RI SOS Filing Number: 201629147930 Date: 12/27/2016 4:00 PM

®

Annual Report for the year:

Corporation

2017

State of Rhode Islandt and Providence Plantations
Department of State - Business Services Division

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

4. NAICS Code
44-45 - Retail Trade

5. State of Incorporation

Consumer Loans

6. Brief description of the character of busmess conducted in Rhode Island

1. Entity 1D Number 2. Exact name of the Corporation

1000253 Axcess Financial Credit, Inc.

3. Principal Office Address (.Zity State Zp
7755 Montgomery Road, Suite 400 Cincinnati Ohio 45236

Delaware
7. ListALL officers (names and addresses) Check the box to indicate an attachment : l
President Name A. David Davis President Name Douglas Clark
t A t

Street Address 2755 Montgomery Road, Suite 400 Street AddresS 255 Montgomery Road, Suite 400
Y Gincinnati St ohio 7P 45236 Y Gincinnati St Bhio 2P 45236
Secretary Name Melody Chartton Treasurer Name Martin Kuhn
Street Address 7755 Montgomery Road, Suite 400 Street Address 7755 Montgomery Road, Suite 400
City Cincinnati State Ohio Zip45236 City Cincinnati State Ohio Zip45236
8. List ALL directors (hames and addresses) Check the box to indicate an attachment! |
Di N Director N

rector Narme A. David Davis " amDouglas Clark
Street AddresS 2265 Montgomery Road, Suite 400 Street Address 65 Montgomery Road, Suite 400
“Y Cincinnati, 2 ohio | ZPas236 ™ Cincinnati S onio [P 45238
Director Narne Kelly Wall Director Name
Street Address 7755 Montgomery Road, Suite 400 Street Address
“Y Cincinnati S onio  [*Pas236 cly State e

9. Shares Authorized

10. Shares Issued

"Check the box to indicate an attachment L]

This Information is currently of record in the

Department of State.

Changes require an additional filing,

11. This
trus ﬂ'll :Jo‘o 8T D& 8Xi

T AT SracT o S o

1,000

[ NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

NPV

report must be executed on behalfo the corporation by an autho

8 ‘- B COMPO ‘u ON DA
Under penalty of perjury, | doclan nnd : " that fhave oxamlmd p
statements, and that all statements contained herein are true and correct.

mporl‘, Including any accompanying schedules and

Name of Authorized Representative
Dourglas Clark n

Date

12/20/2016

FILED

SlsN DOCUMENT HERDEC 27 2016

1438 W, River Street, Providence, Rhode Island 02904-2615
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