RLSOS _Filing Number: 201294203670 Date: 06/21/2012 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations . Corporations Division

X Office of the Secretary of State Pror)ldenf: ‘zsgof;‘;g;-ggg
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In aceordance with RIG.L. 7-1.2-1501{e), eack corperation failing or refusing to file its annual repart within thirty (30) days after the time prescribed by law (RIG.L. 7-1.2-1501(c84d)) is
subject 1o a penalty for of $25.00.

1. Corporaie I No. 2. Name of Corporation
138702 WMC Investment Corporation
3. Strest Address Principal Busiess Qffice ity State
6320 Canoga Avenue, Suite 1300 Woodland Hills CA
4. Business Pbone No. 5. State of meorporation
(818)316-7845 Maryland

6. Brigf Description of the Character of Business Conducted i1 Rbode Island
real estate investiments holding vehicle

Pres!de:rr Name : Vfce President Name

Laurent Bossard : Anthony Miguel

Street Address + Street Address

6320 Canoga Ave., Suite 1300 : 6320 Canoga Ave., Suite 1300

iy State Zip 1 Gy Stare

Woodland Hills CA I 91367 { Woodland Hills CA I
-3;;;;};;5;;\;‘;;’;; ...................................... sanenssnassdiiinnpnn trerebivrrmrvrresvane § %;;;;-"N;;é ......................................... sravenendisins *4ttevenveranarenesnanesl
Beverly Belcamino { Brian Doubles

Street Address § Streer Address

6320 Canoga Ave., Suite 1300 H 6320 Canoga Ave., Suite 1300

Ciryr ] State Zip : c.'a State Zip
Woodland Hills ' CA | 91367 Woodland Hills CA | 91367

8. NAMES AND ADDRYSSES OF THE DIRECTORS: (“X* BOX FOR AJ’TACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name

Laurent Bossard ! Brian Doubles

Street Address : Strest Address

6320 Canocga Ave., Suite 1300 {6320 Canoga Ave., Suite 1300

Clty State zZip dcuy State Zip
Woodland Hills || L JCA . JOI3BT i Woodland Hills | ICAI91367 ..................
Director Name + Director Name

None i None

Street Address : Street Address

None i None

City State Zip : Gty State 2tp

None -} None None : None None None

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
MNumber of Shares Class/Series FPar 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 CWP $0.0010
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.

Under penalty of perjury, I declare and affirm that I have examined this report,

. o including any a anying schedules and statements, and that gll statements
F“_tu contained herein and correc;
File Date ( u ”
JUN 2 1 2012 Sigfature .~ Dale

Check No. .
77 Anthony Miguel
= [ 732QS_lL_S‘7 o T o
- Vice President
Title
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