RI SOS Filing Number: 201287917450 Date: 01/12/2012 4:00 PM

mi;':,_..,‘, State of Rhode Island A. Ralph Mollis, Secretary of State
A and Providence Plantations Corborations Division
> - otrarers o Chrfer 7 W. River Sireet

S—=M——1 Office of the Secretary of Stile Providence, R 02904-2615

407.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20 ' \

Filing Period: January 1 - March 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L. 7-1.2-1501(¢), each corporavion failing or refusing to file its annual repors within thirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2-1501{ccrd)) ic
subfect ta 4 penalty fee of $25.00.

i. Corporate 1) No 2. Nawme of Corporation
140347 PerformanceCne Financial, Inc.
3. Stree! Address Principal Ii’t!_\'l"ﬂ(u‘&\' Office . city Sterle Zip
2600 East Coast Highway, Suite 250 Corona Del Mar CA 92625
5. Bnsivess Phone No. 5. State of Incorporation
(949) 954-7053 Maryland

G. Brief Description of the Characier of Business Conducted in Rbode fsland
Qriginate, purchase, sell and service residential mortgage loans

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

President Name ¢ Vice President Naniw

Roque Santi ! Larry Moretti

Street Adedress 3 Street Adddress

2600 East Coast Highway, Suite 250 : 2600 East Coast Highway, Suite 250

City Siaile Zip s ity Sterte Zip

Corona Del Mar CA 92625 : Corona Del Mar CA 92625
................................................. ™ T e e P
Secrelary Name Treasturer Name

Strvet Address Strect Address

ity State Zip LGty Stage Lip

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

Director Name ¢ Direcior Nawme
Roque Santi H
Street Adddress b Street Addvess §
. . : ~ o
2600 East Coast Highway, Suite 250 : M ~
ity State Zip iy State W
Corona Del Mar CA 92625 -
Dirvector Neiine ¢ Director Nanie ™ er
: m i
Street Address T Street Address x (L““ =
. — = B
M Q it D
ity Sterle Zip s City Stoiter Zipy
. =y
; ™
9, SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State, Changes require an additional filing. See Section 9 of 1,000,000.00 CWP 0.00
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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

J"‘/ Under penalty of perjury, 1 declare and affirm that [ have examined this report,
- ; i including any accompanying schedules and statements, and that all statements
F i i E i 5 contained T d correct,
- ’
File Dare / /D / 2—

Check No. .IAN 1_2_ZB1L__—_._

By: A~ /(004 84 /D,’ x4 PrkosFife Name
. ) ] . ] EVP

NS Title
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