: A. Ralph Molilis, Secretary of State
State of Rhode Island — P ary of Sk

Corpurations Division

and Providence Plantations 148 W, River Street
: Qffice of the Secretary of Siate Providence, R; g}Zngigg; _(5)
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2007 A
Filing Period: September 1 - Novernber 1 « Filing Fee: $50.00 C')(
In accordance with RIG.L. 7-16-66 (d), each limited liability company faiting or refusing to file its annual repori within thirty (30) days after she time prescribed by law P"P
(RA.G.L. 7-16-66 {bdc)) is subject to a penalty fee of $25.00. u
1.0 No. 2. Exact name of tbe limited Hability company
159135 GMAC Global Relocation Services, LLC
3. Stale of Formalion 4. Brief description of the character of the business which is actually conducted in Rbode Island
DELAWARE Relocation Serivices
5. Pnnc ! office address il State Zip
1 Spring Road Suite 300 %ak Brook IL 60523
6. G AD! OF f’ T o ) )
Contact Name i Contact T:tte
Cory Lehman : License Specialist
Street Address Clty State Zip
One Meridian Crossings, Suite 100 : Minneapolis MN 55423

7. NAME AND ADDRESS OF EACH

Marnager Name § ‘Mm.tager Name
Street Address . , t Street Address .
2021 Spring Road, Suite 300 { B400 Normandale Blvd, Suite 250
Ciry Sate Zip _ Ciy . Staie Zip .,
Oak Brook IL 60523 : Minneapolis MN 55437
B R tvereaaeeranes ,Mmmgermm ................ O F PR (,, e
: o
: )
Stree! Address i Sireet Address
City State Zip P cuy Siate --_rz;o
8. RESIDENT AGENT N RHODE ISLAND - DO NOT ALYSR : Ohitds s i G2 - LLG.L. 7-18-11 o
Agent Name Lad
CORPORATION SERVICE COMPANY - v
Address City Zip Gj
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888-

This report must be executed by an authorized person pursuant to R1L.G.L. 7-16-66 (h).

Under penaity of perjury, I declare and affirm that I have examined this TEPOIT,
including any accompan 1ng schedules and statements, and that all statements

con)la)naWn.Ej and correct.

S:gnaiure of Aamonzed Person Date

»

/. y ' " or -
f‘fr/{/ /f ’K /

- Erika Johnson

Print or Type Name of Authorized Person

Form 632 Rev. Q7407



