RI SOS Filing Number: 201059673580 Date: 03/01/2010 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Dision
N Office of the Secretary of Stare - River Street

Providence, RI 0290{—261 5
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2010 4012223040
Fillng Period: January 1 - March 1 » Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In ccordance with RLG.L. 7-1.2-1501(e), each corporation failing or refising to file its annual report within thirsy (30) days afier the time prescribed by law (RLG.L, 7-1.2-1501(ccd)) 4s
subject to a penalty fee of $25.00.

1. Corporate 1) No. 2. Name of Corporation .
95328 MEMQ Money Order Company, Inc. '
3. Street Address Principal Business Office City State )
1029 Mumma Road \Wormleysburg PA 437 -
4. Business Phone No. 5. State of Ficorporation = ": T
800-922-8079 Pennsylvania = -
6. Brief Description of the Character of Business Condicted in Rbode Island 1 -
Sale of Money Orders and Gift Certificates through authorized delegate locations - _
<. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACH%NTST‘;\ v :”"_"\
President Name ! Vice President Name — 4 - )
Tanya Butler : David McCorkle ™2
Street Address i Sireet Address g A _
1029 Mumma Roead : 1029 Mumma Road ~ -
City State Zip : City State Zip
Wormleysburg PA 17043 : Wormleysburg PA 17043
............ e beennmmnentsrresasrranatsdassnasrnanesnnanserettascsdurrosnnnnnnsrretrrssnnnsneeefrrrerrrisrrsiitrisannnnnannereissrnnnsisnnnennntrrrirppsiiarEnnannn A T TTLIT LTI
Secretary Name Treasirer Name
Karen Wilbert i Karen Wilbert
Street Address : Street Address
1029 Mumma Road ¢ 1029 Mumma Road
City State Zip : City State Zip
Wormleysburg PA 17043 : Wormleysburg PA 17043
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) ]:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Director Name
All Officers are also directors : Hans Leyer
Street Address : Street Address
1 1029 Mumma Road
city State Zip L City State Zip
Wormleyshur PA 17043
Director Name ¢ Director Name
Street Address * Swreet Address
City Stare Zip City Siate Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} D
1SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares ClasySeries Far Value
State. Changes require an additional filing. See Section 9 of 100 common 1.00
instruction sheet. I O O OOO

This report must be executed on behaif 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,

y—

- FILED -

Under penalty of perjury, I declare and affirm that I have examined this report,
1 including any accompanying schedules and statements, and that all statements

co aincdr%i\ are INWCL
< -
0, A2Aw

File Date y_/

//)) 4/5/ Signature Date
Check No, BY Karen Wilbert
. Print or Type Name

I Secretary/Treasurer
FOR SECRETARY OF STATE USE ONLY -
45755-9-402217 Title
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