State of Rhode Island A. Ralphb Mollis, Secretary of State

. . Corporations Division
and Providence Plantations 148 W, Ruer Streen

Office of the Secretary of Siale Providence, K 02904-2615

FH 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
‘iling Period: September 1 - November 1 » Filing Fee: $50.00
A gecordance with R1.G.L. 7-16-66 (d), ecch limited linhility company failing or refusing 1o file its annual report within thirty (30) days after the time prescribed by low
RIG.L 7-16-66 (bdc)) is subject to a penalty fee of $25.00.

1 I No. 2. Exact name of the Emiled Gabiliiy company

132452 FINANCIAL SERVICESOLUTIONS, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Jsland

DELAWARE INACTIVE: Consumer Finance

3. Principal office address . iy Sate | Zifr
201 N TRYON ST CHARLOTTE NC 28255
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Conlac! Name + Comtact Title

CONNIE B SMITH SECRETARY

Streel Address L iy Newte Zifs

101 S TRYON ST; NC1-002-29-01 ECHARLOTTE NC 28255

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) []

Metigger Name Y Mandger Name
VARK R RICCI :
Street Address 1 Street Address
401 N TRYON 5T H
— NC1-021-02-20 — — ”
LMY « Gl Sferle! Al
) CHARLOTTE NC 28255 . | ‘
..................................... TR IR SRR PSR U PP UURURTOUOITURUUPTTUIN PUTPIUUTOUPPORRTRTURTEITE ESRRTRRRI
Manager Name 2 Manager Name
Street Address T Street Address
iy State Zifs E City Stctie Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes fequire filing of Form 642 - R.I.G.L. 7-16-11

Agenl Neme Adlelrexs

CT CORPORATION SYSTEM

Address ity Zity

10 WEYBOSSET ST PROVIDENCE 02903

This report must be executed by an authorvized person pursuant to RLG.L. 7-16-66 (b).

m 132452 =

Under penalty of perjury, I declare and affirm that | have examined this repon
including any accompanying schedules and statements, and that all statements

F'LED contained herein aic true and correct.
Fite Date

SEP 21 2007 Llam &M~ q_18-c1\
Check No. — Er’gnarﬁre of @n’zm’ Person O Dute
o BY—ZEH 76 &Y GREG S MROZ

SvP
I




