llb) 

lldl Multiply hne llc by 001 (Round to nearest cent) 
lld2 ANNUAL FRANCHISE TAX (Enter amount from hne dl, but not less than $25 ) 

llel If Annual Report IS late, muiliply hne d2 by 10 
lle2 If Annual Franchise Tax IS late, multiply line d2 by 02 for each month 

late or part thereof (minimum $1) 
lle3 INTEREST & PENALTIES (Add hnes el and e2) 

llf ANNUAL REPORT FILING FEE ($75) 

llg TOTAL ANNUAL FRANCHISE TAX, FEES, INTEREST, PENALTIES DUE 
(Add line d2 + hne e3 + line f ) 

MAKE CHECKS PAYABLE TO ILLINOIS SECRETARY OF STATE. 
(Place corporate file number on check.) 

IMPORTANT 
If there have been changes in Items 6 or 7, Form BeA 14.30 must be executed and 

submitted with this Annual Report in the same envelope. 

Prmted by authOrity of the State of II/Inols October 2008 - 2 SM - C 268 5 



YEAR OF: 2011 STATE OF ILLINOIS CORPORATION 
File Pnorto: 05/01111 FOREIGN CORPORATION ANNUAL REPORT FILE #: F5940-036-3 

PLEASE TYPE OR PRINT CLEARLY IN BLACK INK 

NOTE: A change in the Registered Agent and/or Registered Office may ~ be effected by filing Form BCA-S.10/5.20. If there have been any changes in 
items 6 or 7a, Form BCA-14.3D must be como/eled and submitted in the same envelope 

t. 

2. 

Corporate Name: New Century Telecom, Inc. 
Registered Agent National Register Agents, Inc. 
Registered Office: 200 West Adams Street 
City, IL, ZIP Code: Chicago, IL 60606 

Pnnclpal Address of Corporation: 3050 Royal Blvd. South, Suite 175 
Street 

County: Cook 

Alpharetta 
City 

3a. State or Country of Incorporation: cV"i"'rg.,i"n"ia'-____________ _ 

3b. Date Qualified To Do Business in illinois: -'0,,5"-10,,2,,1,,1,,9,,9'-'7 ___ --,=,--__ --,=0-_ 
Month Day Year 

4. Names and Addresses of Officers and Directors: 

NOTE: The names and addresses of ALL officers and directors must be entered In this item. 

OFFICE NAME NUMBER & STREET CITY 
President Karyn Bartel 3050 Royal Blvd. South, Suite 175 Alpharetta 
Secretary Karyn Bartel 3050 Royal Blvd. South, Suite 175 Alpharetta 
Treasurer Karyn Bartel 3050 Royal Blvd. South, Suite 175 Alpharetta 
Director Karyn Bartel 3050 Royal Blvd. South, Suite 175 Alpharetta 
Director 
Director 

GA 30022 
State ZIPCooe 

STATE ZIP 
GA 30022 
GA 30022 
GA 30022 
GA 30022 

5. If 51 % or more of stock is owned by a minority or female, please check appropriate box: 0 Minority Owned ~ Female Owned 

6. Number of shares authorized and issued (as of 02/28/11 ): 

CLASS SERIES PAR VALUE NUMBER AUTHOR IZED NUMBER ISSUED 
Common NIA NPV 1,000 1,000 

FILED 
APR 302012 

IMPORTANT: If the amount in item 6 or 7a differs from the Secretary of State's records, Form SCA 14.30 must be completed. 

7a. Amount of Paid-in Capital (as of _________ ): $ 40g 800 

Paid-In Capital on record with Secretary of State: $ -"4,,0,,9...,8,,0,,0 ___ .,--______ _ 

By ~~Offl~ fr;ff9c1ehf 'i-j~-I';b 
Date 

Item 8 Must Be Signed. 
RETUANTO: 

Jesse White, Secretary of State 

JESSE WHITE 
SECRETARY OF "TAT~ 

(Paid-in Capital reflects the sum of the 
Stated Capital and Paid-in surplus ac
counts.) 

Under the penally of pe~ury and as an authorized 
officer. r declare that this annual report, pursuantto 
provisions of the Business CorjXlration Ac~ has 
been examined by me and Is, to the best of my 
knowledge and belief, true, correct and complete. 

Department of Business ServIces' 501 S. Second St. • Springfield, IL 62756 
217-782-7808' www.cyberdriveillinols.com 

_____________ ~leas~CompleteReverseSideofThisBepor~ ____________ _ 
PRESIDENT Karyn Bartel 
SECAETARYKaryn Bartel 
IF THE ABOVE OFFICERS' NAMES AND ADDRESSES ARE MISSING OR HAVE F5940-036-3 
CHANGED, ENTER ONLY THE ADDITIONS OR CORRECTIONS BELOW. File # 

PRESIDENT Karyn Bartel 
Name 

SECRETARY Karyn Bartel 
N~. 

3050 Royal Blvd. South, Suite 175 
Street Address 

3050 Royal Blvd. South, Suite 175 
Street Address 

Alpharetta 
City 

Alpharetta 
City 

GA 
Stahl 

GA 
Slate 

Printed by authority of the State of illinois. October 2008 - 2.5M - C 288.5 

30022 
ZIP Gode 

30022 
ZIP Code 



(Item 9 OR 109 OR lOb whlche\{Ar IS applmable MUST be completed) 

9 Amounts stated In parts (a) through (d) below are given for the 12-month penod 

ending 31 December ~2"Oul-,!0~,-_ 
Day Month Year 

Value of the property (gross assets) 

(a) owned by the corporation wherever located 

(b) of the corporallon located within the Stale of !!IInOIS 

Gross amount of bUSiness transacted by the corporation 

(cl everywhere for the above panod 

(d) at or from places of bUSiness In illinOIS for the above penod 

(a) $ 106362 
(b) $ 0 

(e) $ 2493067 
(d) $ 239111 

ALLOCATION FACTOR = b+d 
a+c 

= • 091985 Enter thiS figure on line 11 b below 
6 deCimal places 

10a 0 ALL property of the Corporation IS located In illinOIS and ALL bUSiness of the Corporation IS transacted at or from places of busmess 
In illinOIS 

10b 0 The CorporatIon elects to pay franchise tax on the baSIS of 100% of ItS total PaId-In Capital 

ALLOCATION FACTOR = 1 00000 (Enter this figure on Ime Ilbbs/ow) 

STOP: Item 9 or 10 must be completed before continuing to Item 11. 

11 ANNUAL FRANCHISE TAX AND FEES 

11a TOTAL PAID-IN CAPITAL (Enter amount lrom Item 7a, 
II late, enter the greater of 7a or 7b ) 

11b ALLOCATION FACTOR (Enterlrom Item 9 or Item 10) 

l1c ILLINOIS CAPITAL (Multiply line lla by line llb) 

lldl Multiply line llc by 001 (Round to nearest cent) 
lld2 ANNUAL FRANCHISE TAX (Enter amount from line d1, but not less than $25 ) 

llel If Annual Report IS late, multiply line d2 by 10 
lle2 If Annual Franchise Tax IS late, multiply line d2 by 02 for each month 

late or part thereof (mInimum $1) 
1103 INTEREST & PENALTIES (Add lines el and e2) 

111 ANNUAL REPORT FILING FEE ($75) 

11g TOTAL ANNUAL FRANCHISE TAX, FEES, INTEREST, PENALTIES DUE 
(Add line d2 + line .3 + line f) 

MAKE CHECKS PAYABLE TO ILLINOIS SECRETARY OF STATE. 
(Place corporate file number on check.) 

IMPORTANT 
If there have been changes in Items 6 or 7, Form BeA 14.30 must be executed and 

submitted with this Annual Report in the same envelope. 

Pnnted by authority of the State of IIlrnols October 2008 - 2 5M - C 288 5 



YEAR OF: 2012 STATE OF ILLINOIS CORPORATION 
File Prior to: 05/01/12 FOREIGN CORPORATION ANNUAL REPORT FILE #: F5940-036-3 

PLEASE TYPE OR PRINT CLEARLY IN BLACK INK 

NOTE: A change in the Registered Agent and/or Registered Office may Q[!Jy: be effected by filing Form BCA-S.1 0/5.20. If there have been any changes in 
items 6 or 7a, Form BCA-14.30 must be completed Bnd submitted In the same envelope. 

1. 

2. 

Corporate Name: New Century Telecom, Inc. 
Registered Agent: National Register Agents, Inc. 
Registered Office: 200 West Adams Street 
City, IL, ZIP Code: Chicago, IL 60606 County: Cook 

Principal Address of Corporation: 3050 Royal Blvd. South, Suite 175 Alpharetta 
Street City 

3a. State or Country of Incorporation: -'V"i"rg"ln"i"'a'-____________ _ 

3b. Date Qualified To Do BUsiness in illinois: -'0,,5,,1,,0,,2i;,1"'9"'9,,7 ____ =c-____ =c--
Month Day Year 

4. Names and Addresses of Officers and Directors: 
NOTE: The names and addresses of ALL officers and directors must be entered In this item. 

OFFICE NAME NUMBER & STREET CITY 

President Karyn Bartel 3050 Royal Blvd. South, Suite 175 Alpharetta 
Secretary Karyn Bartel 3050 Royal Blvd. South, Suite 175 Alpharetta 
Treasurer Karyn Bartel 3050 Royal Blvd. South, Suite 175 Alpharetta 
Director Karyn Bartel 3050 Royal Blvd. South, Suite 175 Alpharetta 
Director 

Director 

STATE 

GA 
GA 

GA 
GA 

GA 
Stale 

30022 
30022 
30022 

30022 
ZIP Code 

ZIP 

30022 

5. If 51 % or more of stock is owned by a minority or female, please check appropriate box: 0 Minority Owned Iif Female Owned 

6. Number of shares authorized and issued (as of 02128/12 ): 

CLASS SERIES PAR VALUE NUMBER AUTHORIZED NUMBER ISSUED 

Common N/A NPV 1,000 1,000 

FILED 
APR 30 2012 

'MPORTANT: lIthe amount In item 6 or 7a differs from the Secretary of State's records, Form BeA 14.30 must be completed. 

7a. Amount of Paid·jn Capital (as of _________ ): $ 40g 800 

Item 8 Must Be Signed. 
RETURN TO: 

Jesse White, Secretary of State 

JESSE WHITE 
ETARY OF STATE 

(Pald·ln Capital reflects the sum of the 
Stated Capital and Paid·in surplus ac· 
counts.) 

Under the penalty of perjury and as an authorized 
officer, I declare that this annual report, pursuant to 
provisions of the Business Corporation Act, has 
been examined by me and Is, to the best of my 
knowledge and belief, true, correct and complete. 

Department of BusIness Services· 501 S. Second St. • Springfield, IL 62756 
217·782"7808' WVvW.cyberdrlveillinois.com 

_____________ ~I~s~CompleteReverseSideofThis~epor~ ____________ _ 
PRESIDENT Karyn Bartel 
SECRETARY Karyn Bartel 
IF THE ABOVE OFFICERS' NAMES AND ADDRESSES ARE MISSING OR HAVE 
CHANGED, ENTER ONLY THE ADDITIONS OR CORRECTIONS BELOW. 

PRESIDENT Karyn Bartel 
N~, 

SECRETARY Karyn Bartel 
N~, 

3050 Royal Blvd. South, Suite 175 
suee\ Address 

3050 Royal Blvd. South, Suite 175 
Street Address 

Alpharetta 
c", 

Alpharetta 

"'" 

GA 
State 

GA 
State 

Printed by authority 01 the State of illinois. October 2008 - 2.5M - C 288.5 

F5940-036-3 
File II 

30022 
ZIP COde 

30022 
ZIP Code 



(Item 8 OR lOa OR lOb whIChever IS apphcable MUST be completed ) 

9 Amounts stated In parts (a) through (d) below are gIVen for the 12-month penod 

ending 31 December ~2",OLJ1,-!1=:-_ 
Day Month Year 

Value of the property (gross assets) 

(a) owned by the corporation wherever located 

(b) of the corporallon located Within the State of Ullnols 

Gross amount of bUSiness transacted by the corporation 

(c) everywhere for the above period 

(d) at or from places of bUSiness In UlinOIS fOf the above penod 

(a) $ 113606 
(b) $ 0 

(e) $ 1909645 
(d) $ 240226 

ALLOCATION FACTOR ~ b+d ~ 118732 Enter thiS figure on hne 11 b below 
a+c 6 deCimal places 

10a 0 ALL property of the Corporation IS located In illinOIS and ALL bUSiness of the CorporatIon [s transacted at or from places of bUSiness 
In lII[nols 

10b 0 The CorporatIon elects to pay franchIse tax on the baSIS of 100% of Its total PaId-In Capital 

ALLOCATION FACTOR ~ 1 00000 (Enter thIS fIgure on Ime lIb below) 

STOP: Item 9 or 10 must be completed before continuing to Item 11. 

11 ANNUAL FRANCHISE TAX AND FEES 

11a TOTAL PAID-IN CAPITAL (Enter amount from Item 7a, 
If late, enter the greater of 7a or 7b ) 

l1b ALLOCATION FACTOR (Enter from Item 9 or Item 10) 

llc ILLINOIS CAPITAL (Multiply line lla by line llb) 

11dl Mulliply line llc by 001 (Round to nearest cent) 
lld2 ANNUAL FRANCHISE TAX (Enter amount from line dl, but notiess than $25 ) 

llel If Annual Report IS late, multiply line d2 by 10 
lle2 If Annual Franchise Tax IS late, multiply line d2 by 02 for each month 

late or part thereof (minimum $1) 
lle3 INTEREST & PENALTIES (Add lines el and e2) 

111 ANNUAL REPORT FILING FEE ($75) 

11g TOTAL ANNUAL FRANCHISE TAX, FEES, INTEREST, PENALTIES DUE 
(Add line d2 + line e3 + line f ) 

MAKE CHECKS PAYABLE TO ILLlNOfS SECRETARY OF STATE. 
(Place corporate file number on Check.) 

IMPORTANT 
If there have been changes In Items 6 or 7, Form BeA 14.30 must be executed and 

submitted with this Annual Report In the same envelope. 

Printed by authOrity of the State of illinOIS October 2008 - 2 5M - C 288 5 



II. MANAGERIAL (To be completed by All Applicants except Cellular RadiolWireless 
Applicants) 

L Please attach evidence of the applicant's managerial and technical resources and ability to 
provide service. This may be in narrative form, in the form of resumes of key personnel, or a 
combination of these forms. 



RESUME OF KARYN BARTEL 

Ms. Bartel has been active in the telecommunications industry since 1996. 
She began her career in entry-level positions and graduated to positions handling 
billing and collection, data management, wholesale carrier relations and customer 
service. She was employed by small switch less resale carriers the gross revenues of 
which averaged in the range of$17 -36 million dollars. Her introduction to the 
industry began with America's Tele-Network, Inc. and then worked for World 
Communications Satellite Systems, Inc. where she became interested in New 
Century Telecom, Inc. then controlled by its previous owner. 

By reason of her background in telecommunications, when Ms. Bartel 
obtained the financial resources, she decided to use those resources to invest in the 
industry. Under its previous owners, New Century Telecom presented a unique 
opportunity. The company was certificated in all states, had no history of any 
regulatory problems and a small customer base. The small customer base was of 
significant importance. It permitted acquisition of a qualified carrier for a very low 
acquisition price. At the same time, the company had all of its regulatory approvals 
and no record of regulatory problems. 

Ms. Bartel realized that while she had extensive experience in the industry in 
terms of back office operations, she was never in a management position and had no 
experience in marketing long distance services. These realities prompted her to 
retain experts in the areas of actually running a switchless resale operation, 
developing attractive pricing plans and marketing long distance services to 
residential consumers. To attract and maintain the experts needed, she developed a 
business plan by which she would act as the investor leaving the management ofthe 
day-to-day operations to her consultants. This approach also permitted her to keep 
overhead costs to a minimum at the start up of operations while at the same time 
ensuring that the company would be managed professionally and in the manner 
necessary to build a customer base and revenues. While the day-to-day operations of 
the company are therefore seen to by her consultants, Ms. Bartel receives regular 
reports on the company's operations and performance and retains final decisional 
authority on major corporate decisions. 

Following this business plan, New Century Telecom has built its customer 
base and revenues so that at present the company generates approximately $8.5 
million in gross revenues on an annualized basis. 



II. MANAGERIAL (To be completed by All Applicants except Cellular RadiolWireless 
Applicants) 

2. Please attach a current organization chart. 



II. MANAGERIAL (To be completed by All Applicants except Cellular RadiolWireless 
Applicants) 

2. Please attach a current organization chart. 

President: Karyn Bartel 

Vice President: Karyn Bartel 

Secretary: Karyn Bartel 

Treasurer: Karyn Bartel 

Karen Bartel is sole owner, officer and director 



I. FINANCIAL (To be completed by All Applicants except Cellular RadiolWireless 
Applicants) 

1. Please attach evidence of Applicant's financial fitness through the submission of its most 
current income statement, balance sheet, chart of accounts and any other appropriate 
documentation of applicant's financial resources and ability to provide service. 



11:50 AM 
10/16/12 
Accrual Basis 

Income 

Sales 

Bad Debt 

Refunds 

Unbilled 

Sales - Other 

Total Sales 

Total Income 

Cost of Goods Sold 

Billing and Collection 

Call Transport - Usage 

Total COGS 

Gross Profit 

Expense 

Agent Commissions 

Banking Services 

Charity 

Dues and Subscriptions 

Equipment Rental 

Insurance 

Health Insurance 

Total Insurance 

Interest Expense 

Licenses and Permits 

Office Supplies 

Postage and Delivery 

Professional Fees 

Accounting 

Legal 

Total Professional Fees 

Rent 

Repairs 

Building Repairs 

Total Repairs 

Salaries and Wages 

Taxes 

Federal 

State Tax 

Total Taxes 

New Century Telecom, Inc. 
Profit & Loss 

Ja~'!'b~~ljlf through December 2011 

22,796.03 

-182,739.49 

·655,599.67 

2,725,187.70 

1,909,644.57 

1,909,644.57 

367,809.17 

475,803.72 

843,612.89 

1,066,031.68 

150,575.98 

965.00 

500.00 

500.00 

3,286.31 

32,238.14 

32,238.14 

6,395.10 

8,965.07 

27,958.00 

7,443.71 

140,836.52 

53,887.26 

194,723.78 

6,234.50 

0.00 

0.00 

553,832.08 

30.00 

6,652.85 

6,682.85 

Page 1 of 2 



11:50AM 
10/16/12 
Accrual Basis 

Telephone 

Travel 

Travel 

Total Travel 

Utilities Tax 

Total Expense 

Net Income 

New Century Telecom, Inc. 
Profit & Loss 

J 
Ja'/juarv through December 2011 an ~ ecl1 

42,211.64 

5,775.37 

5,775.37 

17,574.41 

1,065,861.94 

169.74 

Page 2 of2 



11:52 AM 
10/16/12 
Accrual Basis 

ASSETS 

Current Assets 

Checking/Savings 

BB&T New 

Wells Fargo - Checking 

Total Checking/Savings 

Accounts Receivable 

Due from ILD 

Total Accounts Receivable 

Total Current Assets 

Fixed Assets 

Computer Equipment 

Equipment - Accumulated Oepr. 

Equipment Cost 

Total Computer Equipment 

Total Fixed Assets 

TOTAL ASSETS 

LIABILITIES & EQUITY 

Liabilities 

Current Liabilities 

Other Current Liabilities 

Accrued Expenses 

Payroll Liabilities 

ZPOI Funding 

Total Other Current Liabilities 

Total Current Liabilities 

Total Liabilities 

Equity 

Capital Stock 

Retained Earnings 

Net Income 

Total Equity 

TOTAL LIABILITIES & EQUITY 

New Century Telecom, Inc. 
Balance Sheet 

A!f>.?!:R,e,f;ember 31, 2011 

28,723.39 

83,981.56 

112,704.95 

900.98 

900.98 

113,605.93 

·42,287.27 

42,287.27 

0.00 

0.00 

113,605.93 

30.00 

4,944.38 

106,483.96 

111,458.34 

111,458.34 

111,458.34 

1,000.00 

977.85 

169.74 

2,147.59 

113,605.93 
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