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State of Rhode Island A. Ralpb Mollis, Secretary of State

t
* # and Providence Plantations Corparations Division
[ " ) . River Mree
%"J“ Office of the Secretary of State Providence, RI 02904-2615
401 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January 1 - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG L 7-1.2-1501(e). each corporation failing or refusing to file its anmual report within thivty (30) days after the time prescribed by
lat (RAG.L 7-1.2-1501(c&d))} is subfect to a penalty fee of $25.00.

1. Conporate ID No. 2. Name of Corporation
114458 Telcollect, Inc

3. Street Address Principal Business Qffice City State Zip
3100 Medlock Bridge Road Suite 140 Norcross GA 30071

4. Businiess Phone No. 5. State of Incorporation

678-268-2338 (ext 338) New York

6. Brief Description of the Character of Business Conducted in Rbode Island
Debt/Collection

1534303030

President Name : Vice President Name
Joseph Doherty : Tina Spier CFO/NP

Streer Address. [ T iGmeiAddem o ——— —— s W——
3100 Medlock Bridge Road Suite 140 i 3100 Medlock Bridge Road Suite 140

City State -Z:;D : Ciy State Zifa
Norcross GA 130071 i Narcross GA 30071

e irga et b b
Jay Shankar :

Streef Address : Street Address
3100 Medlock Bridge Road Suite 140 :

City State Zip T Gy State Zip

Norcross GA 30071 :

Joseph Doherty i Tina Spier
Street Address t Street Address
3100 Medlock Bridge Road Suite 140 : 3100 Medlock Bridge Road Suite 140
city State Zip s City Sterte Zip
LNOTCIOSS e ].G.A ...................... 30071 e, tNoreross e, I..G..P.\ ........................ 30071 e
Director Name + Director Name
Henry Reinhold :
Street Address Street Address
60 Maiden Lane :
Ciity Starie Zip T Gty Stare Zip

i

AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

3353

Number of Sbares Class/Series Par Value Number of Shares Class/Series Par Value
200 Comm No Par Value None e
— MRSV TUE L M i N
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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 trustee.

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

__including any accompanying schedules and statements, and that all stotements.—.. -

containgd herein are and correct, (+ ) 5 \
T Y o~ }
A N XN
Signature \ Daze

Tina Spier

Print or Type Name

Bl CFONP

Title
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