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1. Entity ID Number

2. Exact Name of the Partnership
Munlcipal Tax Adminlstration Assoclates, Lid,

000097155
3. NAICS Code 4, Brief descriplion of the character of business conducted in Rhoda {sland
541990 The discovery of unknown taxpayers for any of the state taxes and collsction thereof.

6. State of Formatlon

Pennsylvenia

Also, any other related tax administration services approved by the State Revenue
Depariment. Thia company was dissolved under Delaware law on December 7, 2007
and has never conducted any business In the state of Rhode tsland.

8. Princlpal Cffice Address Clty State Zlp
¢/o MBIA, 1 Manhattanvllle Road, Suite 301 N
Purchase, New York 10577 one None None

7. The name and business addrass of each general parlner or one or more pariner(s):
LP and LLLP only: an smendment Is required fo racord a change in general parinas(s) - use Form 301 {domestic} or Form 381 (forelgn).

PARTNER

BUSINESSADDRESS

Munlcipal Tax Collection Bureau, Inc,

cfo MBIA, 1 Manhattanvllle Road, Suite 301
Purchase, New York 10577

8. Under penally of perfury, | declare and affirm that | have examined this report, and that all statements confained herein are true

MAIL TO:
Divialon of Businoss Services

148 W. Rlver Street, Providance, Rhode Island 02804-2615

Phone; (401) 222-3040
Waobsl|te: www.808.1.gov

AL201 - 311201 Wolig Kiuwe: Deline

and comect,
Name of General Partner or Authorized Representative Date
Willlam C. Falion, President of Municipal Tax Collecticn Bureau, inc. as General Partne? to Municipal Tex 07/26/2024
Administratlon Assoclates, Limited Partnershlp
Signature of General Partner or Authorizeg/Reprasentative
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