B

Office of the Secretary of State
. g
"x—e".;gy_—f’ Mattherw A. Browen. Sccretany of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fitlng Perioc Janvary 1 - March 1 .
(FORM ANUSY BE TYPED OR PRINTED 1Y RIACK )}

Filing Fee: $50.00

ﬁ?’ STE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
S

Coypenrutions Division

HX North Medin Street
Providence. R 02N)3-1445
401.222 3040

2005

b Curproraaie 13 No.

110617

2. Nante of Corporuttion

People's Choice Home Loan, In¢,

3. Strevd Adldness 'rincipal Business Office iy State Zip
7515 Irvine Center Drive Irvine CA gX»18
1. Hushitess Phone No. 5. State of incorporation 6 $IC Code
(949) 341-2000 WYOMING 110617
7 Brief Description of the Characrer of Biestuess Conductord inn Rbele Isloened t
MORTGAGE BANKING. - .
& NAMES AND ADDRESSES OF THE OFFICERS: ("X~ 80X FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING AT'S('AT;:HMENTS
Prostdent Name Vige Hresidenr Name o
Neil B. Komngwiet s N/A =
Strvet Actedress : Street Adedress -
7515 Irvine Center Drive : —
ity State Zip ciy Stete /\7:’
Irvine l A J 92618 | I
e st s P Ryt e T’mmm"\mw .................... beebbranbacseiasans P PPN
Neil B, Kornswiet Brad Plantiko
NStreet Acldress

7515 Irvine Center Drive

+ Streer Address

7515 Trvine Center Drive

ity Srate Zip

Irvine QA 92618

9, NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)

: Cay State Zip
Irvine

A 92618
[J FILL IN SPACES BEFORE USING ATTACHMENTS

BPircetor Name $ Direcior Name = .
+ - H U1 - ‘
Neil B. Formswiet : T .
Stroet Acddress 3 Street Adidress Py
7515 Irvine Center Drive : -7
(7] State Zip Ciry State (Pal]
......................... Irvire | QA LLLIBIB e d B s
{Hnctor Manze : {irecior Name —_—
: _— ”
; o Y-
Street Aclelrens i Street Address — -
. (ea) 11
v Steae Zip : City Staie 2ip
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACIHMENT) [] 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) [
ALTHORIZED SHAKRES ISSUED SEHIARES
Neshxer of Sheres CQasySenes Pur Vidue Number of Shares Class/Sertes far Value
100:060-COMM-51,060,000-PAR VYALHE-
100 Camxn .01 100 Camon Ll

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

110617
Fite Datte ( é ‘% L05
Check o, (}/ ’496( ZE 9
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have examined this report.
including any accompanying schedules gnd statements. and that oll statements

CW/;? %ﬂ |-23-05

Signature of Officer Dute
Neil B, Kornswiet

Print or Tvpre Name of Officer
President

Title of Officer

Form 630 Rev. 1203



Curporations [ivisian
100 Northy Main Stroet
Providence, K1 02903-1335

‘-\'-..3@_'__?‘ Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flitng Peviod: Januery 1 - March | o Fjling Fee: $50.00
(FORM MUST RE YYPED QR PRINTED IN BLACK)

1 Crorpormie 1) No. 2. Name of Corporation
110617 People's Choica Home Loan, In¢.
3 Street Address Principal Brsiness Office City ; State Zip
7515 Irvine Center Drive Irvine CA 92618
4. Business Phane No. § State of Incomparution 6. SIC Cxle
949-341-2000 WYOMING
7. Hedef Descaption of the Charnicier of Business Conducted in Rbode Island
MORTGAGE BANKING.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosiclont Name ! Vice Prostcons Name
Neil B, Kornswiet :
Street Adidrese 3 Street Adedress
7515 Irvine Center Drive :
Cmy Stale Zip 3 ity Starip Zip
Irvine CA 02618 :
. _ann B st PO P ve-s
Brad S. Plantiko
Stroer Adeiness : Steoet Adedress
7515 Irvine Center Drive 7
citr State Zip » City State Zip
Irvine CA 92618
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ¢ Director Name
Neil B, Kornswiet :
Streer Adedress 3 Street Address
7515 Irvine Center Drive :
ity Srate Zip : ity Sicrre Zip
Irv1ne CA 92618 :
IJImr:mr .\mm- B I)Jm::or Name
Stroet Address t Street Address
Ciry: Srare 2ip s Ciry State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMEAT) (] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
ALTHORIZED SHARES ISSUED SHARES
Numbor of Shares Claw/Series Par Vafue Numher of Shares Clasy/Series Par Vatie
100,000 COMM $1,000,000 PAR VALUE 20,000 A-1 001
10,000,000 authorized .001 par value 50,000 A-2 .001

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

||m ‘"’ ||“ ” HI, I” |I ‘I“ Under penalty of perjury, | declare and affirm that | have examined this report.

including any accompanying schedules and staiements, and that all statements
) containcd heacin are true any correct,
File Dare k{ ' 3 % Qb\ /
9 q X ‘ Si] uamrv af Oﬂ'cer Duate
Check No (o Neil B. Kornswiet
By: \k \ Print or Tepe Name of Officer
= - President
FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 1203
- 7/



Edward S, Inman, HI, Sccretary of State

STATE OF RHODE ISLAND o i
Wﬁ AND PROVIDENCE PLANTATIONS 100 North Main Sier, Irvidene,R1 029031335

({fﬂrc of the Secretary of Staie 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 stor
Filing Period: January 1-March | + Filing Fee: 350.00 INSTRUCTIONS
(FORM AMUST BE TYTED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corpotation

110617 Peopla's Choice Home Loan, Inc.
3. Street Address Principal Business Office & City State 2lp
229 \ LU T 12 L. 7 250 AV Y AL Rz Q261 Y

4. Business Phoste No. 5. State of Incorporation 6. SIC Code

Quq - T4 2o WYOMING

7. Brief Description of the Characier of Business Conducted in Riode Istand

Q4 SO TV VO Loned D
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presidtent Name

WL Youesbnt v
Street Address Street Address
FELS \QUWL (AR Dt SR SO
City State Ciry State Zip
\QU L CAx Al %
Secretary Name Treasuter Name

Mapg el .

Street Address Street Address
TS LR TCINRE DL ey SO
City Siate City State Zip

\ Qs Cix A6y

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Street Aditress Street Address

City State 2ip City State Zip

Director Name Y Director Name

Street Address Street Address

City Stale Zip City State Zip

10. SHARES AUTHORIZED {-Xx~ 80X FOR ATTACHMENT) 11. SHARES ISSUEL (*X* BOX FOR ATTACHMENT)

AUTHORIED SHARES ISSUED SHLARFS

Number of Shares Class/Serles Par Value Number of Shares Ciass/Serfes Par Value
100,000 CO 009; ALUE So.000 A ¥o.001 po Shen
101320, 035 Aoz % 0,001 So.005 Alv $0.001 per sl

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

m (RN -

Under penalty of perjury, 1 declare and affirm that | have examined
06 17 % this report, including any accompanying schedules and statements, and

File Date: 3/!//0 6
Iotmeisssanf-Tfficer Date

/8127 23
LT M Aaen
Ry W’ Ptint or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - ;_Sj_c/ﬁ 'Dalf&/'"{

Thle of Officer Forin 630 12102
orm 630 1
e T

1at all statemgents cantained herein are true and correct.

e 1124]032

Check No.:




Edward S. Inman, 11 Secretary of Stare
Corporsans Ditrsion

,ﬁt STATE OF RHODE ISLAND
ANT

gy ANL PROVIDENCE PL/ ‘ATIONS 100 North Main Street. Providence. RI 02903-1335
(J‘fﬂrr of the Seeretary of Stute 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 ‘stop
Fiting Period: January 1-March I ¢ Fillng Fee: $§50.00 |xnnuij;;)xs
(FORM MUST RE TYPEL IN BLACK)
L. Corpornte 1D No. 2. Name of Corporation -
110617 People's Choice Home Loan, Inc,

3. Street Address Principal Rusiness Office City State Zip

7525 Irvine Center Drive, Ste. 250 Irvine Ca 92618
4. Business Phone No, S, State of incorporation 6. SIC Code

949-341-2000 WYOMING

7. Brief Description of the Character of Business Conducted in Rhode Istand

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Neil B. Kornswiet N/A
Street Cyigrr H . A Street Address
%5 Irvine Center Drive, Ste. 250
ity Stute Zip City State Zip
Irvine Cca 92618
Secretary Naine Treasurer Name
Neil B. Kornswiet Neil B. Kornswiet
Streel Address Street Address
7525 Irvine Center Drive, Ste. 250 7525 Irvine Center Drive, Ste, 250
ity State Zip City State Zip
Irvine ca 32618 Irvine ca 92618
9. NAMES AND ADDRESSES OF THE DIRECTQRS (*X* AB0X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Dicector Name Director Name
Neil B, Kornswiet N/a
Street Address Street Adidress
7525 Irvine Center Drive, Ste. 250
Clry State Zip Ciry State Zip
Irvine ca 92618
Director Name Director Name
N/A N/A
Strcer Addeess Steeet Address
Cirv State Zip City State Zip
10. SHARES AUTHORIZED (“X~ 50X FOR ATTACHMENT) 11. SHARLES ISSUED ("X* 80X FOR ATTACHMENT/
AUTHORIZELD SHARES ISSUETY SHARES
Number of Shares {lass/Series frar Value Number of Shores Class /Serles Par Value

100,000 COMM $1,000,000 PAR VALUE
None

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

m IV -

* 06 17 * Under penalty of pecjury, 1 declare and afficm that | have examined
this report, Including any accompanying schedules and statements, and

that all statements contained hereln are true and correct.

fi ;\Z - ,02 y’ O 21 : ; ’

ile Date: / : / i 5 .2/
Slyndture of Officer B Date

Check No.; / ? "2‘ 2 /
Neil B. Kornswiet, President 2/22/02
& a(—— Print or Type Name of Officer
¥ .
j President
FOR SECRETARY OF STATE USE ONLY -

Title of Officer
=3 s Formss0 1201 ()}



; STNI OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAr 2001
Filing Fce: $50.00

Filing Perlod: January 1-March 1 »

{FORM MUST BE TYPED IN RLACK)
1. Corporale 1D No. 2. Name of Carporation
110

3. Street Address Principal Business Office

752% Irvine Center . Dr., Ste.

4, Business Phone No.

949-341-2000

7. Brief Description of the Character of Business Conducted in Rhode Istand

WYOMIN

residential mortgage lending

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

President Nome

Snrygd}u;il B. Kornswiet

7525 Irvine Center Dr., Ste. 250
City State Zip
Irvine CA 92618
Secretory Name

Neil B. Kornswiet

Street Address

7525 Irvine Center Dr., Ste. 250

Clty Stare Zip

Irvine CA 92618

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)

ieector Name

Neil B.

Street Addiess

Kornswiet

7525 Irvine Center Dr., Ste. 250
Ciry State Zlp
Irvine CA 92618
Directar Name
N/A
Street Address
Clty ‘ State Zlp

10. SHARES AUTHORIZED (“X° BOX FOR ATTACHMENT)
AUTHORIZFID SHARES

Number of Shares Par Value

100,000 coOmM $1,000,000 PAR VALUE

Class/Serles

5. State of Incorporation

Corporations Division
108 North Main Street, Providence, R 02903-1335

4

(1-222-3040

STOP

PLEASE, READ .

[NSTRUL1I0NS

617 Peoplefs Choice Home Loan, lnc.

Chty State Zip
Irvine ‘ CA 92618
6. 5iC Code

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

N/A

Street Address
Ciry Stare 2ip
Treasurer Name

Neil B. Kornswiet
Street Address

7525 Irvine Center Dr., Ste. 250
Ciry Stale Zip
rvine : CA 92618

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

N/A

Streer Address
(;'Hy Stare ' Zip
Director Name
Street Address
Clry Stare Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ESSUED SHARFS
Number of Sharet

Class/Series Par Valne

None

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

T

* 110617 *

Sy

File Date:
: /13T
Check No.: —

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have exar

nincd

this report, including any accompanying schedules and statements, and

that all statements gontalsted hcretny and correct.
(P2 5/’/ 2/

SpinSture of Officer IJu!r

Print of i)’pe Name of j’;l{ﬂ L E

Title of Officer

E o e

PYPRRT



