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1. Entity ID Number 2 Exact name of the Corporation _:—4’3_
000486472 Timios, Inc. ~
[3 Principal Office Adaress City Stale Zip

5716 Corsa Ave, Suite 102 Westlake Village CA 91362

4 NAICS Code
524210

5. State of Incorporation
Delaware

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

Title insurance and settlement services

7. List ALL officers (names and addresses)

Check the hox to indicate an attachment E]_l

President Name Trevar G, Stoffer vice-Fuesident Name Timothy M, Splane
Streel ACAICSS o716 Corsa Ave, Suite 102 Streel Add1esS 4955 Steubenville Pike, Suite 305
“Y westlake Village Stae o #P 91362 Y pittsburgh SEle pa 2P 45205
Secretry Name Timothy M. Splane Troasurer Nome Raymond B. Davison
SueetAdess 4955 Steubenville Pike, Suite 305 Sueel Address 5216 Corsa Ave, Suite 102
Y pittsburgh Sle pa 2P 45205 “Y Westlake Village Stale ca 2P 94362
8. List ALL directars (names and addresses) Check the box to indicate an attachinent [
Oirector Name Trevor G. Stoffer Orrector NameRaymond B. Davison
Street Address 5716 Corsa Ave, Suite 102 Strect Address 5716 Corsa Ave, Suite 102

Y Westlake Village S Ca % 91362 " Westlake Village St e p ¥ 91362
Dhrector Name Timothy M. Splane Director Name
SteetAddress 4955 Steubenville Pike, Suite 305 Street Address

Y Pittsburgh S pa P 152085 cry State 2

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record In the

NUMUL R OF SHARLY CLASSIGER.ES

PAR VALLUEL

Department of State.

100

Common

.01

Changes require an additional filing.

——
11. This report must be executed on behalf of the corporation by an authonized representative. If the corporation 1s in the hards of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or fruslee

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

Name of Authorized Representative

Timothy M. S lane

Nate
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MAIL TO:

Division of Busincss Services

148 W. River Sireel, Prowidence. Rhode Istand 02904-2615
Phone: (401) 222-3040
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