RI SOS Filing Number: 200810016860 Date: 04/11/2008 4:00 PM

“State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
Office of the Secretary of State 148 W, River Street

2 Prowvidence, RI 02004-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

403.222.3040
Filing Period: January 1 - March I » Filing Fee: $50.00« THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accardance with RIG.L 7-1.2.1501(¢), eack corporation failing or refusing te file its anunal report within thivty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&ad) )} is subject to a penalty fee of $25.00. i

1. Corpovale 112 No. 2. Name of Corporation
159373 NuComm Credit Services Inc.
3. Strect Address Principal Dusiness Office City Seaje Aip
80 King Street, 3rd Floor St Catharines, Ontario | Canada L2R 7GH
4. Brsiness Phone No. 5. Steuter of rcorporation
905-323-3939 Ontario, Canada
6. Brief Descripiion of the Chavacter of Business Conducted in Rbode Island
Debt Collection !
7. NAMES AND: ADDRESSES OF THE OFEIt X" BOX FOR ATTACHMENT). {1, FILL IN SPACES BEEORE USING A
Iresident Noanw § Vive President Naeme
Lance William Patten -
Streat Address + Streer Address B
80 King Street, 3rd Floor
City I.\"m.‘(: ‘Z&p T iy State iy
St. Catharines, Ontario | Canada LZR 7G1 i l
.b.e.c.r;.r;.'.y.;\“:?;; ..... D .f‘na.smsu\wmc ............... TS .
Leslie Ann Bergevin ! Leslie Ann Bergevin
- Street Addvess ‘ Street Address
80 King Street, 3rd Floor : B0 King Street, 3rd Floor
ity Staie Zips ( Ty Stafe pA
St. Catharines, Ontario | Canada L2R 7G1 ! St. Catharines, Ontario | Canada | L2R 7G1
B NAMES AND ADDRESSES OF THE DIRECTGRS (“X" BOX I'OR ATTACHMI:NI') D FlLL IN SPAGES BEFOR'E USING: ATTAC)‘IMENTS
fXrector Nume t irector Namie
Real Bergevin ! Anne Bergevin
Streeet Adress Shreer Address
80 King Street, 3rd Floor : 80 King Street, 3rd Floor
ity Sraie Zip L ity State Zip
.St Catharines, Ontario [Canada . ... }.?.2.'3..7.(.3..1. ............... ?.’?..9."’.‘??}?‘!*.'.‘.‘?5..Q.'lt??.”o... Ganada . ... !.L?B.?’.@i .............
IXirector Nanie : ¢ Director Name
Streer Address Street Atldress
ity ’ Sterte Zip L Cay Sterte Zip
9. SHARES AUTHORIZED' ((“X” BO U 10, SHARES ISSUED' (“X™ BOX FOR ATTACHMENTY [
;-\=L|:['l.1 OTUZLD .;S[-{.'\:ﬁlés ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Cliss/Series Par Value Number of Shaves Cluss/Serfes Par Value
100 common 3‘3(00 100 common 1o $ 10w

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

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

conmlled herein arg ,lruu and correct,
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including any accompanying schedules and statements, and that all sr.atemeuts S oE
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