* Office of the Secretary of State

TH0pE )
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March I o
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street
Providence, RI 02903-1335

401.222.3040
2004

2. Name of Corporation

E*TRADE Mortgage Corporation

1. Corporaie ID No.

120800

3. Street Address Principal Business Office City State Zip
335% Mithelsen Stveed, 2 Floor Twine CA gakl >
4. Business Phone No. 3. State of Incorporation G. SIC Code

1‘%‘3‘2‘4'7000 VIRGINIA

7. Brief Description of the Character of Business Conducted in Rbode Iland
MORTGAGE FINANCING

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)

President Name

Alen W. Qe bard

.
.

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Motthewy Geavy

Streel Address

b1l Ker¥tn Glebe Road

: Street Address

LT\ Nevth GGiebe Rbad

eea

Secr ettlr] ’\ra me

Jown Buchuaan

1

- Ciry

Cit Staf 'zp :
" Aviingion j VA J 22803

: Treasurer Name

M\’\ (L%)j-ev\ Stare

...........................................................................

matfhew Avgdeite

Street Address

T Neryn Glele Read

i Street Address

ity

G303

Aviing Yon A

9. NAMES AND ADDRESSES OF THE DIRECTORS:
Direcror Name

Avien W. Gelbard

{"X” BOX FOR ATTACHMENT)

1 Nevih Glele Resod .
City A,rh'w%—}.e‘/\ State \}A Zip ;}Boa

[] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

U ANeth Glelbe Road

¢ Street Address

City . Stare Zip T Ciry State Zip
Prlinaton VA A230> i
A T PR K s
Director Name i Director Nanie
Street Adelress : Streer Address
City State Zip s City State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ ]

" 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES
Number of Shares ClassSeries FPar Value Number of Shares Class/Series Par Value
1,000 COMM $0.01 PAR VALUE JO60 . g/

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

LY

x 1 2 0

Fi LED

:L MAR 05 2004
e

FOR SECRETARY OF STATE USE ONLY o

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

contained hereig are true and correct.
&Qﬂ o3]oifa004
Signarwe & Officer Dare

Cquinto. Back

Print or Type Name of Officer

Aosichant Secvetary

Title of Officer

Form 630 Rev. 12/03



ATTACHMENT A

RHODE ISLAND - ANNUAL REPORT

Question: #8

Officers

4500 Bohannon Drive
Menlo Park, CA 94025

:5618-1



