State of Rhode Island A. Ralph Mollis, Secretary of Siate

and Providence Plantations Corporations Division
Office of the Secretary of Stare Pm”idmi fgo‘z ‘9”;;_?’; ‘j‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 012223040

Filing Period: January 1 - March 1 » Fiting Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In aceovdance with RLG.E. 7-1.2-1501 (e}, each corporation Jailing or refusing to file its annual report within thirty (30) days after the time Prescribed by
law (RIGL 7-1.2-1501(c&d)) s subject to a penalty fee of $25.00

1. Covporate 1D No. 2. Nawme uf Corporation
135231 HSBC MORTGAGE SERVICES INC.
3 Sheet Adfdvess Fiine il Business Offize [T RETS E4
2700 SANDERS ROAD PROSPECT HEIGHTS | IL B007 ¢
4. fntstiess Mhone No. 5 shate qj'!l:cuqmm.mm
847-564-5000 DELAWARE
6. Brief Description of the Chavaciter of Business Corednicied in Rivile St
TQ REVIEW, NEGCTIATE AND SOLICIT PROSPECTIVE LOAN PROTFQLIO PURCHASES
7. NAMES AN ADDRESSES QOF THE OFFFCERS: "X BOX FOR ATTACHNENT) {_“‘ FHLL IN SPACES BEVORE USING ATT VOREMENTS
Fepifelons Nons e Vice Prosicfent Nenge
GARY R. ESPOSITO i L. R, ABRAMS
Street Address Street ddiiress
3023 HSBC WAY i 2700 SANDERS ROAD
ity Stete Zifs { iy St i
FT. MILL JSC 29707 { PROSPECT HEIGHTS J iL 160070
o ( !al;.‘w zm( ......................................................................... : n e e e ............................................................................
J. T. GREENE :J. T. GREENE
St :h'ftfi'\','-.\' T E Stret Adefoosy T [ - [
2700 SANDERS ROAD i 2700 SANDERS ROAD
CHy Sicaser Zip r Cliy Sterie: Zit
PROSPECT HEIGHTS 'IL 60070 i PROSPECT HEIGHTS | IL 60070
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATJ‘I:ICHAH:'NT) E:] FILL IN SPACES BREFORE USING ATTACIHIMENTS
fhrecior Name E Director Naime
J.T. GREENE { GARY R. ESPOSITO
Strvet Adviress T Street Addross
2700 SANDERS ROAD 3023 HSBC WAY
City State Zp : Ciry Stale : Zip
L PROSPECTHEIGHTS Ik ... J.QQQZQ ................... EFTMLL o, lSC ...................... J.?::‘»!?’.OZ .................
Lirector Name Director Nume
Street Address . Street Address
City State Zip X City Siate Zip
9_-' SHARES AUTHQR-IZED (“X” BOX FOR ATTACHMENT) D . ’ 16. SHARES ISSUED {("X” BOX FOR AITACHMENT) [:l
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Sertes Par Value Mumber of Shares Class/Series Par Value
1000 COMMON $100.00 363 COMMON $100.QO

This report 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, I declare apd affirm that I have examined this report,
including any accompanying schegfiles and statements, and that all statemnents

CY AT el o4 frek,

Signhature

OSEPH M. ANGELO

Print or Type Name

FOR SSCRETARY OF SR | Bl ASSISTANT SECRETARY

Form 630 Rev. 12/06



