'*’.1" b= State of Rhode Island
and Providence Plantations
-‘-&3‘;‘/‘. Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In aceordance with RLG.L, 7-1.2-1501(e), each corporaiion failing or refising to file its annual report within thirty (30) days afier the time prescribed by law (RLG.L. 7-1.2-1501(cchd)} is
subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation

000690283 CITI PORTFOLIO CORP

3. Street Address Principal Business Office

388 GREENWICH STREET

4. Business Phone No. 5. State of corporation

(813) 604-8115 NEW YORK

6. Brigf Description of the Character of Business Conducted in Rhode Island
FINANCE SERVICING

7. NAMES AND ADDRESSES OF THE OFFICERS:. (“X" BOX FOR ATTACHMHNT) |:| FHJ. IN SPACES BEFORE USING A’I"I’ACHMIEN‘TSE
President Name Vfce President Name

RICHARD ISENBERG H { PETER STEINMETZ

A. Ralph Mollis, Secreiary of State
Corporations Division
148 W. River Sireet
Providence, RI 02904-2615
401.222 3040
2012

State Zipy

(&
INIgW YORK NY 1003

Street Address t Street Address

380 GREENWICH STREET : 390 GREENWICH STREET

City State [ Zip State Zip

NEW YORK NY 10013 NEW YORK NY 10013

..... ; .e.r;.’;.;\’.";.-;....'.................. . .............................:.?:;e’.t;;u;;‘.&;;é.................... T
( j L1SA, A H 6N : VICTOR SPADAFORA

Strper Address 5 Street Address

A 00 (‘ﬂnar*our) Center D0 : 388 GREENWICH STREET
T”mp (l_, |Sf?l_ | D3I | NEW YORK |“Kﬁr |Z1¥601 3

8. NAMES" AND ADDRESSES OF THE DIRECTORS: (“X” BOX. FOR ATTACHMEND [:] Fll.l. IN SPACES BEFORE USING' ATI‘AC}IMENTS'ii e

9. SHARES AUTHORIZED' | ' 0

Director Name : Director Name

JEFFREY A PERLOWITZ i RICHARD ISENBERG

Street Address t Street Address

390 GREENWICH STREET { 390 GREENWICH STREET

City State zip 5 City State Zip
NEW YORK eeevereessas INY .................... 1.19‘?.!.? ........... INEWYORK . INY 10013,
Director Name i Director Name

NONE : NONE

Street Adedress E Street Address

City State Zip City State Zip

EITTTYTL)

|10, SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [ o

ISSUEDY SHARES — THIS SECTION MUST BE COMPLETED

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

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

Number of Shares Class/Series Par Value

1000 COMMON 1.00

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.

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

contained herein are true and correct.

/30 /2.
Signaghre v Date
LISA A HOFFMAN
Print or Type Name

] ASSISTANT SECRETARY

Title

Form 630 Rev. 08/08



