RI SOS Filing Number: 201983859810

State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division

o019

Annual Report for the year:

Corporation

—> Filing period: January 1 - March 1
— Filing Fee: $50.00

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

Date: 1/4/2019 4:00:00 PM

1._Entity ID Number

2. Exact name of the Corporation

© B \Y40

5. State of Incorporation
CA

THIRD PARTY DEBT COLLECTIONS
RECEIVABLES SERVICING

000513809 AXIS FINANCIAL SERVICES, INC.

3. Principal Office Address City State Zip
2774 GATEWAY ROAD CARLSBAD CA 92009
4. NAICS Code 6. Brief description of the character of business conducled in Rhode Island

7. List ALL officers {names and addresses)

Check the box o indicate an attachment LJ |

President Name

Vice-President Name

MARGARET EARDLEY

St Add S t Add

reet Address 2774 GATEWAY ROAD tree ress
City CARLSBAD State CA le92009 City State Zip

Ti

Secrelary Name MARGARET EARDLEY reasurer Name DAVID OAS
Sireet Add A

reel AddIesS o774 GATEWAY ROAD Streel Address 774 GATEWAY ROAD
Y CARLSBAD State ¢ ZPg2009 “™ CARLSBAD State o a 292009
8. List ALL directors (names and addresses) Check the box to indicate an attachment El:
Direclor Name Director Name

DAVID OAS
Street Address 2774 GATEWAY ROAD Street Address
Sta Zi Ci Stat Zi

“Y cARLSBAD “ caA 92000 K ae P
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authornized

10. Shares Issued

Check the box to indicale an attachment [

This Information is currently of record In the
Department of State.

Changes require an additional filing.

NUMBER DF SHARES CLASSISERIES PAR VALUE
10,000,000 cwp .0001
0 PWP .0001

ration by the receiver or trustee.

11. This report must be executed on behalf of the corparation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the co

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
MARGARET EARDLEY

Date

BB

DI LU N EItED @/
1 4

MAIL TO;
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Woebsite: www sos.ri gov

SLi/g/qj}ui'j of Authorized Rep Ssentative

Ry

HAN-S-219
G ve)

FORM 630 - Revised: 10/2017




