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Annual Report for the year: 2017
Corporation ]
— Filing period: January 1 - March 1 BT
—> Filing Fee: $50.00

—> Penally: Additional ’$25‘00 fee if form is not filed by April 1.

1. Entity 1D Number 2. Exact name of the Corparation
1666586 On @ Financial, Inc.
3. Principal Office Address City State Eip
615 S. River Drive, Suite 170 Tempe AZ 85281
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
522310 Residential mortgage lending.
5. State of Incorporation
Arizona
7. List ALL officers (names and addresses) Check the box to indicate an attachment U-
Prasident Name Vice-President Name
John Bergman

Slreet Address Sireet Address

‘ 4602 N, Royal View Drive

i i tat Zi
City Phoenix State AZ ZIDBSO 18 City State ip
Secretary Name Treasurer Name
Streel Address Street Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box o indicale an attachment (] |
Director Name Director Name

John Bergman

Street Add Street Add

rest ACAIESS 4602 N. Royal View Drive eetaddress
Cit State Z Ci State rd

" phoenix AZ 85018 v "
Director Name Direclor Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an atlachment [
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES r PAR VALUE
Department of State. 1,000,000 Class A 1. a)
Changes require an additional filing.

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustes.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are frue and correct. :

Name of Authcrized Representative Dale
Kristin Ruiz 8/2112019
00 =
Signature of Authofized Representalive l"“_EU
- ’ SIGN DOCUMENT HERE
Plal 2 s a 01040
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