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401222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

In accordance with R1.G.L 7-16-66 (d), each limited lability company failing or refusing to file its ammual report within thirty (30) days after the time prescribed by law
(RI.G.L. 7-16-86 (bdc)) is subject fo a penalty fee of $25.00.

11D No. 2. Bxgct name of the limited Babiity company

106022 SNAP-ON CREDIT LLC

3. Steite of Formation 4. Brief description of the charucter of the business which is aetuatly conducted in Rhode Niand

DELAWARE LENDING

3. Principul office gddress City ] Stette Zifs
950 TECHNOLOGY WAY, SUITE 301 LIBERTYVILLE IL 60048
6. MAILING ADDRESS: OF LIMITED LIABILITY COMPANY AND NAME. ORTITLE OF CONTACT PERSON: S
Contact Newne L Contact Titke

JERRY FINK :TAX DIRECTOR

Street Address i ity Stette Zip
O80 TECHMNOLOOY WAY, SUITE 201 LIQEQTVVILLE ILLINOIS &0048

Munagor Name . : ;i[unm;er Nebnre

JOSEPH JOHN BURGER §ANDREW D TRESSLER

Street Address : Street Address

950 TECHNOLOGY WAY, SUITE 301 950 TECHNQLLOGY WAY, SUITE 301

iy Steite Zifs Steite Zij

LIBERTYVILLE ]ILLINOIS 610048 lILLINOIS I6604B

T T R T S
STEVEN SPINOZZA LIGHN E WATTERS

YEp HEPunonoay WAY, SUITE 301 §§'§‘ﬁ'%@hNOLOGY WAY, SUITE 301

Gty Staiter Zip gty Stette Zip

LIBERTYVILLE ILLINCIS 60048 1IBERTYVILLE ILLINCIS 60048

8. RESIDENT AGENT IN RHODE ISEAND - DO NO¥ ALTER : Chariges require filing of Form 642 - RLG.L. 7-16-11

Agent Neaite Addlress

CT CORPORATION SYSTEM

Adidress ity Zip

10 WEYBOSSET STREET PROVIDENCE 02903

This report must be executed by an authorized person pursuant to R.IG.L. 7-16-66 (b).

- 106022 -

Under penalty of perjury, I declare and affinn that T have examined this repost,
including any accompanying schedules and statements, and that all statements,
contained herein are true and comrect.

/4975_ SENT 1T 2901

il Date:

Chisik No. |

Signature of Authorized Person Date

ANDREW D TRESSLER

Print or Tvpe Name of Authorized Person

Form 632 Rev. 07/07

14696-32-190213
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