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4, Realph Mollis, Sccrvicee of stiiic

State of Rhode Island A Ralp oy
and Providence Plantations FrS W Riren St
Office of the Secretary of Siaie Prowidemee Wi it S
Je o e

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Flling Period: September 1 - November 1 « Filing Fee: $50.00

In aceordance with R1G.L 7-16-66 (d), cach linited fiability company failing or refusing 1o file its aneial report within thivne 1300 daxs cfrer the time prescribed v fau
(RLGL 7-16-66 1h&cl iy subject 1o a penalty fee of 32500,

oY N 2 Everct vitene of the linted fadsiliny: compaine

151988 Proline Solutions Group, LLC

3 State of Fornretion G Brief descrpiion uf the character af the business which is acticdlhe condected 5 Rhode Wledd

NEW YORK DEBT RECOVERY

5. Privcipal office address iy Steibe Hips
908 NIAGARA FALLS BLVD STE. 245 NORTH TONAWANDA NEW YORK 14120
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OK TITLE OF CONTACT PERSON:

Crntfere! Nenie E Ciniderct Title
MICHAEL J LOVULLO iClO

Streor Addross iy Stette i

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) []

Mernrerer Newie é Vieinager Setine
PRk mMALoven, :
Mot cldfedress U oStreer Address
L LlemO Privd ;
ity Metie Loy Stente S
crecklonsop, | MY [9235.....
.anurg('f'.\uun' ------------ E Menpager Neme
sirved Adddress = srreet Address
(e ’ Nictie “ip L in Metic Aips
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ‘rcquirc filing of Form 642 - R.LG.L. 7-16-11
Auerit Neinne Address
CORPORATION SERVICE COMPANY
el ress iy Pt
222 JEFFERSON BLVD. STE 200 WARWICK 02888

This report ninst be executed by an authorized person pursuant 1o RIG. L. 7-16-66 (1),

= 151988 -

Under penalty ef perjury, [declare and alTirm that T have examined this report,
including any accompagying schedules and statements, and g oIl <tements,

contaned heremn are tue and correct,
Fite Date :" :n
| § ™=y Ty -
Check No.
N' lv l 4 2““8 Signature of Awthorized ervon Dare
;. 9/

mm Michaed Lovllo
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