e STATE OF RHODE ISLANID AND PROVIDENCE PLANTATIONS Compormitions Division
100 North Main Street

' Office of the Secretany of State providesce. R1 029031335
Q_""\,_@gﬁ Matthew A. Brown, Secretary of Siate ' 401.22;2.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Flling Period: Jannary 1 - March 1 ¢ Filing Fee: 350.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

1. Compaorare 1) Na. 2. Name of Corporation
101931 ADVANCE AMERICA, CASH ADVANCE CENTERS OF RHODE ISLAND, INC.
3. Strovt Address Principet Business Qffice City State Zip
135 Noath Church S Spne finbuca sc 29306
4. Business Phone Mo, 5. State of Incorporation h 0. SIC Cowder
(869 515-5600 DELAWARE 6148
7. Bryf txseripnion of the Characier of Business Gandncted i khoete islend
TO gNGA E IN THE BUSINESS OF PROVIDING CASH ADVANCES FOR CONSUMERS.
8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Nanre
Welliam M. _pebster L . Wayne Q). Hall
Strent Adlefress : Stroet Address
/135 N Church St i /38 N. Churh Sf
Ciry State lz.p : Ciny State Zip
Senefrvbycy | =N 2930.......300ef0nbess | SC ... 293 .........
Secretary Name : Treasurer Name
Wayye W. HMall :
Strevt Acdedress 3 Street Address
/35 N Lhurk S '

iy State Staie Zipy

Spartadbur | SC ” 29306 :

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

: Giry

Rircctor Name ! Direcior Name
William 1) Wehster T i George  D. Johwsen Jp.
Strevt Adddress 3 Stroet Aduiess
135 p. Chark St : 96/ tast Mpin SF
ity Staie Zip s ity Stare Zip
PALLoNb lSC ................... L2H........ paelanbery .. S 27392.........
Director Name 3 Direcior Name
Sinwt Addroxs * Strovt Address
iy Stite 2ip city State Zip
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) D : 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARIES 1SSUED SHARES
Number of Shares Clasy'Senes Par Value Number of Shares Qass/Series Par Valie
10,000 COMM NO PAR VALUE 3/.42 comm on NO Pﬂl.

This report must be signed in ink by cither the President, Vice President. Sccretary, Assistani Secretary, Treasurer, Receiver or Trusiee

.IIlI II‘II h II " |H Under penalty of perjury. I declare and affirm that | have examined this repon,

*101934° including any accompanying schedules and statements, and thal all suatements

contained hergjn ¢ and Sorrect.
File Date F"-ED W M 22508

Check Nn FEB 2 8 20[]5 .3 l&bﬁc}- Signature of oﬂ?"’ﬂﬂ ~ Doie

1 - Wlaywe & Hs /i
By Bv a - Print ar Tvpe Name of Officer
Yoce Presidet / Seaee/ary

Tirtle of Officer

FOR SECRETARY OF STATE USE QNLY -

Form 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatious Diviston
Office of the Secretary of State ' Provi (fg “\o;;’f;g;gﬁ’;?;
“Q—:\@’ﬂ Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January I - March 1 o Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK}

. Corporaite 1) No. 2. Name of Corporation
101931 ADVANCE AMERICA, CASH ADVANCE CENTERS OF RHODE ISLAND, INC.
3. Streor Adidress Principal Business Office City Staie Zip
135 North Churck S5t Searfavbarg \Y4 2%%0¢
4. Business Phune No, $. State of Incorporation 4 6 SIC Cdde
64) s/5-5600 DELAWARE 6148
7. Brief Descraprion of the Character of Business Conducted in Rhode Istand
TO ENGAGE IN THE BUSINESS OF PROVIDING CASH ADVANCES FOR CONSUMERS.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ! Vice Prosident Name
Witliam M Uebstor T Wagye W, Hall
Streer Address § Stroer Adedress
136 M. Churck SH | 135 N, Church §#
ity State Zip 1 Ciy State Zip
Sppctrabery L SCo 29306 . iSpactanbucs.......).. YA N 29%%....
Secretary Name Troasurcr Name
Wayve w, Hall :  fNowe
Street Adedress : Sirevt Address
35 N. Chuh S£
City Stare 2ip s Ciry State Zip
Spn cfRwbany ScC 2930, _
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [ FILL IN SPACES ‘BEFORE USING ATTACHMENTS
Dircctor Name : Dircetor Name
Wellsam M. Wobster TL i George 0. Tohmson Je.
Strcet Address , Street Address
/35 N Churdh SH. P %1 KEast Maw S
City State Zip : Cliy Stawe Zip
Spas fAvbury 3¢ 29506 | SpaliAnbuny L S 29302 ...
prrr e du s de e : b
Stroet Adidress i Street Address
Ciry l Stare -ZIp s City Stare Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [:] : 11. SHARES 1SSUED ("X* BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSED SHARES
Nuarhor of Shares Cla/Serics Par Vaiue Niember of Sharcs Clas/Serfcs Par Valie
10,000 COMM NO PAR VALUE 342 Lommeont No Par

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

||||l .ml lll |l| |'|| “I' |’ ‘“‘ Under penalty of perjury. | declare and affirm that 1 have examined this report,

* 1019 2 1 % including any accpmpanying gehedules and statcments, and that all staterments

contained herel
File Date 3 f m

‘ ‘ Z/N JW 1-24 -0F
et 3SU2 Do |

nature 0f Oﬂtccrv Date

 Lagne W, Hall

By: \& \ Print or Tpe Name of Officer :
FOR SECRETARY OF STATE USE ONLY - = ‘;f)—} Peosident / Stcee {n"'
e icer

Form 630 Rev, 1203



STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLAND
‘PLAN‘I’ATIONS

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Fiting Fee: §50.00

Flling Period: January I-March 1 ¢

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Cerporate 1D No. 2. Name of Corporation

101931

3. Street Address Principal Business Office

135 N. Charche S+

4. Business Phone No,
&%) s15- 5600

7. Brief Description of the Character of Bustness Conducted In Rhode Island

Not Cuxeestly dolwg busivess

President Name

Wiliam M. Webstee TL
Street Address

J35 N. Church SF

City State Zip

Spaektfarbarg  SC 29306

Secietary Name

waywve W. Hall

Street Address

735 N, Church St
City State 21
SpARtAvbury sc 29306

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Director Name

William 1, webster TV
135 N.  Churck SF
City state 2ip
S,m,elnﬂbrj‘ SC 292006

Director Neme
Street Address

City Stare Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Par Volue

10,000 COMM NO PAR VALUE

Class/Series

§. State of Incorporation

DELAWARE
i teI

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT}

Edward S, Inman, 111, dteretary of ytaie
Corporations Division

100 North Main Street. Providence, RI 02903-1335
401-222-3040

STOP

PLEASE. READ
INSTRUCTIONS

ADVANCE AMERICA, CASH ADVANCE CENTERS OF RHODEISLAND, INC.

City Srale Zip
Soaram bu ? > o 29306
6. SIC Code
6148

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Wa\ﬂve. UJ HR“ .

Street Address

135 M. Church S

City State Zip

Sear Tavberg SC 2930¢

Treasurer Name

NONE

Street Address

Clty State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

6’eor3e D. Tohysow IR,

Street Address

96 / F A f M - S 7
City State Zip
Spar #awbury K1 29302
Director Name
Street Address
City State Zip
11. SHARES [SSUED (“X* BOX FOR ATTACHMENT)
[SSURL} SHARES
Number of Shares Class/Series Par Value
3142 common No PAR

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

(AN

£1019 31 %
2 2203

I S0 Rl
Do

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that i have examined
this report, including any.accompanylng schedules and statements, and
that all gatements contalned herefp are true and correct.

2-26-03

Date

A —

Z
fe VO fTicer

itlam N biebster gy

" _Prnt or Type Name of Offlcer

Ef?o,s{de vt /CE 0/cak

Title of Officer
Lor

Sige

Ferny 630 12002



Edward S. Inman, 11, Secreary of State
Corpemtiony [iwiion

100 Nerth Main Street, Provsdence, Rf 02903-1335
401.222-3040

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Ly

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: January I-March | Filing Fee: $50.00

STOP

T'LLASF, READ
INSTRUCTIONS

(FORM MUST BE TYPED IN BLACK)
1. Corporate D No.

101931

3. Street Address Principal Business Office

135 N. Church SF

«. Ruslness Phane No. 5. Stare of tncorporation

24- 5IS-5¢00 DELAWARE

7. Brief Description of the Character of Rusiness Conducted in Rhode Istand

Not Cwe.dlw doimm business v RT

2. Name of Coerporation

8. NAMES AND ADDRFSSES OF THE OFFICERS (*X” BOX FOR ATTACHMENT)

President Name

WilliAm M, Webstee IV

Street Address

135 N lharch St

Cley Stare 2ip
Spar f‘ﬁdé’v’ scC 29306
Secretaty Name
Waywe W. Mall
Streer Address
'35 Nc ch ure A Sf:
Ciry State Zip
SpArtandarg sc 2920

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name

Baorqe b. Tohwsow TT.
Street Addfess

‘35 ”- Ch&ll“,k Sf'-

City

Spartanba ry

MHrectar Name

NoNE

Sheet Address

State

S

Zip

29326

City State 2ip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT}

AUTHORIZED SHARFS
Number of Shares Class /Serles Par Value
10,000 COMM NO PAR VALUE

ADVANCE AMERICA, CASH ADVANCE CENTERS OF RHODEISLAND, INC.

City State Zip
Spar+and ury sC 29200
6. SIC Code
6148

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Waynve W Ha il

Street Address

135 N. Chucth St

City State Lip
spnr‘i'hnbtr,, ] S¢ 29306
Treasurer Name
Now F
Street Address
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Welliam M. webster T

Street Address

135 N, Church St

Chy State Zip
Soartan 5.@ . SC 2930¢
Director Name
NOWE
Street Address
City State Zip
11. SHARES ISSUED (“X* ROX FOR ATTACHMENT}
BSURD SARES
Number of Shares Class/Serfes Par Value
3.42 commo NO PAR

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

31 =%

* 1019

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any,accompanying schedules and statements, and

that a2ll stytements contfin eln are true and correct.
Flie Date: 62 ) 92/5‘_ 0 Y
2-26 -2002
- / 0/57 (‘/ y utuee of Officer fare
eck No.: U
Y _Wayne w. Hall
Print or Type Nane of Officer
By:
FOR SECRETARY OF STATE USE ONLY - _Vite_ President

Title of Officer

Lo Z ] Form 630 12104



AND PROVIDENCE PLANTATIONS

Office of the Secrctary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1« Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
I. Corparate 1D No,

101931

3. Streer Address Principal Rusiness Office

Qp) €ost an  Sioeet

4. Business I'hone No. 3. State of Ingorporation

SN -~ S1s- 5600 DELAVARE

7. Brief Deseription of the Character of Business Conducted in Rhode Island

Not Cutuadly Dowg Buswwe

2, Name of Corporation

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Name

uo Ll oy Webstce B

Strert Address

a6l Bast nawn ST

City Stare Zip

SQ Ao buua S 9230

Secretary Name

waype W Yall

Street Address

oLy Tast maw ST

City State Zip

Sge\«km\ywo] SC oA 30

. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Director Name

Geona)ﬂ D Sohsen X

Street Address .

A6) Tost @an ST

City State Zip

S%x;[’ﬁm\)\mg D¢ a4 302
Director Name
NonE
Street Address
City ' Stace Zip

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Par Value

Number of Shares Class/Serles

10,000 CONM NO PAR VALUE

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

sTop

PLEASE READ
INSTRUCTIONS

ADVANCE AMERICA, CASH ADVANCE CENTERS OF RHODEISLAND, INC.

City State 2ip
%ﬁ!\'@n\m Sc A3
OC) 6. $IC Code
6148

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Neme

WAy W W el

Streel Address

ALl EagY dan ST

Clty Stote Zip

SPertabvie, S5 3302
Treasurer Name
None
Street Address
City - State zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Dthian ) Webste, T

Street Address

OL) Test ww ST

Clty State ~ip
&t anhng > Q32
Direttar Name
o<
Streer Address
City Stare Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

ISSUFI) SHARES
Numbet of Shores Class/Serles rar Value
2t 4a Common No Pars

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

*1019 31~

Zae,

File Darte:
Check .No,,-- /OJOL/J-/ -
Ry: d(d

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declase and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all siatements containgd hereln are true and correct.

// /330

Signature of Offikef e Date

WRwre. v Ra\l

frint or Type Nawe of Offfcer

Wee Ged doz\':\'

Title of Officer

Famn 410 120



S:I'ATE OF RHODE ISLAND James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1333
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1+ Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D Ne. 2. Name of Corporation
101931 ADVANCE AMERICA, CASH ADVANCE CENTERS OF RHODEISLAND, I NC.
3. Street Address Principal Business Office City State Zip
961 East Main Street _. _Spartanburg SC. 29302
4. Business Phone No. a $. State of Incorporation A ’ 6. $1C Code
.864/ 515-5600 DELAVARE 6148

7. Brief Description of the Character of Business Conducted in Rhode 1land

Currently not conducting business- ih-Rhode Island
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATIACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
William M. Webster, IV Wayne W. Hall
Street Addresy Street Address
184 Mills Avenue 112 Sheldon Drive
City State Zip City State 2ip
Spartanburg sC 29302 Moore _ SC 29304
Secretary Name ) o Treasurer Name
Monica L. Allie (Asst. Secretary)
Streer Address Street Address
257 Club Meadows Ct.
city State zip ‘Ciey . State zip
Spartanburg sC 29302
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
William M. Webster, IV George D. Johnson, Jr.
Street Address Sereet Address
184 Mills Avenue 1022 Glendalyn Circle
City State Zip City State Zip
Spartanburg sC 29302 Spartanburg sC 29302
Director Name ’ ’ Director Name o " T '
Street Address Street Address
Clry State Zip Ciry State 2ip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES SSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
10,000 COMM NO PAR VALUE
‘ 31.42 Comm No Par

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

m AR -

Under penalty of perjury, | declare and affirm that | have examined
* 10193

this report, including any accompanying schedules and statements, and
\a—% ( GD that all statements contained herein are true and correct.
t
? : Y1 bun K (0002 3)
1Y/ 00
5 )\\ bq—‘ Sf;nuturf/af Officer A v v
Check No.: '

Date
Monica L. Allie

s Qb Print or Type Name of Officer
y:

Asst. Secretary
Title of Officer

FOR SECRETARY OF STATE USE ONLY -




D Corporations Division
AND PROVIDENCE PL ANTATIONS 100 North Main Sireet, Providence. RI 02903-1.;35

401-222-3040

@ S'i'AT E OF RHODE ISLAND James R. Langevin, Secretary of Siate

Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sToP
Filing Perlod: January 1-March I * Filing Fee: $50.00 INSTRUCHIDNS
{FORM MUST BE TYPED IN BLACK)
| 1. Corporate 1D No- ™2 Name of Corporation
. 101931 ADVANCE AMERICA CASH ADVANCE CENTERS OF RHODEISLAND, INC.
'J Street Addrru.l"'-v:lpa{Bustn.:sﬂmtg _—‘ i R — ;fh’ ' - — 7= TSanr o --—r_Zl;_ -
‘061 E. Main Street __+ __. % spartanhurg_ | _SC | 29202
' 4. Hustness Phone No. o T 5. Stare of Incorpordtion '1 ’ -/ T/ T Té SIC Code -
864/515-5661 . DELAWARE _ . B
rief Drmrp: of the Chamcm o.r Busmcn Conducted in Rhodf {stand /t{ - d - - - 1
CM {. NO. business (onducted in \ntsde Tslon _
8. NAMES AN "ADDRESSES OF THE OFFICERS (*X” 80X FOR Amcuuwnfnu IN SPACES BEFORE USING ATTACHMENTS T
Prestdent Name L 5 SR XK TAssistant Secretary
W1111am M Webstor, IV o B ‘__Moruca L. Allie L
[ Street Address $ Street Address
_ 961 East Main Street _ ___ _ __._. 961 _East_Main Stre=t ) .
City Slate T zip t City Isam zip
H 2 i
_ . Spartanburg 'SC = 29302 i spartanburdg...l...SC....... 129302, ...
Secretary Neme i Treasurer Name
Wayna V. Hall :
..;m:l ;ddrfss Tt T - Tt T T ' Srm:jﬂddrrxs
951 East Main Street :
“City - - T Teame T T Tazp T iy [ stare Tzip
Spartanburg . SC . 29302 : , l
9. NAMES AND ADDRESSES OF THE DIRECTORS X BOX FOR ATTACHMENT) i FILL IN SPACES BEFORE USING ATTACHMENTS _
Director Nome ‘ Direno: Name
Georjo D JOhnSOH; Jr William M. Webster, IV
Strrcr Address ) - T T s—lmt Addrm - , -
| 450 Sast Llas Olas Boulevard, Ste. 1100 961 East Main Street
city ‘ " state 2 T T "’;'an - " State p - '
‘Ft. Lauderdale ,  FL | 32201 i Spartanburg i scC 29302
! [errrtor Nam' ---------------------------------------------------------- ;,.Br-’-'-‘:ro-'-&aoéo' ----------------------- Bravedbbetitinsabatibbrartrneshencnd BErEEPBARTRII ER IR s
i Steve A. \‘IcKenz1e :
‘ Street Address T T T Tt . - T T;rrt-c;';ddtg- ’ ST o T T
650 25th Street, 5th Floor :
l City R - State - ) éfp - B H c“;...-- State I Zip =
Cleveland o™ | 27364 :
10, SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) X, 11 SHARES ISSUED (X~ BOX FOR ATTACHMENTI It ' |
© AUTHORIID SHARES ) L . L mnm_ms .
] Number of Shares _ ) __Crau/.ﬁerm _ [;ar Value . | Euflb" of Shn:n Class/Serles ——].—I;_Valu; -
t
| 10,000 COMM NO PAR VALUE 25 Common No Par Valu

l i

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

- M -

Under penalty of perjury, | declare and afftrm that [ have examined
this report, including any accompanying schedules and statements, and
that all statements congained hereln are true and correct.

209 7/“/

- - L’\Z (33'7_'\ . Signature of Officer Dote

Chrd No.: ' :
— Mnm(‘a, L. )a'/h{/
s . _.-\A\‘b Print or Type Nome of Ofﬁm
p:
FOR SECRETARY OF STATE USE ONLY - &0 rp {MAI’/

Tirle of Officer

Porn IV VY IAL



