ey oty o f 1,2 Tl A Ralph Mollis, Secrelury of Siale
» w  State '()f Rh()dL Island ) . N Corporations Divtsion
and Providence Plantations : L 148 . River Strect
.Ojfice of the Secretary of State i * Providence, R G2004-2615

non® 401,222 3040
IMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 » Filing Fee: $50.00
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

LoHY No. 2. Fxact st of the Bnived ftabiliy conpany

101320 Nellie Mae Loan Finance, LLC

O Stade of Formaltion Sl desorprion of the charadier of the spiiess which i actiadly conduciod vn Rbode Isd

DE financing entity for student loana

3. riviciped offte address ity Sesie | Lip
12061 Bluemont Way Reston VA 20190
6. MAILING ADDRESS OF LIMITED LIABRILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cotttetct Neimve Coniaci Title

Mary Eure ‘Secretary

Sirvet Adddress oLy Stente Aifs
12061 Bluemont Way ‘Reston VA 20190

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (“X* BOX FOR ATTACHMENT} []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) {2) / 7-16-52

Mreintcpeer Neonie Meticiger Nenne
C.E. Andrews ‘Dennis Howarth
Stroed Nfedross t Stroet Adilress
12061 Bluemont Way :51 Everett Drive
ity Steite Zifr TGy Mate i
Reston VA 0190 iWest Windsor J 08550
o . m mgu\r - ,..: ..................................................................... b
:Edna Astacio
Nrroed Adedress ' Streel Address
:51 Everett Drive
Ly Ntedv o Ly Mk “ip
West Windsor NJ 08550
8, RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes reguire filing of Form 642 - R.LG.L. 7-16-11
At Neate celdress
CT Corporation 10 Weybosset Drive
Aededring ity A
Providence RI 02903

This report must be executed by an autharized person pursiant to REG.L. 7-16-60 (h),

N T A -

Under penalty of perjury. | declare and affirm thar 1 have examined this repory,
including any accompanying schedules and statements, and that all statemenrs,

F II E I ' contaned herein are true and correct.
File Pare _ e M
SEP 12 20 py Z— /6 /3

ek N
ek e B , SO I a_-{ Signarure of Aighprized Person Deite
y_———-——-

Ay Mary F. Eure/Secretary
i

) OR SECRETARY OF STATE USE ONLY Prins or Type Nume of Authorized Person

Form 632 Rev. 086




