RISOS  Filing Number: 200702500000 Date: 11/09/2007 4:00 BMy10s, srots, secretary of Sare

State Of RhOdC Islan . Corporations Division
and Providence Plantarions 148 W. River Streel
Office of the Secretary of Stule Providence, Rf 02904-2615

401.222.3040

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 liability company failing or refusing io file its annual report within thirty (30) days after the time prescribed by law
(RAG.L. 7-18-66 {bd&c)) is subject 10 a penalty fee of 325.00.

710 No. 2. Exact name of the Fmited Habiline comparny
136489 Hasbro Recsivables Funding, LLC
3 State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island
DELAWARE TO PURCHASE, RECEIVE CONTRIBUTIONS OF OR OTHERWISE
5. Principal office address Cily State Zip
200 Narragansett Park Drive, Room 502 Pawtucket RI 2862
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAM : GFmﬂT.z\CT PERSON:
Contack Name g Contact Title
Brenda J. Cullen :
Stroet Address Loy State 124
200 Narragansett Park Drive, Room 502 : Pawtucket RI 02862
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, “ABLE - DO N ST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) e
41‘fdh’ﬂg('f .Vﬂ'ni(‘ T T T E‘.Mar;;;;}'—l;;a—;?;e B ’ ’ i T )
David D.R Bargreaves ! Martin Trueb
Street Address i Street Address
11 Newport Avenue ! 200 Narragansett Park Drive
iy Stegte Zj : i State Zi
“pawtucket o 702862 : “Pawtucket ““ RI ] ? 02862
-a};;’;;‘é;;,-:\r;‘é—:e.;.j:;;..g;;;;;;.s: --------------------------------------------------------- ;-}&;-r;;;g-e;’-;\;‘;;';et---0.---1.-.-11.0..11.. A Bt P PN+ e RN an s nnasaadNasasP Ut s sRUat s I Eounendnnl
Swreer Addref 45 Broad Hollow Road, Suite 239  Strees Address
civMelville siate NY Zip 11747 3 ciny State zZip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 : R,LG.L. 7-16-11
Agent Name Address
BARRY NAGLER
Address City Zip
1011 NEWPORT AVENUE PAWTUCKET 02862- %
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This report must be executed by an authorized person pursuant 1o R.IL.G.L. 7-16-66 (b). x 2z o " “
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Under penalty of perjury, | declare and affirm that | have examined this report.
including any accompanying schedules and statements, and that all statements,

A ained herein e and correct.
File Date F|LED -
NOV 0 9 2007 RN > e 17707

Check No. &A/ — " Date

By Ul 1KY \

By: David D.R. Hargreaves
153081198473 . &
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