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401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - Novembler 1 » Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* fnt accordance with RIG L 7-16-66 (d), each fimited Liability company failing or refusing to file irs annual report within thirty (30) days afier the time presevibed by L
(RLG.L 7-16-66 (bch) is subject to a penutlry fee of $25.00.

10 No. 2. Exuct nente of the linrited hability compuny
541972 ULTS Default Services, LLC

3. State of Formetion 4. Brief descrption of the character of the business which i actnlly contducted in Rhode Iand

Delaware Mortgage Default Services

5. Principal offive address city Stare Zip
5 Park Plaza, Suite 1000 Irvine CA 92614
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cantacs Neime Cunect Titde

Stephen Weaver EVP, General Counsel

Strect Adedress iy Steate Zip
5 Park Plaza, Suite 1000 irvine CA 92614

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) W]

Mantager Nane

Manager Neome

Streel Address

Street Adedress

ity Nicite A City | Necedve Zip
Maneger Name Maneiger Neme
Strect Address Siroct Address

. i

Ly | Meree

Zip ity ' Steater

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Sceretary of State, Changes require filing of Form 642 - RLG.L. 7-16-11

This report must be executed by an authorized person pursuant (0 RA.G.L. 7-16-66 (b).

m 041972 -

that | have examined this report,
Ktatemnents, and that all statements

Under penalty of perjury, F dectare and affir
FILED

including any/dccopipanying schedules an
File Date M

s 7/3'62// '

Check No.

Sighdture of {Vnrm‘:ed Persr;n / Date Vi
By \7 774 va - Stephen Weaver, EVP, General Counsel

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 08/08



