Matthew A. Brown, Secretary of State
Corporations Division

100 North Mair Street, Providence, RI 02903-1335
401.222.3040
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*x STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS

@ ** Office of the Secretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

* ok ke
Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. ID No. 2. Exact namé of the limited liabilty company
124800 Mercantile Adjustment Bureau, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
NEW YORK Third party collections by interstate means
City Srate Zip
ROCHESTER NY 14611~

3. Principal office address
40 WEST AVENUE
' " Contact Title

. Legal Manager
State | Zip
l4611-

Contact Name
Patricia A. Blair, Eaq.
Streer Address “City
40 WEST AVENUE . ROCHESTER NY
\Manager Name * Manager Name
Robert E. Roth i Jeffrey P. Miller
Strect Address * Street Address
155 Clarherst Drive .89 Green Castle Lane
City ’ State Zip *City State Zip
East Amherst New York 14051 ‘Williamsville New York 14221 .
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Jon J. Cooper :John R. Koelmel >
Street Address *Street Address L e
3244 Dick Road _ ‘5576 Oakridge Drive ¥ ~
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LEXIS DOCUMENT SERVICES INC. 107 DANIELSON PIKE é
Address City Zip
SCITUATE 02857-
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This report must be signed in ink by an authorized person pursuant to 7-16-66 - = =
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Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.
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Byc‘f@ 95 Jefffey P. Miller

Print or [ype Name of Authorized Person
Form 632 Rev. 6/02
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