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T, State |§f| 1Slgosd . Ilzila:g Number: 200701294360 Date: 09/ 4. Ralph Mollls, sccretary of State

Corpordtions 1rision

and Providence Plantations 148 W. River Streer
;f} Office of the Secretary of State Proridence. RI 02904-2615
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 » Filing Fee: $50.00

In accordance with R1G.L. 7-16-66 {d), each limited liability company failing or refusing o file its annual report within thirty (30) days after the time prescribed by law
(RIG.L 7-16-66 (bd&c)) is subject 1o a penalty fee of $25.00.

PO N 2. kxact name of the imited lability company

103078 RELS Reporting Services, L.L.C.
3 Sate of Formation 4. Brief description of the characier of the business which is actually conducted in Rbode Islard

IOWA CREDIT REPORTING SERVICES
3. Principal office address iy 3 Steate Jip

5700 Smeftna bawe | She. 400 Minae fonkz MN S5 347
6. MAILING ADDRESS OF LIMITED LIABILITY -COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Condact Name : Coniact Title

JrrHEEN A ELZEA t Compry v ce Adyissr

Street Address ey State Zipy

1777 pashingion Ave. SeurH L Edina M 55939

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) []

Marriger Name Meanaper Name
Street Address * Street Address
Ciny l Steite Zip L Gy State }Zzp
. ”(W”;U.\w”( ........ veraeranenasnalias threresanseraraaas P . frerraraaraanes ;fanag:r\a.;m L R S
Street Address : Street Address
o lj‘x‘ﬂ.’e Zip ' City State Lip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11
Ayent Neome Adldress
CT CORPORATION SYSTEM ,
\/
Addidress Cify Zip "';;-2
10 WEYBOSSET STREET PROVIDENCE 02903
o F Ty
m
™o
e
I
This report must be exceuted by an authorized person pursuant to RIG.L. 7-16-66 (b). o -
o

¢
- i

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

File Date F! I_ED
) —SEHW- j Signafure of Authorized Person J Date

By:‘w:gé’l?( Bl KArscesn A Elzeq, Comp ltance f4vrsor

FOR4BEREBIARSIBBITATE USE ONLY Print or Type Name of Authorized Person'
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