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Vo
1, Entity 10 Numnber 2. Exact name of the Limited Liability Company
000846737 Alliant Capital Management LLC
3. NAICS Code 4. Brief description of the characier of business conducted in Rhode Island
56 '“'_’_‘/o '| collection agency via interstate business
5. State of Formation
New York
6. Principal Office Address City State Zip
210 John Glenn Drive Ambherst NY 14228
7. Mailng Address of Limited Liability Company and Name or Title of Contact Person
Contact Name o1, Anderson Contact TWE & piaf Compliance Officer
Street Address 949 jonn Glenn Drive S amherst State Ny 70 44228

8. List ALL managers {(names and addresses) of the Limited Liabuli

ty Company, If APPLICABLE - DO NOT LIST MEMBERS

Manager Name

Manager Neme

Street Address

Street Address

City Slate Zip City Sta‘e n
Managor Name Manager Name

Streel Address Street Address

City State Zip City Slate Zip

Check the box to indicate an attachment

9. Resident Agert in Rhode Island_ This information is currently of record with the Depariment of State. Changes

requirg filing Fo;m 642.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that alf statements contalned herein are true and correct.

Name of Authorized Person
Sandra A. Serio

Date
alashe

4t Authorized POZ\'!‘}/ Z
' SIGN DOCUMENT HEERE
2..4.,64) ’

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode (sland 02904-2615

Phone: (401} 222-3040
Webslte: www.50s.ri.gov
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