RI SOS Filing Number: 200702852820 Date: 10/22/2007 4:00 PM

S % A. Ralph Mollis, Secretury of State
e Sta’te Of RhOde Island ? C'or;t(;omt:oz I_Jjwmwn
f\l).() and Providence Plantations 148 W, River Street

ML Office of the Secretary of State Providence, RI 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 to file its annual report within thirty (30) days after the time prescribed by law
(RALG.L, 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

1. 1D No 2. Exact name of the limited Hability company
130169 A.R.C. ACCOUNTS RECOVERY {U.S.A.) CORPORATION LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted tn Rhode Island
DELAWARE COLLECTION AGENCY

5. Principal office address

YZ4D 6LANFORD ki€

State

City
wvlwrom B cmmon V‘a‘sz YR $

6 MATLING ADI OF LIMITED LIABILITY COMPANY AND NASE OR TERE
Contact Name : Contact Title
MICRELLE M DprALD MEMBER [SECRETARY
Street Address g City State zZip
Y240 GLANFORD AVE, SOHE 100 i VICTOAWR fc Canapa | V8Z opy
e NAM $S OF EACH MANAGER O} b '
FILL IN SPACES B RESNTS O
Manager Name § Manéée; Na‘me
Toseen foLARD :
Street Address i Street Address
2527 CRystAL \\EW DR.
City State Zip : City State Zip
N1CTOA A Be CANADA | Vap 6MB
. :1,} ;;,;,;é;;— ';'\;‘;,;;e. ............................................................................ I .:}l.{;z.’;‘.zé-e;.-;\;ﬂ;’.’;e. ...............................................................................
Streer Address ; Street Address
City State 721;0 : City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT e
Agent Name Address

LAURA MCGUIRE
Address City Zip
107 DANIELSON PIKE SCITUATE 02857-

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b}.

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

contamed are true and correct.
File Date
Check N Ocr. 10-07
e Szgna!ure of Authorized Person Date
i Josern {oLAkd
l:%)%144 59- 19678F el -
SECRETARY OF STATE USE CM,Y Print or Type Name of Authorized Person
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