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+ Motthew A. Brown, Secretary of State

m 4 STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Maln Street, Providence, RI 02903.1133

=& ' Office of the Secretary of Srate : 4012223040

-
MELA

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Scptember | - November ] # Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

LD No. 2. Exact name of the limlied liabilly company
114487 PALISADES COLLECTION, LLC
J. Stare of Formation 4. Brief description of the character of the Business which s actually conducted In Rhode Islond
DELAWARE COLLECTION ACTIVITY ON OWNED DEBT
3. Principal office address City Hale Zip
210 SYLVAN AVE. ENGLEWOOD CLIFFS NJ 07632-
LSRRI CIAD D RES SO R MMITE D LA B T C OV PANS YDA ELORITLTL EAORCONTACTIPERS ON by 437 ik “ﬁw‘;m
Contact Name “Comtact Ttle
Cornerstone Support (Cristy Hall) .Licenaing Speci nlint
Sireet Addvess _C ity State Zip
11111 Houze Road .Rogwell GA 30076
) ESSTOFIE CHINTANA NGRS INITED G ﬁn T GONEAL Yrr[?AiPPLEiCAB}@w@ga R '1
*"J"S’ ﬁhl’.ﬁ:m.smc a}fioxﬂ? usu\'ﬁ 'mT"A’Eﬁ@J 3“&‘@(3 'T D i W '-*-lgw
=IAN y‘mi ODIEIATION maﬁksﬁoumss?”ﬂflu“& OF A‘hsnom“snr’;gf_kg& FHIAFY 12"‘7( ﬁz)fm: 1S z:”ﬁ"}k
Manager Hame °Manager Narme
Gary Stern .
Street Address * Sreer Address
210 SYLVAN AVE, .
City State Zip *City Sale Zip
ENGLEWQOD CLIFFS NJ 07632 .
Monager Nome® © T T " '”'""““""“”'-lfén;gir'ﬁén;e“”"'“”"'“"'
Sireel Addess ) “Sreer Address

Cuty Siare Imp Oy

R T g e e ST s

[ dgent Name
CT CORPORATION SYSTEM 10 WEYBOSSET STREET
Address City Zip
PROVIDENCE 02903 -

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

U

- 1t 4 4 B 7 -

Under penslty of perjury, | declare and affirm that | have exomined
this report, including any eccompanying schedules and statements,
and that all stotpments contained herein are true and corvect.

[0/obfes

Signoture of Authorited Pyfron Date

Cjﬂ RY S;:/fN

“rrini or Type Nokne of Authorized Ferson

Form 632 Rev. 6102




b Matthew A, Brown, Secreary of State
% STATE OF RHODE ISLLAND ‘ (.'omruuno:.; Duwvision
* AND PROVIDENCE PLA NTATIONS 100 North Main Street, Providence, RIG2903.1135
s Office of the Secretary of State 401,222 3040
R A

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __loo\Y
Filing Period: September 1 - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

I 1D No. 2. Exact name of the himuted habilry rompan)

44381 Pari sades Coflection, LLC

3. S1ate of Fonnaiion 4. Brief description of the characier of the business w hrch is actually conducted in Rhode Island

Del pware [Poilection AeTivitq o QWUEN D-Q(o'f'_

5 Principal office address Ciry

L(//_\ V({'NUC i f’V(?/ECdO'(fC/IFFﬂ' 7

C.unmrz Nume

/A/:umlom H &Qoo\/:u:

Stree: Add=css

sMunager Nome

Mmm or Nam thite iy SRS ELLMANAGERMREQLIRES)]
éﬂﬁw STean :

Mreet Address P *Street Address

20 gaLVﬁU AUENRUE :

Ciry State Zip *Ciry Srare Zip
ENGlewod. C"’BJ |07(O’ﬁ N DU
Manager Name *Manager Name

Street Address *Street Address

Ciry Sate X Lip

I A D D N D

A gem ’v'amr

T ColPolalion SysTEng

Addrtn City Lip

(g 1D WEDoSSeT STRee+ ProVIAENCE D20 D
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Addrrs: T

This report must be signed in ink by an authorized person pursuant 10 7-16-66.

Under penalty of perjury, I declare and affirm that { have examined

this report, including any accompanying schedules and statements,

and that al] stgtements contained herein are true and correel,
Check No. e

311 oy
By o {'V"MHS (satay Sieen MANAG Er

- Print or Tvpe Famne - st Aithoriced Permn

File Date
. " a&[}

Signaere of Aufforized Person Date

"OR SEFREF, “STATE USE ONLY'
FOR SETRETARY OF STATE USE ONLY Form 637 Rev 2




STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corgiorations Do
TOE) North Meani Stroer

()[,.f';i(_':‘ f_)/. the .5'(’(.'1'(’1(1’?.']' f‘]/-,'\‘f{h’(.’ Providenee, REO2H3-1335
1l 222 5040

Matthew A Brown, Scorctary. of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

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

TSIV 2ofeat o o the loveteed .ff(lhn';“'(";Ju.ﬂ(rn)
114487 PALISADES COLLECTION, LLC
3 Seide of Formarem i Hese! clessiptaon of the eleonrcivr of the tucines which) s actpd conndoce o 2ot Rbinde filaared

COLLECTION ACTIVITY ON OWNED DEBT
DELAWARE

§ Prangwd ffice iz [ Sieile Zip
215 Sylvaw AVEMUE , ENGLEWaD> Cuffs NX ' 07632

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON;

Contfared Namye Lottt ke

Micdael MNELSOP P lesa oPazA—nop; ma AGET
210 SyLvan AVErve iy 0L |

7. NAME AND ADDRESS OF FACH 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, R.I.G.L. 7-16-12 (a) (2)/ 7-16-52

Streedt sedilress

Mb’) 63 L

Alantoger N oo Meaneger Nome

QAR ST

Nireet pledelyess Strevt Seledress

MNO SYLVAMN AVENUE

Cuy SMate Zip L Shite i
ENGLaweop CLiffs N ol ~i
R P R TY P U TURTTPTITY FUUTN tesenes e e e L B S RSN seveses
Meearezger Neonie “E*zlfwm_u-r Name
=
*
Stevt Acdedrisa v et Ackilrgsy
i
iy I Netrer 7 VL Sty Zip

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

Avens Name Aelelreas
CT CORPORATION SYSTEM
Adkifress iy i
10 WEYBOSSET STREET PROVIDENCE 02903-

This report muest be signed in ink by an authorized person pursnant o R LG 7-16 66,

w (R -

Under penalty of peryury. declare and affirm that [ have exanined this repont,
including any accompanying schedules and statements. and that all staletnents,
ghd correct.

/_—_

centamed herein are 1y

Fele Duee C? _QZ_Qj_

r?ﬂ#u

RO, A

Check N e y
RN L T Neenetiere of T-ed Person Dute
sl
- Gptf ST ’
T e - N - Mpy
FOR SECRFTARY OF STATE USE ONLY frint n Tape Name of Authorod Person

Form 632 Rev. 7/03




. * STATE OF RHODE ISLAND Edward S. Inman, 111, Secrctary of State
»AND PROVIDENCE PLANTATIONS
'y

K Corporations Division
, o" Office of the Secreiary of State 100 North Main Steect, Providence, R 02903.1335
. +

barar 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Periad: September 1 - November | @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN RLA CK)

11D No. 2. Exuct name of the limited liabilty company
114487 PALISADES COLLECTION, LLC

3. State of Formation 4. Brief description of the character of the business which is actualiy conducted in Rhode Isiand
DELAWARE COLLECTION ACTWVITY ON OWNED DEBT

3. Principal office address City State Zip
2/0_SYLYAN _AVENUKE enstiwgod ebigms | AT 07632

6 MAILING ADDRESS OF F LIMITED LIAB[LITY COMPANYAND NAME ORTITLE OF CONTACT PERSON:
Contact Name Comacr Title

MIGHREL ppitient L LEGAL MANIE,
Street Address Cer State Zip
210 SYLvRnd AVEAUL ‘g tiwond eLiers | AT c763 1

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE" T o i
FILL IN SPACES BEFORE USING ATTACHMENTS (“X™ BOX FOR ATTACHMENTL] R
.. ____ _ ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 @) (2)/ 1-1652-

‘v!anagfr Name

*Manager Name

GARY STiAAL - manab LR .
Strect Addressd * Sircet Address
;/o SYLyay BVENUL :
State Zip *City State Zip
MGLW Gu WJ . N ..T. - - - L] lo. 7‘43 Q - . .‘ - - . . 4 - L] * - L - L L] - - - - - - - - - lm. "'..'"". . * - - »
Managcr “Name *Manager Name "._S :_,',_:, -
. = A
Street Address «Street Address = sy S
* \)' ‘ﬂ
Citv Mate |2ﬁp :(_lf_v State Zip : B ra
. P - M
"""" - L ol ) f'_'c.-‘
8. RES]DEE\TAGENT]N RHODE]SLAND ‘DO NOT ALTER- Changes require filing of Form 642 -RIG.L. 7-16-11 ' - “,
Agent Name T | Address ) -
= e
CT CORPORATION SYSTEM , —
Address City Zip
10 WEYBOSSET STREET PROVIDENCE 02903-

FILED
SEP 26 2002

=) Z :

LT m

* 114 4 87

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

Under penalty of perjury, ! declare and affirm that I have examined
this report, including any accompanying schedules and statements,

Q ZZi ' Z and that all statements contained hercin are true and correct.
File Datg__ W /

A ¢/3/02
Check No. / S‘f é Sigrature of Authorfzofl Person Darte

By /b’}’)}'/'" - G J7ELNS - mﬁ’k}ﬁp{_{(

Prat or Rpe Vame of Auikorized Perfon
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev 6702



To be filed annually between
September 1 and November 1

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

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number FLLC 114487 Annual Report for the year 2001

1. The name of the limited liability company is:

PALISADES COLLECTION, LLC

2. The address of the principal office of the limited liability company is:

ALQ SYVPN Bviaul  ¢nGLEWOOD OtrFL NI 0763 2

3. The state or other jurisdiction under the laws of which it is formed is DELAWARE

4. The name and address of its resident agent is;: CORPORATION SERVICE COMPANY

170 WESTMINSTER STREET, SUITE 900 PROVIDENCE RI 02903-

5. The current mailing address of the limited liability company and the name or title of 2 person to whom communications

may be directed are .l /() J(;/Lmnl RvEAUE  EAGLEWOCD O LIEES, AT

07632 = Corvp 7. QR AIELSCN = LEGRL DEPT. rarnnde/R

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: _ QoLlEC e/ ﬁcﬂwﬂ;/ oA QUINED BT

7. If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
GARY  STEAN] 210 SYLvnn) AVENE  EAGieinoD CLIEES, MoT
' - 07¢32
Dated ‘?//1 / 0/ Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and slatements, and
|‘ um ”I” Im] m” ’l”‘ ‘“ that all statements contained herein are true and correct.
faLsants Qeuéoend, LLA
11 4 & 8 7 Exact Name of Limited Liability Company
FOR SECRETARY OF STATE, USE ONLY /%% '
File Date: 9 . /?‘O / ByX =7 G"ﬁﬂ,(}/ .Sfd/z/l/
Check No.- S22 _MANBHEINE n_"emamam
Form No. 632
By: 2// Revised 01/99




