State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Sirect
Providence, Rhode Island 02903-1335 « (431 27723040

PROF!T CORPORATION 1996
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

. . PLEASE TYPE OOR PRINT IN BLACK INK,
1. CORPORATE 1D NG. 2. NAME OF CORPORATION

71600 COOPERATIVE MORTGAGE SERVICES, INC.
3. STREET ADDRESS PRINCIPAL BUSINESS OFFIGE oy STATE ZIF CODE
5875 Landerbrook Drive Suite 220 Mayfield Heights Ohio 44124
4. BUSINESS PHONE NO. 5. STATE OF INCGRPORATION 6. SIC CODE

OHIO
(216) 442-8750 6148

7. BRIEF DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED IN RHODE ISLAND
Origination of first lien residential mortgages,

8. HNAMES AND ADDRESSES O0F THE OFFICERS

PRESIDENT NAME VIGE PRESIDENT NAME
Robert J. Rosing James R. Coreno
STREET ADDRESS STREET ADDRESS
5875 Landerbrook Drive Suite 220 5875 Landerbrook Drive Suite 220
CITY . . STATE A Z¥ CODE Iy STATE 2P CODE
Mayfield Heights Ohio 44124 Mayfield Heights Ohio 44124
SECRETARY NAME TREASURER NAME
Edward .J. Davidson Edward J. Davidson
STREET ADDRESS STREET ADDRESS
3875 Landerbrook Drive Suite 200 5875 Landerbrook Drive Suite 200
LTy STATE 2P COQE aTy STATE ZIP CODE
Mayfield Heights OQhio 44124 Mayfield Heights Ohio 44124
. 9. NAMES AND ADODRESSES OF THE DIRECTORS
DIRECTOR NAME DIRECTOR NAME
Edward J. Davidscn Albert J. Davidson
STREET ADDRESS STREET ADDRESS
5875 Landerbroo Drive Suite 200 2875 Landerbroock Drive Suite 200
iy 3 B STATE X ZIF CODE Iy STATE ZIP CODE
Mayfield Heights Ohio 44124 Mayfield Heights Ohio 44124
DIRECTOR NAME BIRECTOR NAME
Robert J. Rosing
STREET ADDRESS STREET ADDRESS
5875 Landerbrock Drive Suite 220
GiTY STATE ZiP CODE Gitr STATE ZiP CODE
Mayfield Heights Ohio 44124
10. SHARES AUTHORIZED AND I1SSUED
AUTHORIZED SHARES iSSUED SHARES
NUMBER OF SHARES CLASS / SERIES PAR VALUE NUMBER OF SHARES CLASS / SERIES PAR VALUE
15,000 Common None 13,970 Comman None
750 Preferred A None 500 Preferred A None
750 Preferred B None 150 Preferred B None
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declare and affirm that | have examined this
ort, inciudhgtaqy accompanying schedules and statements, and that
tained herein are true and correct.

File Date: 3/ 73 / ¢

Check No: OO0 K A Robert J, Rosing —_—
Print or Type Name of Officer

By: [t~ ] President _ _ 5 55 o0

For Secretary of State Use Only Title of Officer o



