ol . .
W Matthew A. Broum, Secretary of State ‘ 41.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perlod: January I - March 1 ¢ Filing Fee: $50.00
(FORM MUST BE IYPED OR PRINTED IN BLACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporettions Diviston

. . . . : 100 Nowth Mein Streei
Office of the Secrelary of State Providence. K1 029031335

I 1. Corporane 1) Mo 2. Name of Cospamtion
[ 116975 eCAST Settlement Corporation
| % Strevt Adedress Privcipal Business Office Cuy Strte Zip
383 Madison Avenue New York, NY 10179-0024
4. Business Phane No 5. State of incorgmnlion 6. SIC Cnle
(212) 272-2000 DELAWARE

7 Hr‘ufl)r'\(ri [Feif o Ibr' ciricter of Busiiness Conducted in Rbode ©
INVES EFAULTED CONSUMER CREDIT ACCOUNTS AND INSTALLMENT SALES AGREEMENTS BY PURCHASING SUCH
ACCOUNTS AND AGREEMENTS FROM CREDITORS.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Name s Vice President&ame . Fxecutdve Vice President
Charles J, Rugbasan . ‘Edward P, Benison
Stroe! Address + Street Address
383 Madiaon Avenue, .- 1383 Madison Avenue
ity State /l s City Sty Zip
New York, NY 10179 0024 :New York, NY 10179-0024
.:é.r.r.‘:r};é::{?;;;,;:...................'. Sedavasbbbisdanaanbisnsan --n------------nn.-----.nnl-g-c]:;r;;.;;‘;;;n‘n\:r;r;;‘: ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
Timoth E. Stapleford Edward P. Benison
Strevd Address . Street Addnss
383 Madison Avenue : 383 Madison Avenue
City State Zip : Cuy Srate Zlp
New York, NY 10179-0024 : New York, NY 1079-0024

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

Diroctor Name : Director Name
Charles J. Rusbasan : Edward P. Benison
Street Addrexs ¢ Strevt Adedress
383 Madison Avenue : 383 Madison Avenue
[aT} Srene Zip + City State 2ip
New York, NY 10179-0024 : New York NY 10179-0024
e D Dm'crora\amv ...............................................
Street Address i Streer Address
Chry Statie Zip : Ciry State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT} []  11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES 1SSLLED SHARES
Number of Shares Cluse/Series Par Value Number of Shares Class’Scries Par Vit
100 COMM $1.00 PAR VALUE 100 Common $1.00

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

Under penalty of perjury, } declare and affirm that | have examined this repon.
*116975* including any accompanying schedules and slatements. and that all stalements

. ¢ herein are tu cl.
File Dare e -9‘4'65/ % m 02/ /‘/ {05

. Xy 7 Signature of Officer Dare
Check No. g 7 0 }/ 7f

EFdwyuard P Ranican
By: 8/" Print or Type Name of Officer
i dent & Treasurer
FOR SECRETARY OF STATE USE ONLY - Executive Vice Presi
Title of Officer

Form 630 Rev. 1203



AB\LECAST.DOC

eCAST §etﬂgmgn; Corporation

OffTicers and Directors

2/24/05
NAME TITLE BUSINESS
ADDRESS
Charles J. Rusbasan Chief Executive Officer A
President
Director
Edward P. Benison Executive Vice President A
Treasurer
Director
Timothy E. Stapleford | Exccutive Vice President A
Secretary
Jeffrey M. Farber Controller B
Andrew Berardi Vice President A
Philip M. Sher Vice President A
Glenn V. Herman Tax Director B
A. 333 Madison Avenue
New York, NY 10179-0024
B. One Metrotech Center North
Brooklyn, NY 11201-3859




- STATE OF RHODE ISLAND AND PRO\’IDI-\CI; PIANTATIONS Corporations Division

:‘).' _Office of the Secretary: of State : . rox ”;ggc.::o:;;éggg ;i’;‘;;
> Matthew A. Brown, Sccretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January I - March ]« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate I No. 2. Name of Corporation
116975 eCAST Settlement Corporation
3. Siroet Address Principal Business Office Ciry Siaie Zip
383 Madison Avenue New York, NY 10179-0024
4. Business Phoue No 5. State of Incorporation 6. $1C Code
(212) 272-2000 DELAWARE

7. Bricf Descriprion of the Character of Business Conduicted it Rhode Island
TO INVEST IN DEFAULTED CONSUMER CREDIT ACCOUNTS AND INSTALLMENT SALES AGREEMENTS BY PURCHASING SUCH

8. NSO S B RACRREF A BPM GBRY RS 50 FoR  ATTACHMENT)™ (f] FILL IN SPACES BEFORE USING ATTACHMENTS _

Prosidens Namo : Vieetresigpnidiams FExpryrive Vipe Pregident
Charles J. Rusbasan § Edward P, Benigson
Street Address : Street Addresy
383 Madison Avenue ) i 383 Madison Avenue
Ciy l&a:c lZ!p tcuy I State I?lp
W 0Tk e MY 101007920024 New XoxKa e WY )L 10A7 920024
Srcrt'rar) :\amc Treasterer Name
Timoth E. Stapleford : Edward P, Benison
Streot Address f Stroct Address
383 Madison Avenue : 383 Madison Avenue
Ciry ) State 2ip T City State Zip
New York, Ny 10179-0024 ! New York, _ . 1.10179-0024
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ArrAcﬁMisﬁr) g FILL IN SPACES BEFORE USING ATTACHMENTS
Dirccror Name : Director Name
Charles J. Rusbasan E Edward P. Benison’
Streer Address 3 Street Address
383 Madison Avenue : 383 Madison Avenue
ity State Zip s Ciy [ stare Zip
Bhe et S NN W MY 10179:0024 i New York, . .. . .l 21079:0024........
IMrecior Name ! Dircctor Name
Street Adetress R : Street Address
Crty State -Zu'p s Ciry Stare 2ip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) |1 “117SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (]

AUTHOR!ZED SHARES ISSUED SHARES
Number of Shares Class/Serfes Par Value Number of Shares Class/Serics Par Value
100 COMM $1.00 PAR VALUE 100 Coémmon $1.00

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

| Hlm N“' H“I I”“ “I” llll‘ Iu |||| Under penalty of perjury. | declare and affirm that [ have examined this repont,
¥

including any accompanying schedules and statcments, and that all stalements

C herein tod copeet,
M 0147 /04

File Date
. Signature of Officer Date
heck No,

Check o Edward P. Benison
Print or Type Name of Officer

By:

. - Treasurer & Executive Vice President
FOR SECRETARY QF STATE USE ONLY

Title of Officer

Form 630 Rev. 1203



L)

eCAST Settlement Corporati

Officers and Directors

1/26/04
BUSINESS
NAME TITLE ADDRESS
Charles J. Rusbasan Chief Executive Officer A
President
Director
Edward P. Benison Exccutive Vice President A
Treasurer
Director
Timothy E. Stapleford "Executive Vice President A
Secretary
Jeffrey M. Farber Controller B
Andrew Berard: Vice President ‘ A
Howard C. Knauer Vice President A
Martin Schwam Vice President. A
Philip M. Sher Vice President A
Glenn V. Herman Tax Director B

A. 383 Madison Avenue
New York, NY 10179-0024

‘B. One Metrotech Center North
Brooklyn, NY 11201-3859

AB\LECAST.DOGC
- 1/26/04.



STATE OF RHODE ISLA
AND PROVIDENCE PL

Office of the Secretary of State

AND
ANTATIONS

EEg: ‘

PROFIT CORPORATION ANNUAL R

Flling Period: January 1-March I Filing Fece: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1) No,
116975

3. Street Address Principal Rusiness Office

383 Madison Avenue

€. Business Phone No. $. State of tncorperation

(212) 272-2000 DELAWARE

7. Brief Descriprion of the Character af Business Conducted In Rhode [sland

2. Name of Corporation

eCAST Settlement Corporation

EPORT FOR THE YEAR _ 2003

Ediward S. Inman, 1], Secresary of Siate
Corporations Divitign

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

City State 2ip
New York NY 10179-0024
6. SIC Code

Buys charged-off debts from banks and financial institutionsg
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) m-'ll L IN SPACES BEFORE USING ATTACHMENTS

President Name

Charles J. Rusbasan
Street Address

383 Madison Avenue,

City Stare Zip
New York, NY 10179-0024
Secretary Name :
Jeffrey moses
Street Address
383 Madison Avenue
Chry State 2ip
New York, NY 10179 -0024

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMFNT)

DHrector Name
Charles J. Rusbasan
Streer Address

383 Madison Avenue

City State 2ip
New York, NY 10179-0024
Disector Name ’ ’ C T
Edward P. Benison
Street Address
383 Madison Avenue
City State Zip

New York NY 10179 0024
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED) SHARES
Number of Shores

Class/Series Par Value

100 COMM $1.00 PAR VALUE

I

Vice President Name

Jeffrey Moses

Street Address

383 Madison Avenue

City State Zip
New York, NY 110179-0024
Treasurer Name . -
Jeffrey Moses
’ Street Address - .
383 Madison Avenue
| City State Zip
New York, NY 10179-0024

FILL lN SPACES BEFORE USING ATTACHMENTS

Dhrrtor MName

Jeffrey Moses

Street Address
383 Madison Avenue

City Stare 2ip
. New York, N 10179-0024
" Director Name
Street Address
e State Zip
" 11, SHARES ISSUED (X" BOX FOR ATTACHMENT)
. BSUFD SHARES
' Number of Shares Class/Series . Par Volur
100 Common $1.00

——— e

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary,

ll I lllllll | ||| IUI |

6 975 »
62-02):0}
o2/ 7 4307

a .

File Date:

Check No.:

By:

FOR SECRETARY OF STATE USE ONLY

— . ——— e s & -

Treasurer, Receiver or Trustee

nder penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanyling sehedules and statements, and
that al ements contaiped herein are true and correct.

02/;\7"/ /03

Date

S

J
Charles J. Rusbasan
Print ot Type Name of Officer

Signature of Officer

Presjident
Tltte of Officer
<>

Forsr 430 1202

-




2/20/03

ABWLECAST.DOC
2720/03

eCAST Settlement Corporation

Officers and Directors

NAME TITLE BUSINESS
ADDRESS
Charles J. Rusbasan Chief Executive Officer A
President
Director
Marshall J Levinson Controller B
Jeffrey Moses Vice President A
Secretary
Treasurer
Director
Edward P. Benison Vice President A
Director
Andrew Berardi : Vice President A
Howard C. Knauer Vice President A
Timothy E. Stapleford Vice President A
Jeffrcy M. Farber Assistant Controller B
Glenn V. Herman Tax Director B

383 Madison Avenue
New York, NY 10179

One Metrotech Center North
Brooklyn, NY 11201-3859




PR TR O T SN § [ SN I SRNT Y I

) fice of ie secretarv af Stuie

PROFIT CORPORATION ANNUAL REPORT FOR FHE viar 2002

Fir' - Period: fanuary 1-March 1 e  Filing Fee: $30.00

(PO MUST BE TYFFDYIN RiACKS

EoCorpacate 1D No, 2 Name o Doipuration

116975 eCAST Settlement Corporation

Foomeer Aduress Principal Businese Cffize

383 M¥adison Avenue

4 dusingly Phare No

(2127 272-2000

- P L
AND PROVIDENCE PLANTATIONS

¥ oNeare of ‘ncarsocanon

DELAWARE

A oBnef Descezption of tize Charaller of busuiess Condurlea i Ruade licna

1N Piawek Mair Sereer, Drovidence. 0226030575

ciry State

New York, NY

Buve charged-ofI consumer debt from banks and firancial institutions.

& NAMES AND ADDRESSES OF THE OFFICERS "% BUX FOR ATTACAMENTS

Presidenl Mame

Charles Rusbasan

sredr Address
383 Madison Avenue
e Siute YIS
New York NY
Searerdare Nuo
Jeffrey Moses
P AP TR £31
383 Madison Avenue
Tl - oSole Z:p
New York NY
9. NAMES AND ADDRESSES OF THE DIRFCTORS

Tirector Nume
Edward Benison

e Torrss
183 Madison Avenue

[T ftare in
hew York NY

LAtelgr Nume

Cnarles J. Rushasan

ftree: A furets

383 Madiscen Avenue
iy Htare Zir
New York, NY
10, SHARES AUTHORIZED (X" 90X FOf ATTSCIHMENTS
AUTHORIZT SHAZS

Mumber pf Sharet

100 CON:* $1.00 PAR VALUE

10379

TNTEDE FOR ATTACEMENT,

10179

10179

[WHES FATIIER Par Value

Vite President Name
Jeffrey Moses
Stecet Addresy

383 Madison Avenue

New York WY
Terasierr 'Namue

Jeffrey Moses

S

Steeer Address

383 Madison Avenue

Cin rele

New York KY

Iezzeor Namr

Jeffrey Moses
Sreel duddress

383 Madison Avenue

ety “rate

New York NY

Dt Yo

Street Ao

11 SHARES ISSUED =1~ 805X 8GR ATTATHME

LEUE SIATS
Number ¢f Share! ClassASertes

100 Common

e

#0i-227 30ut

SPLEASEEADY
B INSTICETIONS!

d

FILL IN SPACES BEFORE USING ATTACHMFENTS

Jip

10179

0179

FILL IN SPACES BLFORE USING ATTACHMENTS

10179

&y

Far Yaglne

$1.00

[his report must be signed in ink by either the President, Vice President, secretary, Assistant Secretarv, Treasurer. Receiver or Trustee

11l | I q :
IR e

il 1 | . l.
I RLUEC L ;‘ il

* 1169 75 %

Visd93s

-

Date: 08/08/02

) arlés J. Rusbasan
Under peralty of pefjury, [ deciare ana at

sident

have examed

‘R1s repore, ricluding.any accompanving schedules and statements. and

tnat ail SiEleIIPnts comrainied herein are ttue and CoIect,
s 1

\M\

a2 /300

E-g-r:-arurr of Gfficer ..'f

Jc%n M, Garzone

Date

Frintor iype Name of Officer

Treasurer
Executive Vice President, Secretary &

Thile of Uffices
T s

Form G50 1200



