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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March ] ® Filing Fee 550.00
FORM MUST BE TYPED IN BLACA)

100 North Main Smeer, Providence. RI 02903-1335

€01.222.3040

1. Corporate D No.
60048

‘ame of Corporaiion

BUSINESS REVENUE SYSTEMS, INC.

3. Street Address Principal Business Office Ciry State Zip

(23 I7_5PY "RON AVENUE, JSUITE A FORT WAYNE IN e 6 E05)

4. Business Phone No 3. State of Incorporation 6. SIC Code
} 800-947-3030 INDIANA {7799 )

7. Brief Description of the Character af Business Conducied in Rhode Island
COLLECTION' AGERCY,

8. SAMES AND ADDRESSES OF TILE OFFLCERS X" BON FOR ATTACHMENT) UFII L IN SPACES BEFORE USING ATIACHMENTS

resident Name

DANA P. MAGNUSON (& DIRECTOR)

Vice President Name
- JAMES M. WILBUR (& DIRECTOR)}

DL BT Y S

|LINDA M. HUPPENBAUER (& DIRECTOR)

Street Address : Streer Address

12417 SPY RUN AVENUE, SUITE A' -(2417 'SPY RUN AVENUE, SUITE A)

”(30 Siate Zip ~Ciry State Zip
FORT WAYNE IN 455‘05) : FORT WAYNE IN 4'_4'513‘05 )

------ D e I R R T R R A}

.LINDA M. HUPPENBAUER

Streer Address * Streer Address

4367 155TH AVENUE 4367 155TH AVENUE

Ciny State Zip *City Seate Zip
| BURLINGTON IA 52601 BURLINGTON IA 52601

9. NAMES AND ADDRESSES OF THE DIRECTORS ("A™ BOX FORATTACHMENT) [ ] ¥ILL, IN SPACES BEFORE USING AVIACHMENTS

Director Name

Direcior Name

DALE F. FANDEL *LON E. OWEN

Streer Address :Snrer Address ) )

{2417 3PY RUN AVENUE, SUITE.A’ 2417 SPY RUN AVENUE, SUITE A,

Ciey Sate [Zip “Ciry Stare Zip
FORT WAYNE | IN L gssesy JFORT WAYNE = |IN L".‘PP‘%’ o
Director Name * Director Name

JAMIE L. SMITH :

Streei Address +Street Address

24177SPY RUN AVENUE, SUITE ‘A .

ity Siate Zip iy State Zp

. FORT WAYNE IN 146805 ) : [

| 10. SHARES AUTHORIZED (A~ BOX FUR ATTACHMENT) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUEIY SHARES

Lf\'umber of Shares Class/Sertes Par lalue Number of Shares Class/Scries Par Value
:1000 COMMON NO PAR VALUE 312 COMMON NO PAR
'

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Ireasurer, Receg’_\ier or Trustee
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FOR SECRETARY OF STATE USE ONLY

!
Under penalty of perjury. | declare and affirm that | hidve examined
this report. including any accompan) ing schedules and statements,

DA M. HUPPENBAUER

Print or Type Name of Officer

Bl SECRETARY/TREASURER

firde of Ufficer

Form 630 12401



