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Office of the Secretary of State Providence, RI G2904-2615

401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Prsled: September 1 - November 1 « Flling Fee: $50.00
In accordance whit R1.G.L. 7-16-66 (d), each limlted liability company failing or refusing 1o file its annial report within thirty (30) days after the time prescribed by law
(R.LG.Lr7-16-66 (b&c)) is subject to a penalty fee of $25.00.

1. 1D No. i ﬁapt naﬁe grba:‘mrei Imbi!i%;zyuc m [11 | 3 | ‘ ] i | ]y tD
| 159635 NATIONAL STUDENT LOAN GROUP, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Iland
COLORADO Natioral Student Loen iness in KL

5. Principal office address i Zip
8700 Turpike Ir. #318 80031

6. MAILING ADDRESS OF LIMITED LIABILNt h

Coniget Name M
Fenie B

Street Address § City State Zip
8700 Turrpike Dr. #318 ; Westminster @ 80031

7. NAME AND ADDRESS

Manager Name M i Manager Name

Street Address _ . i Street Address

City |5mze Zip : ciy State Zip
.....................4..2....'....... YRR TRl AAPIRN i T T TTTTTTIT TP ceies
Manager Name ¢t Manager Name

Street Address i Street Address

City Statte Zip i city State Zip

8. RESIDENT AGENT IN RHODE 181 “+ CHanges require filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Address
NATIONAL REGISTERED AGENTS, INC.
Address ciry Zity
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 I have examined this report,
including any accompanying schedules and statements, and that all statements,

FrL ﬁ o 3 “ W contained herein are true and correct.
File Date e i .
oCTs6nw LD 101207
' g; [ﬂ g l ) { ) 7 ; Signature of Authorized Person Date
By: i ‘ . B : warmii Du
FOR SECRETARECESTAEE L - Print or Type Name of Authorized Person

Form 632 Rev. 07/07




