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Annual Report for the year: 55 STA!
Corporation .
— Filing period: January 1 - March 1 VAT
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity 10 Number 2. Exact name of the Corporation
000793710 Stonegate Mortgage Corporation
3. Principal Office Address ‘City State Zip
9190 Priority Way West Dr., $te. 300 : Indianapolis IN 46240
4 NAICS Cod 6. Brief description of the character of business conducted in Rhode Island
IA )a E\W Mortgage Lending & Scrvicing
5. State of Incorporation
Oho
7. List ALL officers {names and addresses) Check the box 1o iIndicale an attachment L]
President Name Vice-President Name
James Smith
Street Acddress Street Address
9190 Priority Way W. Dr. Ste. 100, C/O Licensing,
City State 2ip Ciy State Zip
Indianapolis IN 46240
Secretary Name Treasurer Name
David Kress
Street Address Street Address
9190 Priority Way W. Dr. Ste. 100, C/O Licensing
City State 2ip Ciy Slate Zip
Indianapolis IN 46240 = P
8. List AL.L directors {(names and addresses) Chack the box 1o indicate an alichment L |
Director Name Director Name o O \-,J,‘
N/A ol
Street Address Street Address U |
- 30
City State 2ip Cily State Zip > v
P en.
Director Name Director Name EE A
~) m
Street Address Street Address -
Crty State 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 MLVAER OF SHARLS CLASSISER LS PAR VA LE
Department of State. ‘ ST T

2
i

Changes require an additional filing.

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

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

Name of Authorized Representative ' _ ] Date
Matthew Goodman - Chief Administrative Officer of Home Point Financial Corporation 6 26 /C{
y sessar by merge negate Marlgage Carporation - _
Signature of A Representalive

FL
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Division of Business Services
148 W River Street, Providence, Rhode Island 02904-2615
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Shares Authorized and Issued .

. e e ta o e S —— b+l et % < e ot AR Ve b o © B e ey S = e 4 kT TR 3w g Ain e

i | iTotal Issued'i
Series of Stock i Par Value Per Share ¢ ! and f
Ia Total Authonzed |Qutstanding:

i

i ! i Shares ; Num t)f

Class of Stack
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...... ST VOV S .wg""ﬁﬁ’f‘.ffif_ff'f"“ Lo dhares ]
Pwe B P SO 0010 | 20, 000 00 @ 0 !
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