State of Rhode Island
and Providence Plantations
% Office of the Secretary of State

A. Ralpb Mollis, Secrelary of Siate
Corporations Iivision

148 W. River Streer

Providence, Rf Q29004-2615
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PROFEIT CORPORATION ANNUAL REPORT FOR THE YEAR 201!
Fiting Period: January 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accowdance with RI.GL. 7-1.2-1501(e), each corporation fasling or refising so file its anmual report within thirty (30) days after the time prescribed by law (R1.G.L, 7-1.2-1501 (ceid)) is
subject to & Penal'r_y ffe qf $25.00.

1. Comporaie 113 No.

2. Name of Carporation

108638 MortgagelT, Inc.
3. Strect Address Privcipal Busivess Qffice city Statte Zipy
60 Wall Street New York NY 10005
4. Business Phone No 5. Stetve of Incorporation
212-250-0019 New York
G. B3rief Lescripiion of the C?:amcnrof}jtmuu\ Conducted in Bhode Istand g

mortgage services

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

fresiclent Neane

t Viee President Name

--s:

Doug Naidus 5 John Caruso —

Street Address * Sireet Address -

60 Wall Street i 60 Wall Street g 4

City: Stuse B : City Sterte pr:x o
New York J NY J 10005 : New York NY I 10085 3o D
..................................................... veennmsensnndiareiareceicrauanratrerensanfraraeertnraarnrrrrrersersnsnnsrnreannrdiansacneicirsiirsassssnnaadiiiiite e SIRTIYRE
Secrelary Name Tregsurer Nante wn <
Sonja K. Olsen : Dwight A, Silvera O m
Streel Address Street Address

60 Wall Street : 60 Wall Streeet

iy Sterte Zip i clity Stale Zip

New York NY 10005 : New York NY 10005

§. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) {7} FILL IN SPACES BEFORE USING ATTACHMENTS

Ldirecror Neame

t Director Name

Doug Naidus : Andy Occhino
Sireot Aderess t Street Address
60 Wall Street { 60 Wall Street .
cie Siette iy T City State &p =
New York ‘ NY 10003 i New York INY 100
e el =g
Patrick McEnerney -
Street Address 3 Street Address !
60 Wall Street :
iy State Zip i City State zip :ht'
New York NY 10005 : 0
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) B
ISSUED SHARES — THIS SECTION MUST BE COMFPLETED E
Musmber of Sbares Clerss/Series Par Vadue

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of

instruction sheet,

see attachment

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 an behalf of the corporation by the receiver or trustee.

By:

FO'_R SECRETARY OF STATE USE ONLY

prran TEETT

RI200 - 09/16/2008 C T System Online

Under penalty of perjury, I dectare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all staiements

P . contained herein are true gnd correct.
File Dute Ei‘ I I E \J’“’% . m—wb /=y
C Signature J Dare
Check No. _—W— Sonja K. Olsen )ch K &élu_lt X /L}[ //
: g - Print or Type Name

- Secretary

Title
Form 630 Rev, 08/08



/086 3%

. ParVaiye | Number Authorized = Number issued |
00T T 24250000 1 1
001 7500000
S0t 6,250,000
001 7,000,000

001 . 6,500,000

| _Class | Shares
_Common
Common
Preferred
| Preferred
Preferred |

3>étD31>

¢]
0
0

O: .




