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Diz iR, Karabelas

TAD TELECOMLLC

(Delaware)

MEMBER: Adecco Employment Services, Inc.

OFFICERS

Chairman

President

Chief Financial Officer

Vice President of Taxation-

Vice President, General Counsel & Secratary

Assistant. Secretary

3039 Premiere Parkway
Suite 900
Duluth, GA. 30097

3039 Premiere Parkway
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Duluth, GA. 30097
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175 Broad Hollow Road
Melville, New York 11747

175 Broad Hollow Road
Melvilie, New York 11747

175 Broad Hollow Road
Melville, New York 11747



