* Mathew A Rrown, Secretary nf State

. . Carparations Diviston
-@'n . ilf;ggf?&vl}ggﬁgp‘l SplaNNI')rA']‘[o]qs 10 Narth Muin Street. Providence, RI 029031335
= ' Office of the Secretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR Lo05
Filing Period: September 1 - November 1 @  Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED 7N BLACK)

1. 1D No. 2. Exuct name of the limited llubiity company
118887 EQUIFAX INFORMATION SERVICES, LLC
3. Stute of Formation 4 Brief dexcriptinn of the charucter of the Fusinew which i acnidly conducted in Rhoce Island
GEORGIA CREDIT REPORTING SERVICES
3. Principat nffice address City Nte Zip
1550 PEACHTREE ST, N.W. ATLANTA GA 30309
6. MAILINGC ADDRESS OF LIMITED LIABRILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nume :Cnnmt:t Tirle
KATHRYN J. HARRIS LASSISTANT SECRETARY
Streer Acdress iy Stare Zip
1550 PEACHTREE ST, N.W. - ATLANTA GA 30309
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("A™ BOX FOR ATIACHMENT) d
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLGL 7-16-12 {a) (2}/ 7-16-52 _
IMancager Name « Munuger Nome
J. DANN ADAMS CKENT E. MAST
Streer Addres = Street Addrets
1550 PEACHTREE ST, N.W. -1550 PEACHTREE ST, N.W. = 5
City Stute Zip *City Sine Zip
ATLANTA GA 30309 :ATLAN'I‘A GA 30309
I.Mdé'.a"kooll." o...l.l.l..lll...l'...:‘ﬁ:’:w;"ﬁ:l";ellIII..II-..II...'.‘;lllllo.ll
DORRIS §. GULLEY . b
Sereer Address *Street Addrest -
1550 PEACHTREE ST, N.W, : =z
Clyy State Zip Liy Sate “a
ATLANTA _~ _  J6r _ ]30303 : _
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - RLGL 7-16-11 od
[4gent Nome Addres ’ - -
CORPORATION SERVICE COMPANY
Addrexs Cuy Zip
222 JEFFERSON BOULEVARD, SUITE 2000 WARWICK o28e8

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

[Ny Freeo

AT JAN 03 o006 e

Under penalty of perjury, | declare and aflirm that [ have examined
ﬂ Al this repont, including any accompanying schedules and sintemenis,

and that all statements contained herein are true and correct.
File Dente C’gﬁ:’z S }

Q. K/mm /. 22 /08~

Check No. o= Sighature of Affhorized Phrson
FOR SECRETARY OF STATE USE ONLY . - Frintar Type Nume of Authorized Fersan

Form 632 Rev. 602




"o Matthew A, Brown, Secretory of Siate

‘ STATE OF RHODE ISLAND Corporations Division
» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903.1115
= + Office of the Scerctary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November ] @  Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabilty company
118887 EQUIFAX INFORMATION SERVICES LLC
3. Sate of Formaiion 4. Brief description of the charocter of the business which is actually conducied in Rhode Isiond
GEORGIA CREDIT REPORTING SERVICES
3. Principal office address Ciry Mate Zip
1550 PEACHTREE STREET NW ATLANTA GA 30309-
?SCULI\G ADDRFSG _OF F LIMITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTACT PERSON:;
Contact Nome Cmmzcr Title
CLARENCE STOWE .
Streer Address :Ct'ry State Zip
1550 PEACHTREE STREET NW - ATLANTA GA 30309-
7. NAMF AND ADDRES§_OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE P
FILL IN'SPACES BEFORE USING ATTACHMENTS (“X” BOXTORATTACHMENTY) .~ 73 ¢
_ ~ ANY MODIFICATIONS TO MANAGERS REQUIRES FILUNG OF AMENDMENT. R.I.G.L7-16-12 (s} (2) /- 7-16-52 1 [
Wanaga Narme +Manager Name
DONALD T. HEROMAN .DORRIS S. GULLEY
Street Address * Street Address
1550 PEACHTREE STREET NW .1550 PEACHTREE STREET NW
City State Zip *Ciry State Zip
ATLANTA GA 30309 .ATLANTA GA 30309
M.arégérllvla’”.e 4 & 2 & 8 * &8 4 s o o 0 s s 2l B s 8 9 e e .IMa":w;r 'N.a”;e *® 8 8 & & s 8 Vs & 9 2 4 e e 4 * ° = 2 " 2 8 "
Street Address +Srreet Address
Crty Siate |z.-p :Luy Siate Zp
8. RESIDENT AGE[\T iN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - RI.GL 7-16-1] T i)
Agem W Name Address - :
CORPORATION SERVICE COMPANY 222 JEFFERSON BOULEVARD, SUITE 200 - &%
Address Ciry Zip IS
WARWICK 02888- —- + - 'Z
T~ T
(=2} LR o
P e, t?‘?
== .
o
- -ty
< T

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

QU

] 1188 8 7 H

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and siatements,
*118887 FLLC 10/26/04 01:22:31 PM* thas all statements contained herein are true and correct.

e pore M|\ | oy . Qj\ . ' |
291,0¥ M Soof N/ *}’%M/W iof27] o4

Check No. \1 Sr'gn@u‘z of Authorized Person Date

” Lme KameyN J. Haeris
- Frint or Type Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev, 6/02




STATE OF RHODE ISLAND Edward 5. Inmen, 11, Secreiary of Staie
AND PROVIDENCE PLANTATIONS

Carporations Division
Office of the Secretary of State 100 NorthMain Streei. Providence, RI02903.1135

012223040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September I - November ] ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:" -+ «
Coniact Name

DANIEL POWERS

1. 1D No. 2. Excct nome of the limited liability company

118887 EQUIFAX INFORMATION SERVICES LLC

3. Stote of Formotion 4. Brief descripiion of the characier of the business which is acivally conducted In Rhode Island

GEORGIA CREDIT REPORTING SERVICES
§. Frincipaf office addros Ciyy State 2ip

1550 PEACHTREE STREET NW ATLANTA GA 30309

Contact Title

TAX MANAGER
Strect Address City State Zip
1550 PEACHTREE STREET NW ATLANTA GA 30309

Eh LD BTl

2 i\,‘\ o FILL IN SPACF.S BEFORF USING A'ITACHMI- N'I‘S'.s --("X"BOX FORATTAGMEND

7. Nr\\lF AND ADDRFSS OF FACR \‘l:\NACER OFTHEI IMITFD L IAB" ITY CO“PANY IF: APPIJCABI;E'WM‘N“%‘#W L
- (¢ Lo -" K AR
. ANYMmIFlCATIONSTOMANAGERS REQUIRES HUNGNAMENDMENT 'RLG! L7 1612 (a} (2)1'7 16-52'7 [ Adncd

At

Manager Name Manager Name
MARK E. MILLER DORRIS S. GULLEY
Street Address Street Address
1550 PEACHTREE STREET NW 1550 PEACHTREE STREET NW
City State Zip City State Zip
ATLANTA GA 30309 ATLANTA GA 30309
Manager Name Manager Name
DONALD T. HEROMAN
Street Add ress Street Address
1550 PEACHTREE STREET NW
City State Zip City Staie 2ip
ATLANTA GA 30309
8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes require filing of Form 642 1 RLLG. L2 7-16-11 SA S R SO SSRhAMesv 3 b, 3,003 §00
Apent Nome Address
CORPORATION SERVICE COMPANY 170 WESTMINSTER STREET, SUITE 900
Address Ciry Zip
PROVIDENCE 02903
&= wn
[ [N |
- Qo
& 390
Dw o
=oTom
[ - L] “:
@ T Tm
-0 j;ztj
This report must be signed in ink by an authorized person pursuant to 7-16-66. :": =
o om
('S ]

Under penslty of perjury, 1 declare and affirm (hat ] have examined
this report, including any accompanying schedu les and statements,

F'R E D and that all statements contained herein are true and correct.
-
File Dote .

Check No. OCT 3 0 2003 Signature of Authorized Person
v B AT Lar Roias,

FOR SECRETARY OF STATE USE ONLY FPrint or Type Name of Abthorized Person

Form 632 Rev. 6/02
$TF RMZEA0F 1
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-

‘e Edward S. fnman, IHf, Secrciary of State

#2m:  STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Sircet, Providence, RI 02903-1135
o Office of the Secretary of State 401.222.3040

*haat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Fiting Period: September 1 - November I ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}

1. 1D No, 2. Exact name of the limited liubilty company
*118887* EQUIFAX INFORMATION SERVICES LLC
3. Srare of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Isltand
Credit Reporting Services
GEORGIA
3. Prncipul office oddress City Stare Zip
1550 PEACHTREE STREET NW ATLANTA GA 30309-
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _ -
Contact Nome Conraﬂ Titte
Daniel Powers . Tax Manager
Street Address City State Zip
1550 PEACHTREE STREET NW . ATLANTA GA 30309-

-— e i et g - -

7. ‘iA\‘lE AND z\DDRESS OF EACH \1A\'ACER bl‘ THE LIMITED L IABIL]TY CO\‘II'ANY F APPLIC:\BLE
FILL INSPACES BEFORE USING ATTACHMENTS  (“X" BOX FORATTACHMENT [

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.A.G.L 7-16-12 (a) (2)/ 7-16-52

Manager Name C +Manager Nome
Philip J. Mazzilli .Dorris S. Gulley
Street Address * Stireet Adiress
1550 Peachtree street, N.W. .1550 Peachtree Street, N.W.
City JSrarz Zip *City Stute Zip
Atlanta GA 30309 :Atlanta GA 30309
Mansgor Name™ * 0T .....................';";n;gt._r.N;m.e...................
William V. Catucci
Streer Address - Strcet Address
1550 Peachtree Street, N.W. -
Ciiy Staie Zig Ty State Zap
Atlanta GA | 30309
8. RESIDENT AGENT IN RHODE ISLAND DO NOT ALTER Changes require flling of Form 642 -RIGL 11611
Agem Name A'ddrm
CORPORATION SERVICE COMPANY 170 WESTMINSTER STREET, SUITE 900
Address Cry Zip
PROVIDENCE 02903 -

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

T -

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

*+118887" 10]2@ and that all statements contained herein are true and correct.

Fife Dare NUV 0 1 zaur \0 O?Q 0,7/

Dute

Check No. ° E. “E il gg
- rint or Tvpe Nume of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




