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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Sarvices

148 W. River Street, Providence, Rhode Island 02904-2615 Afm € m 6{ é&/
Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 é

Filing Perlod: September 1 - November 1 - This report must be typed or printed leglbly.
Flling Fea: $50.00 « FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the imited liabllity company
q é 0 5 57 CommonBond Lending, LLC
3. State of Formation 4. Briel description of the characier of business condugted in Rhods Island
DE Student lending
5. Principat office address City State Zip
524 Broadway, 6th Floor New York NY 10012
6: MAILING ADDRESS OF LIMITED LIABILITY COMPANY:AND NAME OH WITLE.OF CONTACT PERSON: © '~ ;oo iiorh L
Contact Name Contact Title
Nathan Howard Internal Counsel
Street Address Clty State Zip
524 Broadway, 6th Floor New York NY 10012

7. LISTA_LL MANAGERS (NAMES AND- ADDFIESSES) OF THE LIMITED LIABILITY COMPANY, IF APFLICABLE - DO NOT LIST MEMBIR §
(“x" BOX FOR ATTACHMENT) ] . I ‘ -

aﬂer Narme ' Manager Name
avid Klein
Street Address Street Address % =]
524 Broadway, 6th Floor - L
City State Zloy City State Zp i
New York NY 10012
Manager Name Manager Name i~
Street Address Street Address —
City Stats Zip Gily State Zip "E.:.
: —
8. RESIDENT AGENT IN RHODE ISLAND - - o i ‘ ) ’ e
This information Is curantly of record In the Office of the Secremry of State. cnanges require ﬂltng Form 642. IRy -t
Y

FILED<— =
FEB 03 2017
BY_LA- /2’23

Under penalty of perjury, | declare and aftirm that | have examined

" Flla Dito e thia report, Including any accompanying schedules and statements,

ST -- i and that all gtatepyents contalned hereln are true and correct.

 Check No . : ﬁ‘ 011712017
By: o . Signalure of Autidrizéd Person Date

Nathan Howarad
Print or Type Name of Autrorized Person

FOR SECREVARY OF STATE USE ONLY

Form No, §32
Revised: 0t/2012
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

e Nellie M. Gorbea, Secretary of State

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

February 03, 2017 12:23 PM

)M e Fl_

Nellie M. Gorbea
Secretary of State

148890-2-1183552
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