STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State.

Comorations itision
100 North Main Sireer
Providence. RI 02903-1335

Matthew A. ang Secreteary of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: September I - November | ¢ Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BIACK )

1.1 No. 2 Exnct name of the Hmied Habiin: company
131965 Rawlings Financial Services, |.L.C
3. State of Formation 4. Dricf descripyion of the chamctor of the husinexc which i acinally condicton tn Rhode Island
KENTUCKY CONSUMER AND COMMMERCIAL COLLECTIONS
5. Irincipad office address Ciey State Zip
229 W. Main Streek, Ste. 00 Lowisvilk YN 40202
6. MAILING ADDRESS OF LIMITED llABIlIT'Y COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtact Name . Comtact Thile
HKathleeny M. Berrens : Vice Presidend ond Comh'o\\tr
Street Address : Cuy Staie
526 W. Msin Streed  Sre. MO0 P Lowisville IR
. NAME AND ADDRESS OF EACH MAhAGl R OF THE LIMITED IIABH 1TY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16:12 {a) (2) / 7-16-52
Manager Namre Mavager Name
[Street addros, ' : Stroer Address
[ A Stale Zip Ly Stare ] Zip
Manager Name $ Manager Nanie
Street Address : Stree! Address
Cine Stette 2ip 'r Ty State Zifr

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

Agent Nemne Address
CT.CORPORATION SYSTEM
Addroess City Zip
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursnant to R{G.L. 7-16-66.

(T

Under penalty of perjury. [ declare and affirm that | have examined this report,

‘131965 including any accompanying schedules and statements, and that all statements.

contained herein are true and correet.

Signature of Authorized Person

By: lfp‘? - Ka.‘l'\\l.em M. ,B.Uf réns

File Date _)// )
Check No. _/17/_923—/ {%h) f‘\ &A—L«v_\ JO0- AF- 00 )

Date

FOR SECRETARY OF STATE USE ONLY Prins or Txpe Name of Authorized Person

Form 632 Rev. 7703



? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
\ Office of the Secretary of State
-

Corporations Division
100 North Main Street
Providence. RT 02003-1335

~Matthew A. Brown, Secrelary of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Flling Period: September 1 - November I » Filfng Fee: $50.00
(FORM MUST BE 1YPED OR PRINTED IN BIACK)
1.1 No 2. Exact name of the lntised liabiliy company
131965 Bamm;sj_inancial Services, LLC
3 Srve of Formation 4. Bricf description of the characicr of the husiness wiieh I actually conducted in Rbode Isand
KENTUCKY Consumer and comme rcued collechons
5. Principat office address City State 2ip
333 West moun S+, Sk 100 ou isviile Y Hopo A
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name i Comtaci Title
Yothleen h Bo rrens L V.P. ard  Covbrolior
Sircvt Address s Cirr State 2ip
325 vest Moin S S v eo holisviliue A Yoo &

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE
FILL IN SPACFS BEFORE USING ATTACHMENTS

Manager Name : Alanager Name
I8

{"X" 80X FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16.52

Strver Addres ¢ Stroer Addrost

City l Stne Zip s Cuy Steaie ‘ 2

T e, PP Ceeries e freerrrrennnieanneninnns PP SRR P
Marwiger Nanre + Manager Name

Street Adetrese 3 Stroct Adedress

Chty Stene Zipr Ciry State Zipy

8. RESIDENT AGENT IN RHODE ISIAND - DO NOT ALTER - Changes require filing of Form 642 - R.A.G.L. 7-16-11

Agent Aame Addrse
T CORPORATICN SYSTEM
Address City Zip
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an anthorized person pursuant to R.A.G.1. 7-16-66.

UMY

* 131965

contained herein are true and correct.

Fite Dote __|9 J{ O I o4

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

c{\/a,wwD M. Bareno  §-27-04

Check No. , & 8 ’
. (AY

Signature of Awthorized Person

Date

KOH'\LQQ,V‘\ ™M . R v resns

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

Form 632 Rev, /03



