Docusign l:nvalopth)J §%ﬁ1fﬂmmyw%2&z%ﬁ7§§0524o Date: 9/29/2025 2:12:00 PM

4 State of Rhode Island B’ifm
: Department of State - Business Services Division %Rra' L
e LW
Annual Report for the year: Amended 2025 (S} o)
Corporation g =
— Filing period- February 1 - May 1 53R
— Filing Fee: $50.00 ru CD
— Penalty’ Additional $25.00 fee if form 1s not filed by May 31. "‘3%
1. Entity iD Number 2. Exact name of the Corporation bt
000120905 AllianccOne Recervables Management, Inc.
ﬁrincipal Office Address City State 2ip
3 Valley Square, $12 Township Line Road Blue Bell PA 19422

4. NAICS Code
561440

6. Brief description of the character of business conducted in Rhode Island
CREDIT/COLLECTIONNAICS

5. State of Incorporation
Delaware

7. ListALL officers (names and addresses) Check the box to indicale an attachment x

President N
resident Name SEE ATTACHED

Vice-President Name

Street Address Street Address

City State Zip Ciy State 2ip
Secretary Name Treasurer Name

Street Address Street Address

Ciy Siate Zip City State Zip

8. List ALL directors (names and addresses) Check the box to indicate an attachment

Director Name

Director Name

Street Address

Street Address

City State 2ip Ciy State Zip
Director Name Director Narne
Strect Address Street Address
City Siate 2ip City State Zip

9 Shares Authorized

10. Shares Issued

Check the box to indicate an attachment

This information is currently of record in the
Department of State.

Changes require an additional filing.

MUVEBFR Q7 SHARES

CLASS/SLRILS PAR VAL UF

1.00

COMMON 01

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or truslee,

Under penalty of perjury, | declare and affirm that | have examined this repont, iﬁﬁgﬁﬁng any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

Harry Necrenberg

SEP 2 9 2025

Date
9/19/25

Signature of Authonzed Representative

BY (

MAIL TO:;
Division of Business Services

148 W. River Street, Providence. Rhode Island 02304-2615

Phone: (401} 222-3040
Website: www.505.ri gov

I AL Waliee K boesr Pl

FORM 630- Revised; 12/2023




Docusign Envelope 1D 3420471E-5657-4458-3C29-02947F6FC224

Management Structure

Address: 3 valley Square, 512 Township Line Road, Blue Bell, PA 19422

Title
Management Name Role Title

Andrew Cavaliere, Bonaventura Director  Director

Casey, Timothy James Director  Director
Casey, Timothy James Officer CEO
Casey, Timothy James Officer President
Juan Caros Hincapie Director  Director
Neerenberg, Harry M Officer Secretary
Neerenberg, Harry M Officer Treasurer

Neerenberg, Harry M Officer Vice President



RI SOS Filing Number: 202579405240 Date: 9/29/2025 2:12:00 PM

State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

September 29, 2025 02:12 PM

Gregg M. Amore
Secretary of State






