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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

RI SOS Filing Number: 200809223550 Date: 02/25/2008 4:00 PM

A. Ralph Mollis, Secretary of State
Cororalions Division

145 W River Strewt
Provtdevice. R 02004-2615
401222 3040

2003

Fiting Period. January 1 - March 1 « Filing Fee: §50.00* THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1GL 7-1.2-1501(e), eack corporation fatling or refusing to file its annnal refrort within thirty (30) days after the time prescribed by

faw (RIG.L 7-1.2-1501(c6&d)} is subject to a penally fee of 525,00,

1. Corporeie 1D Ny

118783

2. Name uf Corporation

Integrated Portfolio Management, Inc.

3. Street Address Principal Business Office

800 Springer Drive

ity Steate Zif

Lombard IL 60148

4. Business Phone No.

630/705-9500 ILLINOIS

5. Stale of Mconporation

6. Brief Description of the Character of Business Conducred i Rbode Island
Consumer and commercial debt collection agency.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

s Vice President Nawe

Liliana Shields I VACANT
Streel Address D Street Address
800 Springer Drive :
ity Sterte Zips it Stetle 2
o OmBA I.'..L. .................. 190198 e e I ........................ l ...........
Segretary Name Treasurer Nane
Liiana Shields : Liliana Shields
Streer Address Strecit Address
800 Springer Drive : 800 Springer Drive
ity State Zip Gy State Zip
Lombard IL 60148 ; Lombard iL 60148

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS

Inrector Name

Liliana Shields

s DHrector Name

Street Address

800 Springer Drive

t Street Address

iy Sleite Zip
Lombard ...

IMrector Name

t Director Neme

Strevt Address

E Strect Address

ity l Sterie Zifs

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

Loy State Sip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [l
ISSUET) SHARES — TIS SECTION MUST BE COMPLETED

Nuanber gf Shares Cleexs/Sevies Par Value

Nuntber of Shares Class/Series Par Valee

1000 Common $0.00 (NPV)

100 Common $0.00 (NPV)

This report must be exccuted 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 trustee.
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Under penalty of perjury. I declare and affirm that 1 have examined this report,

Liliana Shields

Print or Type Name

Secretary
Title
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