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ended

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02504-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.1i.gov ~ Website: www.sos.i gov

Flling Pertod: January 1 - March 1 + This report must be typed or printed leglbly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

aen

6. Brief descrrptlon of the character of business conducted in Rhode Island

Thongans Ggnos B

1. Entity [D No. 2. Exact name of the Corporation
000106785 GMAC Risk Services, Inc,
3. Pringipal ofiice address City State Zip
500 Woodward Ave. \ <YY" R\opr Detroit MI 482 on
4. Business Phone No. 5. State of Incorporation ey
313-656-6600 Delaware 2

Presldant Namé

VIce-PiresIdem Name

See Section 9 of Instruction sheet,

Douglas Timmerman —i
Streat Address Street Address -

500 Woodward Ave. \‘—\"“ -P\OD(

City Slate Zip City State Zip

Detroit MI 48226
Secrotary Name Treasurer Name

Cathy L Quenneville Kerri A Koellner
Street Address Street Address

200 Renaissance Center 500 Woodward Ave., {4 {loor
Clty State Zip City State Zip

Detroit MI 48265 Detroit MI 48226
8; LIST ALL DIAECTORS (NAMES AND ADDRESSES) (X BOX EOR ATTAGHNENT L ]
Director Name Director Name

Kerri A Koellner Pouglas Timmerman
Street Address Street Address

500 Woodward Ave. \b\"m -—Q\OOY"' 500 Woodward Ave. \‘-\"m L\oor
City State Zip City State Zip

Detroit MI 48226 Detroit MI 48226
Director Name Director Name
Street Address Strest Address
Clty State Zip City State Zip
§. SHARES AUTHORIZED: 10, SHARES ISSUED (“X* BOX FOR ATTACHMENT) [ |

NUMBER OF SHARES CLASS/SERIES PAR VALUI

This information Is currently of record in the Office of the Secretary
of State. Changes require an additional filing, \ 00 ﬁ l OD ! CD

This report must be executed on behslf of the corporation by an authorized representative. If the corporation Is in the hands of a raceiver or trustee,
this report must be exacuted on behalf of the corporation by the recsiver or lrustse.

Under penalty of perjury, | declare and affirm that | have examined
this reportt, including any accompanying schedules and statements,

?ILED
PR 15 2018

9\9‘40

and that all statements contalned hersin are true and cor7 ;/

S,

Signhature of Authorized Repragenjative

Boarbova, Tof o™

%:s; |

Form No. 630
Revised: 01/2012

RIZ00 - 62/10/2012 Wolters Kluwer Online

Print or Typa Name of Authorized Representative



Secretary:
Cathy L.. Quenneville . 200 Renaissance Center, PO Box 200, Detroit MI 48265-2000, United States
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

e Nellie M. Gorbea, Secretary of State

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

April 15, 2016 1:24 PM

)M e Fl_

Nellie M. Gorbea
Secretary of State

135909-3-1106541
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