Y
State of Rhode Island ’ ’3 (l l
and Providence Plantations

A. Ralph Mollis, Secrelary of Sty
Corparations Drvision

148 W River Street

Providence., RI 02004-26715

4071 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 )
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L 7-1.2-1501(c). each corparation failing ar refusing to file its annnal report wishin thirry (30) days after the time prescribed by law (R1G.L. 7-1.2-1501{ccd)) &5
subject to @ penalty fee of $25.00.

L. Corporate 1D No. 2. Name of Corporation

000137173 CIGPF I CORP

3 Street Address Principal Business Office Ciry State Zip

388 Greenwich Street New York NY 10013

4. Busingss Phone No. 3. State of Incorporation

813 604-8133 New York

G. Brief Description of the Character of Business Conducied in Rbode Island
BUY, SELL, AND HOLD CUSTOMER ASSETS AND RESIDUAL INTEREST IN OUTSTANDING SECURITIZATIONS

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name

Mark I. Tsesarsky

t Vige President Nanie

Ari Rosenberg

Street Address t Street Address

390 Greenwich Street 390 Greenwich Street

ity State Zip L Cay State Zip

New York NY 10013 : New York NY 10013
"c'}}'e};};;'{(;},}é'""""""""_'"" '}'r'é&&';}é}',ié{é{é .............................................................................
( m Lisol . HD‘Q’-QMCU\ : Peter Mozer

Street Address ' Street Address

5200 CHaroud Cefire e ; 388 Greenwich Street

City State t ity State Zip

0D oL T \— '::52)&\0 i New York NY 10013

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

Director Name

Jeffrey A. Perlowitz

3 Irrector Name

i Mark |. Tsesarsky

Street Address

390 Greenwich Street

3 Street Address

i 390 Greenwich Street

City State Zip Gl) State Zip ~
New York NY 10013 i New York NY 10§33 &
Diirector Name Dmecror Name : [T
None i None = ST
Street Address Streel Address :
Cirv State Zip t iy Stae Zip -
: T cri <
=x &
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT@ (D(,j
ISSUED SHARES — THIS SECTION MUST BE COMPLETED :;J':»"
This information is currently of record in the Office of the Secretary of Number of Shrires ClassSemes repvaie M
State. Changes require an additional filing. Sce Section 9 of 1,000 Common 1.00
instruction sheet,

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 frustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
I including any accompanying schedules and staiements, and that all statements
contained herein are true and correct.
File Date O (M—- /%.//
Signamn s Date
Check No. FEB O 9 ?n11 is3 A Hoﬁ:man
V- e WY 6- 834 102

By.‘ﬁv—ﬂlgﬁfﬁﬁl_— int or Type Name
"FOR SECRETART Or S Tarrretnibann.. | Al SHEC! wulllhy Assistant Secretary
IIVLS 0 AWV 43S Fire

03A1333Y

Form 63(} Rev. 08/08



