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A. Ralph Mollis, Secretary of Siate
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RA1G.L. 7-16-66 (d), each limited Liabiliry company failing or refusing 1o file its annual report within thirry {30) davs after the time preseribed by Taw

(RIG.L. 7-16-66 (b&e)) is subject to & penalty fee of $25.00.

i I0 N, 2. Exact sieme of the thmited liability compeny

154087 Platinum Recovery Services, LLC

4. Brief description of the choracter of the bustness whick i actally conducted in Rhode Kland

3. Stette of Formation

California Collection Agency

Zip

95821

City Steite

Sacramento CA

3. Princigal office address
3800 Watt Avenue, Suite 225

ontac! Name Contact Title

Susan Evans §Manager
Stract L iddress : iy Sletter sl
3800 Watt Avenue, Suite 225 " iSacramento CA 95821

i

Manager vame

Balgji 5. Rajan

Mendger Name
{Michael I. Gerdes

3 Street Address

Stroet Adefress
1000 E. Woodfield Road, Suite 102 1000 E. Woodfield Road, Suite 102

v Sterle Zin E ity Staie A
Schaumburg Iu_ 60173  Schaumburg lIL ]651 73
A:";;!l’;;‘;,;’:‘l.‘-\;c;;?;;--uunqcu--' -------------------------------------------------------- LEE E':"};I.’;;'.G:J;";\;;";;;: ------------------------------------------------------------------------- EEEEY]
Ray Pond _ :Susan Phillips Evans

Y808 48 ce Aavenue, Suite 225 S8 HE WSt ¢ Avenue, Suite 225

Cry Sette Zip  Ciiy Siezte Zip
Sacramento CA 95821 Bacramento CA 95821
Ageni Nawe Address

CT COPPORATION SYSTEM 10 WEYBOSSETT STREET

Address Cisy Zip

PROVIDENCE 02903

This report must be executed by an authorized person pursuant to RA1G.L. 7-16-66 (b).

= 154087 -

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and staternents, and that all statements,
rein are true and correct,

contained

i

Signature of Authorized Person

- Susan Phillips Evans
Print or Type Nane of Authorized Person

Form 632 Rev. 07/07
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