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* . Matthew A. Brown, Scereiary of Statt
» A 18 Carporatione Divition
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b2 Office of the Secretary of Siate 401.222.3040

uI\?frrED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 200>
Filing Period: September | - November 1 @  Filing Fee: $50.00
(FORM MUIST BE TYPED OR PRINTED IN BLACK)

1 1 No, 2. Fxact name of the limlied liabilty company

129144 i1BM Credit LLC

3. Swate nf Formotion 4. Rrief description uf the charocicr of the husinese witich is aciually conducted In Rhode Itignd

DELAWARE FINANCING

S Priacipal office addrete Cley State Zip
NORTH CASTLE DRIVE ARMONK NY 105%04-
& MATLING RETRESS R D N B LRI TY A MEAR Y AN FEERTRIOON A
Contact Name leacr T‘r!r

Joanne H. Barbrack .Secretary

Sneet Address Cuy Stare
NO'-'{Th CAS"“LE‘. DRIVE - ARMONK NY
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Afanprer Nome -Managu Neme

Jonn E. Calliies .Mario Bernardis

Kireai Addrest « Street Addrest

North Castle Drive -North Castle Drive

Cir Siore Zip “Cly Stats Aip
Armonk NY 10504 - Armonk I_NY JlOSM
'MLnEg}r'NLn?c"""' R ...._h;"r.'g;r.N;ﬁ;e..... D T PR .
Donna L. Belusar .

Strect Addrers «Street Addrets

North Castle Drive .

Cory wvare Zap

_A*l;nlonk NY . o N
KSR AN U EDE TSURND LETD AR CHA RN SRS
Agrmi Name . ' ’ ’ | Address

CT CORPQORATION SYSTEM 10 WEYBOSSET STREET
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[ PROVIDENCE

This report must be signed in ink by an authorized person pursuant to 7-16-66.

[ -

Under penally of perjury. | declare and affirm that T have cxamined
this report, including any accompanying schecules and statements,
and that all statements contained herein arc true and correcl.
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FOR SECRETARY OF S"¥TE USE ONLY

Joan 'e H. Barbrack

- Treini or Jipe Name of Authorizad Farion

Foimn 632 Rev. 6/02
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4= STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Coqnmr;ons ivision
- - s . " 1) North Maiu Streer
Officeof the 5(.’('!(.’!(-'{_‘}' of State 154 E‘JDIC T " Providence, K1 029031335
Matthew A. Bronvn, Secretary of Siaie SCCOUNTS ,",}, AGL[ 401.222 3040
AL . i
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YFAR 2004
Filing Period: September | - Novewber ] . Fili l i, OCD RYNEN
g~ : it
(FORAS MUST RE TYPED OR PRINTED IN BIACK) G Uws’;g C i E‘ 2 :] f‘ i 2 2
1Y No. 2. Foct name of the limited Habtlity company
1BM Credit LLC
3. State of Farmation 4 Bncf descriprion nf the ehamcter of the business which ts actually conduciod tn Rhode idand
DELAWARE Financing
5. Prncipal nffice addrrss ity Sterte [ Zip
North Castle Drive NC-320 Armonk New York 10504
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cemiterct Nanie : Contact Title
John J. Shay, Jr. : Vice -President and Secretary
Strevt Addres L Chry Steite Zip
North Castle Drive NC-320 {  Armonk New York 10504
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RI.G.L, 7-16-12 (a) (2) / 7-16-52
Manager Name Manager Name
James W, Bovken Mark Loughridge
Strver Addnoss t Strevt Address
North Castle Drive : North Castle Drive
Ciry State Zip : City Stare Zip
Armonk NY 10504 ‘ Armonk " NY 10504
Manager Name  Manager Name
Lisa J. Scholnick :
Strvot Adatress ! Street Addiress .
North Castle Drive : R
Cuy St aip T State e 7
Armonk NY 10504 : T
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11 > UL
Agent Name Acldress Pl L /_"‘.\
L ‘ ® \C
|_CT CORPORATION SYSTEM G e
Adetres City zh = s
dilres 1y in {)-' - :('
10 WEYBOSSET STREET PROVIDENCE 02903 P

N . S—‘)
This report must be signed in ink by an authorized person purswant 1o R1.G.L. 7-16-66. UV\ \L’;(f

- I -

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

hU‘ HU Gh 8 [ roajlglcd herein are true and corvect.

File Daie
Check No. q'lo S Ull &UdJOO / W J JL’/& 0}’
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. of Muthorized Jorson Date
a3A137 i J/Shay, Jr.

By: - Vice President and Secretary

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Awthorized Person
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