Office of the Secretary of State Fropi i,g?c‘;‘ogboggggi r;;i_’
Maltthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March I <«  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

i STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

1 Corporate ID No. 2. Name of Corporation
113520 GMAC Mortgage Investments, Inc.
3. Street Adedress Principal Business Gffice Citp State Zip
3773 Howard Hughes Parkway Las Vegas NV 89109
4 Business Phone No 3 State of mcorporation 0. SiC Code
215-682-4600 DELAWARE 5143

7. Brief Description of the Character of Business Conducted in Rbode Istand
MORTGAGE BANKING.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Name i Vice President Name

David M. Applegate ! Michael J. Daly
Streer Address i Street Address
4 Walnut Grove Drive _ : 100 Witmer Road P.0. Box 963
City State Zip : Ciry Steite Zip
....... ROTSRAT b PR 19044} Horsham Pa 19044-0963
Secretary Name P Treasurer Name L TmITTITTRmmmmmmmvascemmoesieceen
Robert H. Patterson : Thomas P. Stenger
Street Address : Street Address
100 Witmer Road P.0O. Box 963 ! 4 Walnut Grove Drive
City [ Staze Zip ity State Zip
Horsham | Pa 19044-0963 } Horsham PA 19044
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Nanze : Director Name
David M. Applegate :
Strect Address 1 Street Address
4 Walnut Grove Drive
Gity State Zip City Stare Zip
Horsham PA i RO UV U SOOI OSSOSO ESO
Director Name D:recmr Noame
Street Address i Street Aderess
City State Zip : City State Zin
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) O] " 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES -
Nunmiber of Shares Class/Series Far Value Number of Shares N Class/Series Par Value
1,000 COMM $¢.01 PAR VALUE 1 - Common $0.01

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I|l|l ‘“ |||| I“ Iml ‘N |||‘ Under penalty of perjury, I declare and affirm that T have examined this report,

* 1 1 35 2 0 including any accompanying schedules and statements, and that all statements

ined herein cnl;ea correct.
L)Y 77095 11 N W
ate

Signature of Officer  k—a
Check Ne. . lqu\SB C.p B M;Zhael J. D:!ly

lL Print or Type Name of Officer

By: - Vice President
FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 12/03



