STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
b\ Office of the Secretary of State
=3

Matthew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Corporations Diviston
100 North Main Strect
Providence, R 02903-7335

401.222 3040
2005

Ftling Period: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK) -

1. 1D No. 2. £xact name of the limiled ltabdity campany
124163 DEBT RECOVERY SOLUTIONS, LLC
3. Staic of Formation 4. Brief dexcription of the character of the business which (s aciually conducied 1 Rbode Island
NEW YORK DEBT COLLECTION CALLS AND LETTERS ARE DIRECTED TO RHODE ISLAND RESIDENTS

5. Principat office address Ciry

Goo Mrerconte Comcouree, Soite 1ol | IDesYour

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTALT PERSON
Contas Name

Srate

Zip
Ny 1nsao

Z

* Contact Title

= Oona\d Sohiart 1

treet Address

: Ciry State

OO Merdonte ConCouce, Soire I iDeesHbure UNY

7. NAME AND ADDRESS OF E._ACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFJAPPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

Manager Name

Oongind Sanuigmy

: Manager Name

Cluor Schuort>

FONO0ainG. Meamhe-
NN

{(*X" BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Zip

HSSD

- "

i Strevr Address

Streer Address
=D Gorice O i1 leroy Conex
: Siare

Gix W |N‘{ .............. Iﬁ..l.].&l..\.:a ........ szmmo?.)h ..........

Manager Name

: Manager Name

——

........... s

Ty...

Strovs Addrees Y Sirvet Address

¥

Ciry State Ztp iy

Sate

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes
Agent Name

Zip

;-cqulrc filing of Form 642 - R1.G.L. 7-16.11

Address
LEXIS DOCUMENT SERVICES, INC.
Address City Zip
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888-

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

AU RSV

E ﬂ i E *124163*
Fite Dote n

Check No. SE y
1% 1

”"—B*'Z@r%—— Comid Sehrorte
FOR SECRETAR 0|1 STATE USE ONLY

Date

Print or Type Name of Authonzed Person

Form 632 Rev. 7103



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

) Office of the Secretary of State o M;ffczozfog;g;ig?
Matthew A. Brown, Secretary of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September | - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 1y No. 2. Exact name of the limitedd Habttiy company
124163 DEBT RECOVERY SOLUTIONS, LLC
3. State of Formation 4 Bnicf descrifxion of the character of the hustness which is actuaily conducted in Rhode Istand
NEW YORK DEBT COLLECTION CALLS AND LETTERS ARE OIRECTED TG MOU¢ ‘5i AND RESIDENTS

5. Pnncipal office address State

UoD Mercronts Coxoree . Sotre  1DWL ;} NN
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF NTACT PERSON:

Contact Name Conmcr Title

Cm 7 Zip

1E50

- Do\ St fmmomo Membe

Streer Address : Ciry State Zip
Qo0 Medronts Contouse, Sodke I \D&’OX;S NG N
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

-—

Manager Name

: Mmmgt'r Name

o Edniimct . Eliot  Schhoordy

Stroet Address : Strevt Address

O _PonQie. Orive 7 \_C(O\A Courc

Ciry State

D, thile. .. |\l .................

Hﬂnager :\hmt'

State

Zip

AL S\ S—

Marmgrr Name

Street Address : Strovt Address

City Stare Zip City Sate Zip - re

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT:ALTER - Changes .rcqulrc filing of Form 642 - R.L.G.L. 7-16-11

Agent Name Address
LEXIS DOCUMENT SERVICES, INC.
Address City Ztp
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK : 02888-

This report must be signed in ink by an authorized person pursuwant to RI.G L. 7-16-66.

L -

* 124163 %

raenon 10| 3|00

Check No. LD (ﬂ qﬁg Slenaturrf V thoFized Person
LA

m oora\d Sonmce Momgiog (oo
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 703

Under penalty of perjury, | declare and affirm that | have examined this report,
mcludm any g panying schedules and statements, and that all statements.

Qlarioy

Date

RBy:




(")q‘
N Rl

L5z STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations 1ieision

. . . . 110 Noth Main Streel
Office of the Secretary of State
fﬁu /‘ the Secrelar) [ tale Pravidence, RIO2903 1335

=1 : . : :
(.,,ft -~ Mattheu A. Broum, Sccreiary of Stute 401 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2003
Filing Perlod; September 1 - November 1  »  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

PID NG 2 ENact name of the linnted hadnhiny compeay

124163 DEBT RECOVERY SOLUTIONS, LLC

3 Steue of Formanon 4 Hrey descnpinon of e charactor of the ieiness il o actuadiy canducied ur Rhode Fland —_~ i
NEW YORK eot collection (olls and ledess age duected o Plade Telaast r&sdents

f,,.

5 Principal office address Cuy Ntaute ~ 14
Qo Meghoats (ncovee, Sove O Lestour vkr SR IS0
6. MAILING ADDRESS OF LIMITED LIABII.ITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
COAct Mo . I Contact Tule
Dovold Sdawai T2 P MHawag €
Seei Adidres D ! Stene 2

same 0s aka &

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.ILG.L. 7-16-12 (a) (2) / 7-16-52

Mavager Name

Povaid &chwafT ’7/ ¥ S chwal T

Stveet Address Strevt Adidress

SL Bonaice Df _ 7 jeoyy (1
S S Y

...............................................................

.............................................................................................................

Menxeiger Neeme L Manager Neewe
- +
Strevt Adedress L Atee Addiess
;
oy Staie i HE &S Steie Id's
\ :

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT.ALTER - Changes rcquirt_ filing of Form 642 - R.1.G.L. 7-16-11

Agent Name . ' Adddred

LEXIS DOCUMENT SERVICES INC.

Acfelrons ity Zip

107 DANIELSON PIKE SCITUATE 02857-

This report must be signed in ink by an authorized person purswant to RA1G.L. 7-16-66.

L -

Lnder penaity of eclare and affirm that I bave examined this report,
including mhedules and stalements, and that all statements,

4) {is“_ 03 contalr

File Date

Check No

/1(9 7 a3l
:rrurz’ n,"Amhurm d Person Date !

oo Bl - Dood S 4hde>

FOR SECRETARY OF STATE USE ONLY Prnt or Tipe Name of Authorized Person

Form 632 Rev, 7103



