State of Rhode Island

Office of the Secretary of State

and Providence Plantations

RI SOS Filing Number: 200704186770 Date: 11/15/2007 4:00 PM

A Ralphb Mollis, Secretary of State
Corpaoral fons Ditiston

faS W River SMreet

Providence. KEOZ004.2015

I 222 30

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

In accordance with RI1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirtv (30) days after the time preseribed by faw
(RAG.L. 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

100 Ne,

150747

2. Exact nawe of the limted Hability company

Constar Financial Services, LLC

3. Stee of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island

ARIZONA DEBT COLLECTION
5. Principal office address iy Sterte I i
3561 W. Bell Reed Phoenix 27 85053
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Comtact Titie
Nicole Holt :
Street Address T Cy Steste Zip
3561 W, Bell Reed Phoenix v/ 85053

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT _LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS

Manager Nawme

n/a

("X” BOX FOR ATTACHMENT) []

.

P Manager Name

Street Address

i Street Address

City State Zipy « City l%‘mrv ‘/’1"
........................................
Meanager Name ¢ Manager Name

Streer Address L Street Address

City |‘S‘!a!c2 Zip City Steider Al

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes i‘equire filing of Form 642 - R.I.G.L, 7-16-11

Agent Name Adddress
CORPORATION SERVICE COMPANY
Adieiress City Zin
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888-

This report must be executed by an authorized person pursuant to R.I1.G.L. 7-16-66 (b).

FILED
Check No. Nov 15 2007

v By LELD g 7e

[4
%Qﬁ?ﬁéﬁ%@ﬁf& OF STATE USE ONLY

File Date

Under penalty of perjury, | declare and affirm that I have examined Lhis report.
including any accompanying schedules and statements, and that all statements.
contained herein rue and correct.

SignamréSFREITzed e rson Date

- \al 1 Presid

for Bowley, Inc
Print ar Type Name of Authorized Person
Managing Member s
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