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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR___ 2007

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

In aecordance with RAIG.L. 7-16-66 (d), each limited liability company fuiling or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RAG.L 7-16-66 (h&e)) is subject 1o a penalty fee of $25.00.

100 Mo, 2. Exact neme of the limited liabitity company
127558 Worldzen Collection and Recovery LLC
3. St of Formation 4. Brief description of the character of the business which is actually conducted in Bbode Island
DELAWARE COLLECTION OF DEBT.
3. Principal office address Ciry State - 7
Tow Park Bivd . S Vv T s oo - Lot 3
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pl TITLE OF CONTACT PERSON:
Corderct Ny : Contact Title
LSy PATE L :
Streot Address T City State -th
SULG Paee BeeD DSTE RO T ™sc n ' Caar ¥ )
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’ F‘f&& ATTAGHMENT) L]
Maneger Nawe . Mandager Na:lne. ‘ .
AR Z Foos ww
Streer Addross ¢ Street Address
Soin 282w, Huw D LTE V2 :
cin Stute Zip City State Zip
Tumdsen [ Los : ‘
W(l?:'t’il,("\(l.’?.!@ ....................................................... .....................;.M’;‘.’;;;{;’.r.;\f;;;;.............. .................................................................
SAHEEL BN eav A :
Street Adldress : Street Address
Eoxs Fa Qe By D ST E Ll D
city Skt Zip Y iy State Zip
T Tpsca (- Loy :
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes #qu‘i-fe filing of Form 642 - R.L.G.L. 7-16-11
Agent Nape Address
CORPQORATION SERVICE COMPANY
Address City Zip
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888-

This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 (b).

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

File Date F' LE D contained herein are true and correct.

Check No. Signarure (U"Aurhorize‘d Person Dare

By )\ 3 o

By:

NITH, . i
15486-8-192611 - DAy S, ¥ L Sy

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
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