RI SOS Filing Number: 200808256540 Date: 03/17/2008 4:00 PM

State of Rhode Island A Ralpb Mollis, Secretary of State
and Providence Plantations , Corporations Division
Qffice of the Secretary of State 148 W River Strect

Protidence, Rf 02904-2615
401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2007
Filing Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORY MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK
* In accovdance with RLG.L 7-1.2-1501(e), each corporation failing or rafusing to file its annual veport within thivty (30) days after the time prescribed by
taw (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corpomte 1D Mo 2. Name of Corporalion
// 14, 32 Wachovia Premium Finance, Inc.

3. Streat Address PrincipafBusiness Cffice City State Zin

227 West Trade Strect - Charlotte NC 28210
4. Ruyirtess Phome No. 5. State of Incorporation

704-374-3021 North Carolina

6. Brief Description of the Characler of Business Conducted in Rbode Iland
Small bUSlnESS insurance premlum fmancmg To cngage in any act or activity for which corporations may be organized.

ORATTACHMENTY [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ' ’ ‘ § Ve Prusiderst Name
Stewart W. McDowell, Jr.
Stregt Address H &r?cr Address
227 West Trade Street :
City State Zip _ City Stae
Charlotte I NC J282 10 :
s e
Daniel Glassberg ; ; Karen Lehman
Styeet Adldress : Sereet Address
301 South Coltege Street £ 100 North Main Street
oy Steata Zip Gy
Charlotte ‘ NC ' I'282'88' " i'Winston-Salem
8. NAMES AND ADDRESSES OF THE. DIRECTORS: .(TX" BOX FOK ATTACHMENT} i PR
Director Nams % Direciar Vame _',j_
Stewart W. McDowell, Jr. ! Karen Lehman :ﬂ
Sireet Address ; Street Address Tab L
227 West Trade Street : 100 North Main Street = i
ity Siate Zip City State Zip
LCHBIIOUE s INC ...................... 2 8210Wmst°n8alemlNCl27101
Director Name 1 Director Nawme
Daniel Glassberg P
Street Address Street Address
301 Scuth College Street :
Cify Slate . Zip City Statg 2ip
Charlotte NC 28288 :
9. '$HAKES AUTHORIZED' ("X BOX FOR ATTACHMEND) [ ] i
AUTHORIZED) SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED |
Number of Shares Clasy/Series Par Value Number of Shares Classy/Series Par Vilie
100 Common No Par Value 100 Common No Par Value

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or rustee.

Under penalty of perjury, I declare and affirm that { have examined this report,
rE

mcludmg any aecompanwng sclwduies and statements, and that all statements

e

File Date’ __”_ il
MAR 1 7 2[1[]8 Signature Dmé b
Check No. 4 ‘ Beverly W, Jackson
By: ?}V %J; ?5’-8 )2 /() Print or Type Name
. o - Assistant Vice President

FOR sr;cmmgv OF sm‘s USE oLy T
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