Office of the Secretary of Staie

%‘G# Ma!tbewA Brown, Secretary q{ State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporvitions Division
106} North Mein Street

Prinndonco, REO2X03-1335

Filing Perlod: January 1 - March 1 ¢ Filfug Fee: $50.00
(FORM AUST IHE TYPED OR PRINTED IN BIACK)

L. Corproreite 1) No, 2. Namo of Corpornition
120905 : AllianceQOnce Receivables Management, Inc.
3. Strevt Adedress Priveipeal Buginess Office City State Zip
15 (onatbon D, Ste 202 |“Exwn PA 1934]

1. Hu.ﬁ.‘m-.« Phen 5. State of Incorporation 6. SIC Gocle

30 a31- 5000 DELAWARE 1322

7 Ilri: j Dc'.ccdpr!m: of the Chamicter of Dusiness Conductod (i Rixade istand

THIRD PARTY COLLECTION
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHM‘ENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Irc: President Niome
Poert €. Maue h
smer addn {14 GONSTRULION Drive t Street Adviress
Suite 202 :
ity

sonea o T

................................................................

......................................

Men s N . : Treyisurer Name
{’/Wb{ D WeiKel ? Ward  Trachoun

.........................................................

prsyry— 717 Constitution Drive : " Sirves Address 21 7’ Co:;stitution Drive
o« TN P.v. 7.9 M 101 e 9

iy WUIE cVe |sme 7 §c.':y it zip
Exton, PA 19341 - Exton, AR 19341

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACIMMA'T) {7 FILL IN SPACES BEFORE USING ATTACHMENTS

T:Zr ,\B_&r—{— C M a’u O/V‘ ;:Dfrt'cmr Name

Street Adedress 3 Stroet Addness
717 Constitution Drive -
ity SUNRE 2Ud g 2ip Ciry State Zip
....................... 1 eT 5 1< RO AT NN FROOUITON VO
Director Name ¢ Dirccior Name
Stroet Address b Strevt Address
I ity Stare 2ip : Chiy State Zip
1 .
! 10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) D
ALUTHORIZED SHARES ISSUED SHARES
Nirothor of Sharex Class/Series Par Value Nunibor of Shares Fasg/Sertes Par \afite
1,000 COMM $0.01 PAR VALUE \00 Commen, | o1

This rcport must be signed in ink by cither the President, Vice President, Secretary. Assistant Secretary, Treasurer, Receiver or Trustee

u\ | ‘ || " || Il "I Under penalty of perjury, 1 declare and affirm that [ have examined this report,

*120905° including any accompanyingschedules and stalements, and that all statements

wene___FILED e 7y e e

A

MA 5(‘\ Sangrr of Officer Date
Check No R 0 4 2005 GQB 4 Lc,l"f'b{ b WQJK&’ I

By: w % - Print or T\pt.ﬂ'{rmc of Officer

FOR SECRETARY OF STATE USE ONLY - \j’-)c VWV]

Title of Officer

Form 630 Rev, 124)3



\)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

A 5 Office of the Secretary of State frout ;?f;;":;’ é‘;%’;i’;‘;s’
Q@:ﬁ Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1+  Filing Fee: $50.00
(FORM MUST BE TYPEL OR PRINTED IN BLACK)

1. Comarate 1D No. 2. Nnmoe of Corporation
120805 AllianceOne Receivables Management, Inc.

3. Streer Address Principal Business Office Chy State Zipy

313 Conamitation Drive See. X+ on PA 13341
4 Business Phone No. S. Stak of Incorporaiion 6. 5IC Code

484 [ exi- soal DELAWARE 399
7. Bnof Dcs:r'r;mon of the Charmcter of Business Conducted in Rhode Istand

THIRD PARTY COLLECTION

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHM'ENT) D_FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident

Robe~+ C. Mauch

Strvet Address : Streat Address

Name * Vice President Name

l Seeretary

[Enny D, \WeiKel : Edwged " Trahan

313 Conmritution 'Dﬁ ve . Seie @03,
City State Gy State Zip
LErren L A L] T T A . —
Name + Treasuror Name

| Strovt Addrege™ : Stroe Address

| H 3 Constiturion Drive Suite g0z 3 C,onsn-»-uﬁonb,.u SLive 202

Cirv State 2ip Cuw State Zip
Exton PA 1854 | Exron PA \ 2=z 4l
|9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
J\-‘wzgr Name - + Director Mame
bert C. Mauch 5

Street Address i Streer Address

24 % Conmn tution ve;s.. +e A0

City State Zip P Ciy State 2ip
| e Y W PA . 5 LR WO IO N
Director Nameo : Director Name

Stroer Address : Street Address

City State Zip s City Siate Zip

10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [] =
AUTHORIZED SHARES 1SSUED SHARES

Number of Shares Class/Senies Par Value Number of Shares Class/Series Par Value

1,000 COMM $0.01 PAR VALUE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

“m m‘ |N m ||H |I” HH |‘ Under penalty of perjury, | declare and offirm that | have cxamined this report,

including any accompanying schedules and statements, and that all siatements

1
a q OZ_{ contain nd correct.
File Date a%/ o1 / 28 (2 3
J YL/ O Signature of Officer Date
Check No.
[ermy Weikel
By: { Print or Type Nerle of Officer
FOR SECRETARY OF STATE USE ONLY - ﬁ eoretary
Title of Officer -~

Form 630 Rev. 12/03



7

Edward $. Inman, 1}, Secretary of State

STATE OF RHODE 1ISL G
rporatiors Division
c@ AND PROVIDENCE PL ATIONS 100 North Main Sirret, Providence, R 02903-1335
Office of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 sror
Filing Period: January 1-March 1 « Flling Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK) .
1. Corporalte D Ne, 2. Mame of Corporation
120905 AllianceOne Receivables Management, Inc,

J.rsruje;.iddr 33 Pﬂncsﬂp;%:},omn Dr Su Ch z 02 City Ey:m N State p A Zip ] q3‘+£
TR 531 5021 DELAWARE 719
7. Befe Dr pmmo the Character of Bugluess Conducted In Rhode Island

silechion < Recel Vapled™ Manage ment

NA‘H ES AND ADDRESSES OF THE QFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

p‘?ba e N
i Carstihfion Dr, Susts 207

“EXTON “ Dk Ta3gl v
’T’" U ). Wi Kel "Edward Trahan
%onsﬁh{won Dr, Swihi 202 i Cor\sf'r’ruhoh Dr, Sudt 702
EXTON “ DA " 1934 T°""EmN “ DA 193y

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Dﬂ(%ﬂf‘!' C. Mawch e
AT tnshiuin D Sk 02~
EXON A C e
“Graory 5 lampoth
sm§‘grw I% .o:dl Lﬂ.ﬂ@ e

State Zip City State Zip
Perwyn PA 19312 -
10. SHARES AUTHORIZED (-x~ BOX FOR ATTACHMENT) 11. SHARES ISSUED {*X* BOX FOR ATTACHMENT}
AUTHORLIZED SHARFS ISSUEE) SHARES
Number of Shares Class/Series Par Value ’ Number of Shares Class/Series Par Value
1,000 COMM $0.01 PAR VALUE 100 Common ol

- .  — n e et = - — -—— -

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

‘ ‘ I |I l “I ‘ } Under penalty of perjury, 1 declare and affirm that T have cxamined

* *
L 2 0 ? 0 5 this report, Including any accompanying schedules and statements, and

— 7 i
b WeiKe

W rln pe Name of Pfficer
g (£ 0(
FOR SECRETARY OF STATE USE ONLY - r

e of Officer
@ 1] Fumr 630 1’2/02




Edward S. Inman, [, Secretary of State

STATE OF RHODE ISLAND Corporations Diviti
. rporations Lhiviiien

@ AND PROVIDENCE PLANTATIONS 100 North Main Sereet, Providence, RI 02903-1335

Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2002 stop
Filing Perlod: January 1-March 1 ¢ Filing Fece: $50.00 INSTRLCTIONS
{FORM MUST BE TYPED IN BLACK}
1. Corporate 1D No. ’ 2. Name of Corporatlon B

120905 AllianceOne Receivables Management, inc.
3. Street Address Principal Business Office City State Zip
LA0 Stockton Dr. Sw 200 Erron) PA 19 34|

4. Business Phone No, 5. State of Incorporation 6. $IC Code

HEY-331-502§ DELAWARE

7. Brief Description of the Character of Business Conducted In Rhode Island
Accopnts Recelvible /‘/[amagx_mulf
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT} 1 FILL IN SPACES BEFORE USING ATTACHMENTS

"Uobert . Mauch “Chris  Debbas

"Lah Stockdon i SWEL o S s yestihbes Or
TooN T PA T "Berwy  TRA T 250,
“Terry D Waikel Ferry D Weike|

0! Stoctton Br, Suctt 200 “740) Stockron Dr. Subroo
“Con “PA o T3H  “Exon  PA L T1a3Y

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) i-'ll_.L IN SPACES BEFORE USING ATTACHMENTS

Dim’lo% be / 1‘_ C - MM m Director Name .

40 Stck tn B, SHY .
Cley Stale P /4 Zip / ag (f / :Crry State | | 'Zip

N SH .
mm@r;a/rl? ﬂ S [\Mp b& / / Director Nome
Street A7§ g W 7 _Y}L / 7 ( (oS 0}/‘ Street Address

CHYB.C‘/WY /l/ State p /4' zip / 43 / )\ City State 2ip

10. SHARES AUTHORIZED (°X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED .('X' BOX FOR ATTACH;#ENT)
AUTHORIZED SHARFS ISSUED SHARES
Number of Shares Class/Series Por Value Number of Shares . Class/Seties Par Value
1,000 COMM $0.01 PAR VALUE ' 100 Covmo A O\
|
|
i
- o e - L — —_— e ——— [,

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 1209065 « Under penalty of perjury, | declare and affirm that 1 have examined
this ceport, including any accompanylng schedules and statements, and

CQ . // 32 that all statements contalngd herein sre true and coreect.
Flle Date: W (L,] - 01/
06 /762// 9 Sf_grmfl‘i-r? ef Officer Date

e e D, \eikel

Print or Type Ncmd:f Officer

S Tves
FOR SECRETARY OF STATE USE ONLY - C'C ! l (:e *

Title of Officer
<= 3 Ferm 630 12701




