RI SOS Filing Number: 200809636350 Date: 03/04/2008 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of Stas
and Providence Plantations Conporations Divisi
f?:@@e = Office of the Secretary of State ' 148 W. River Sive.

- Providence, Ri 02_904-,_)0‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR D #01.222.304

Filing Period: fanuary 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
¢ In accordance with RLG.L 7-1.2-1501(¢), eack corporation failing or refusing to file its anunal vreport within thirty (30) days after the time prescribed by
aw (RAIGL 7-1.2-1501(c&d)) is subject to a penalty fee af $25.00,

i, Corpordie ) Mo 2. Name of Covporation
132254 LoanApp, Inc.
1. Street Addvess Principal Bisiness Office City Sterte Fa7s]
909 N. Sepulveda Blvd. 11th Floor El Segundo CA 90245
7. Business Phone No 3. State of Bcorporation
310-280-4362 Delaware

5. Brigf Descripiion of the Character of Business Conducied in Rhode Tstand
Consumer Loan Lead Generation

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING- ATTACHMENTS

“resident Name Vice President Name

Frederic Uno ;

Street Addvess D Streer Address

909 N. Sepulveda Blvd. 11th Floor

Ziry Staree Zip e Stcite Zipy

El Segundo I CA I90245 : I

Souemr;'\ prerseisien s FTTPE AN P PPN I A b FETTTTN . teerrrnua ey T
Frederic Uno : b
Street Acddross < Street Address By,
909 N. Sepulveda Blvd. 11th Floor ~

ity Sieete FATY City Stedte ff‘ it

El Segundo CA 90245 :

3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN. SPACES BEFORE USING ATEACHMENT

. )
Director Neve . + Director Name Fous
Robert Brisco Solexb\ﬂb@bf :

Streat Address 3 Street Address :'-;__’5;_

909 N, Sepulveda Bivd., 11th Floor : e

City Staste Zip iy State “p s

EiSegundo ...l CA e, 90245 v oeeeeen SSTURUTROIOTIINN S OSSOSO o SO =200
Divector Name T Director Netme
Strect Addiess b Street Address
ity State Zip L iy State Zin
3. SHARES AUTHORIZED (“X” BOX FOR ATTA'CHM'ENT); El 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|
AUTHORIZED SHARES 1ISSUVED SHARES — THIS SECTION MUST BE COMPLETED
Nwiher of Sheres Class/Sertes Par Valiue Number of Sheares Cleass/Sevies FPegr Varlue

1,000 common no par

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, 1 declare and atfirm that T have examined this repor
mcluding any accompanying schedules and statements, and that all statemen

- R I o _ containgghesein are true and correct. -1
File Date .. . ' Fl LE[; = d‘ ‘{@b %TW
S MAR 0 4 20[]5 Signature . '
' Hederic UnNo

y Print or Type Ngme

21488-21-243277 -
FOR'SECRETARY QF STATE USE ONLY : T{‘[ %l
e

Check No.

By:
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