A. Ralph Mollis, Secreiary of State
State Of Rl}Ode Island . Corporations Division
and Providence Plantations 148 W River Street
Office of the Secretary of State ) Providence, RI 02904-2615

‘ L 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2007
Filing Period: September ¥ - Biijifimber 1 & FElling Pevs $60.00

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
(R.LG.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
151988 ProLine Solutions Group, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island
NEW YORK DEBT RECOVERY
3. Principal office address City State Zip

A0F MRGAMLA FALLS mvo abrs,  INov¥h Tonaunmo A

6. MATLING 48D | NAME OR TITLE OF EONTACT PES
Contact Narte + Contacti Title
ynich Ael Lo\/u\ o i Partner
Street Address ’ § City State Zin
409 V. T:N_LS B]YD sTE QL} ) EU:%NAWANDA My 141J0
7. NAME AND A i e A s BER

Manager Name

YMichael Levol lo Mmgpaﬂ!c}"rad( mﬂ.L/muEﬂ

Street Address . .Street Address
qoq inemaBrls BIVD ST QUS| Gy MikoreaRall 8/VD  sTe ous
City . State Zi Csty State Zip
Nety Tondamennl ML 14190 N IrAnanDA| M 4199 ..
Mancger Name Manager Name
Street Address E Streel Address
Ciry State City [ State Zip

lG.L. 7-16-11
Address

Agent Name

CORPORATION SERVICE COMPANY

Address City Zip
222 JEFFERSON BOULEVARD, SUITE 200 ARWICK 02888-

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

mMLjigll 1-9-97

Signature of Authorized Person Date

B Michae) Lovulle

Print or Type Name of Authorized Person

Form 632 Rev. 07/07




