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— Filing period; January 1 - March 1 - ‘gg&o
—> Filing Fee: $50.00 ?‘_ =%
—> Penalty: Additional $25.00 fee if form is not filed by April 1. ™ - f‘n
'1._En1'ny ID Number 2. Exact name of the Corporation =
000978220 SoFI Lending Corp.
3. Principal Office Address City State Zlp
375 Healdsburg Avenue # 380 Healdsburg CA 95448
4. NAICS Code B. Brief description of the character of business conducted in Rhode [sland
52 - Finance and Insurance Cons di
onsumer lending . 5-’?‘207? /
5. Slate of Incorporation
California
7. List ALL officars (names and addrasses) Check the box to indicate an attachmenl
Prasidant Name Vice-President Name
Please see attached document
Streat Address Street Address
City State 2ip City Slate Zip
Secietary Name Traasurer Name
Sireet Address Slreet Address
Cily State Zlp Cily Slate Zip
8. List ALL direclora (names and addresses) Check the box to Indicate an attachment
Director Name Director Name
Please see atlached document.
Street Address Street Addrass
City Slate Zip City State Zip
Director Name Director Name
Street Addrass Sirael Address
City Stale Zip City State Zip
9. Shares Authorized 10. Shares lssued Check the box to Indicate an attachment [_]
This informatlon Ia currently of record In the MUMBER OF SHARES CLASS/SERILS PAR VALUE
Department of State. 12000 Common 0.00
Changes require an additlonal filing.
11. This report must be executad on behalf of the corporatlon by an authorized representative, If the corporation is in the hands of a receiver or
irustee, this report must be execuled on behalf of the corporation by the receiver ot trustee.
Under penalty of perjury, | declare and affirm that | have examinad this report, including any accompanying schedules and
statements, and that all stataments contained herain aré frue and correct.
Name of Authorized Representalive Dale
Robert Meck 1t
bert Mec P / o‘ 2 j 26
Signature of Authorized Representative
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SOFI LENDING CORP

New Officers and Directors List

Robert Meck, President/Dircctor - One Letterman Drive, Building A, Suite 4700,
San Francisco, CA 94129

Robert Lavet, Secretary/Dircctor - One Letterman Drive, Building A, Suite 4700,
San Francisco, CA 94129

Hanna Scramaglia, Vice President - One Letterman Drive, Building A, Suite 4700,
San Francisco, CA 94129

Kevin Moss, Treasurer - One Letterman Drive, Building A, Suite 4700, San
Francisco, CA 94129



