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State of Rhode Island A. Ralphb Mollis, Secrelary of Siale
and Providence Plantations 60?;?;0;; D:'z;ifior:
. ree
Office of the Secretary of State Providence, &I 02%_2 ghie
401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI.G L. 7-1.2-1501(e), each corporation fazling or refusing to file its annwal report within thirty (30) days afier the time prescribed by law (REG.L. 7-1,2-1501(cebd)} is
subject to a penalty fee of $25.00,

1. Corporate ID No. 2. Name of Corporation
66705 Municipal Collection Agency, Inc.
3. Street Address Principal Business Office City Stcete Zip
10 Dorrance Street, Suite 620 Providence RI 02903
4. Business Phone No. 5. State of Incorporation
401-521-6400 Rhode Island

6. Brigf Description of the Character of Business Conducted in Rbode island
Collectnon service for municipalities for taxes, fines, fees, etc.

.-ADI)RESSES OFTII'HE OFI’] ERS K “X" BOX FOR: AITACHMENT) D FILL IN SPACES BEFORE USING ATIACHMENTS NPT

Preudem Neame . : Vice President Name

Dennis M. P. Odess : Dennis M. P. Odess

Street Address ¢ Street Address

10 Dorrance Street, Suite 620 : 10 Darrance Street, Suite 620

City State Zip s Gty State Zip
Providence RI 02903 Provudence RI 02903
Sl L O L TR RTTRTISERAS SRR TERSRR S
Drennis M.P. Odess ; Dennis M.P. Odess

Street Address ' Sireet Address

10 Dorrance Street, Suite 620 : 10 Dorrance Street, Suite 620

City State Zip Czry State

Prowdence RI 02903 ! Providence Ri

| £ (X BOX FOR ATTACHEENT), (T FIEL IN SPACRS BHFOR

Drecior Name Drreczur Name

Dennis M.P. Odess §

Street Address i Street Adedress

10 Dorrance Street, Suite 620 :

City Steite Zip Gty
JProvidence IR o) 02903 ... et st et ee e enes

Direcior Name s faamssasemms e Drre-cwr Name ’

Street Addvess Street Address

ztp

City I State

fizt

ISSUED SHARES — TH1S SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of None
instruction sheet.

e peemneft BOYT G
ey

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 exccuted on behalf of the corporation by the receiver or trustee.

Fl LED IOl,' Under penalty of petjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that afl statements

FEB 1 5 2012 /con[amed here;’-, are trugnd/jorrect. 2/? /2
— 57 Signature Date’

ennis M.P. Odess

Print or Type Name

- President

Title
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