STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATION Corporations Division
Office of the Secretary of State ONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

§
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 ¢ Filing Fee: $50.00

-’f-OR\l MUST BE TYPED IN BLAC K)

1. (,orpOrarr 10 No 2. Name of Corporation
75673 NationsCredit Home Equity Services Corporation
3. Street address Principc 0 4.021-03-09 City State Zip
401 N TRYON 57
4. Business Phone No CHARLOTTE NC 28265 5 State of Incorporation 6. SIC Code
DELAWARE 7880

7 Brief Description of the Character of Business Conducted in Rhode 1viand
N

U)'r\mz,-mﬂr Lo rmcdina

8. NAMES AND ADDRESSES OF THE OFFICERS (-X" B Ok ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presideat Name - Vjce President Name .
Roha . % . Nolz Diuamne . Sreidhe

Street Address Nc1_021_°3-os Strect Address NC1-021-0308
401 N TRYON ST 401 N TRYON ST
Gy State CHARLOTTE NC 28256 City State CHARLOTTE NC 28266
S tarv Name Treasurer Name
Guregd Q) QQQ:ULML VQCOUKﬁ"
Street Reddress Street Address
City State Zip [],% Stare Zip

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

l)iQor Name / Director Name
obect %) Alebz

Street Address Street Address

City State Zip City State Zip
,_—-ﬂ"
Director Name Director Name
Street Address Street Address
City Stare Zp City State Zip
10. SHARES AUTHORIZED (*x~ BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES IASUEEY SHARFS
Number of Shares Cluss/Series Par Value Number ¢f Shares Class/Sertes Par Value
1]
100 (L{)rr\rT\(rv;, -0 [Fale! (}Dlﬁwrv\ﬁrvka —Oo—

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

= (HHIN _ -

Under penalty of perjury, [ declare and affirm that | have ¢xamined
* )
7 5 6 7 3 * this report, including any accompanying schedules and statements, and

& that all statements contaiped ¢ and correct
- SO
— ‘3,)

Check No : D_O Q J) b (D Q -[ q)o Signature of Offics I).m
(a D) Duane L -Semibho

Print or Ivpe Name of Qfficer

Fule Dute: .

Ry:

FOR SECRETARY (OF STATE USE ONLY - 3 \‘ P ..

Titie of Officer




" STATE OF RHODE ISLAND James R. Langevin, Secretary of Stute
L, AND PROVIDENCE PLANTATIONS Corporations Division

»-

© Oice 9f the Serretary of State 100 North Main Strect. Providence. RE012903-1335
C— ’ 4i11-222-3040

-
+

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1«  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I Carporate 1D No, 2. Name of (Corporation
75673 NatlonsCredit Home Equity Services Corporation
3. Streel Adidress Principal Business Oftice City Stoate Zip
225 E. John Carpenter Freeway, Tower II Irving : X 75062-2731
4 Busumeds I"hone No 5. State of Incorgoration 6. 810 Code
(972) 506-5000 DELAWARE 7880

S OBrief Descnpnion of the Character of Husiness Conducted in Rhode [stand
Purchasing, originating and servicing of mortgage loans.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Sr Vice Prevdent Name § Treasurer
Jeff W. Schaefer Jesse K. Bray
Street Address Street Address
225 E. John Carpenter Freeway 225 E. John Carpenter Freeway
Cily Shle Lip s srate Zip
Irving TX 75062 Irving TX 75062
Seceetary Name Tirgsurer Nume (1iStEd above) -
Robert J. Holz
Streel Address steeet Address

225 E. John Carpenter Freeway

ity Shle Zip City State zip
Irving X 75062
9. NAMES AND ADDRESSES OF THE DIRECTORS {-x- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
hrectar Nome Dicector Name
Robert J. Holz William M. Ross
Streel Address Steeet Address
225 E. John Carpenter Freeway 10401 Deerwood Park Blvd.
{ity Stare Zip City State Zp
Irving X 75062 Jacksonville FL 32256 :
Director Name ' Drirccror .\’ar;:t T
Steeet Address Street Addeess
Liry State Lip ity Stare Zip
10. SHARES AUTHORIZED (“X* BUX FOR ATTACHMENT) 11. SHARES ISSUED (“x~ BOX FOR ATTACHMENT) -
ALFTHORZED SHARES ISSUELY SELARFS
Nurber of Shures tlass/Series Far Value Number of Shares Class/denes Mar Vualue
100 Common No par value 100 Common No par value :

100Z of stock is owned by parent company, NationsCredit Consumer Corporation.

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

- o

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

. 3 that all statements coplained herein are trae and correct.
e O Uisdie 2 .., Joni
e Dale:
T Y : 3/16/99
Jq u q (_,{ Sf';ndlu.'r nf Officer T
Clieck Ny - — Lot .

_Charlene A. Tola SIETHT T
By: ha o Print er Type Name of Officer MQC tor ,

e M A
FOR SECRETARY OF STATE USE ONLY - _Assistant Secretary ~ Vice Presidert &
fitle of Offecer Secretary




» STATE OF RHODE [SLAND
A, AND PROVIDENCE PLANTATIONS

()}ficr of the Secretary of Stute

Filing Period: January 1-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN RLACK)
I. Latporate ID No.

75673

3 Strest Address Principal Business Office
225 E. Carpenter Freeway, Tower II

4. Husiness Phone No.

972/506-5600 DELAWARE

7 Brcf Descaiphon of the Claradter of Business Conducied in Rhode fdand

PR(fFIT CORPORATION ANNUAL REPORT FOR THE YE AR_]_QQB .

2. Name of (Torporation

5 State of Incorporation

James R. Langevin, Scorctary uf State

S Corparations Division

100 North Main Srrrcr Providence, RI Q29031335
401-277-3040

NationsCredit Home Equity Services Corporation

iy State Zip
lrving TX 75062-2731
6. 5 Code

7880

Purchasing, originating and servicing of mortgage loans and retail installment contracts
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Name

Jeff W.

Street Address

Schaefer

225 ¥. Carpenter Freeway, Tower 11
ity State Lip

Trving TX 75062-2731
Seceetary Name

Robert J. Holz
Street Address

225 E. Carpenter Freeway, Tower II

ity State

Zip
Irving TX 75062-2731

Vice President Name
Sarah L. Fagin
Streer Address
225 E. Carpenter Freeway, Tower IT
City Stale Zip
Irving TX 75062-2731
Teeasurer Name
Lawrence Angelilli
Streer Address
225 E. Carpenter Freeway, Tower [I

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

{heestor Name

Matthew L. Hollingsworth

Streel Address
225 E. Carpenter Freeway, Tower TIT
ity State Lip

Trving TX

Director Name

75062-273)

Strest Address
iy Stute Aip

10. SHARES AUTHOQRIZED (-x* BOIX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

Class /5erees Par Value

100 Common No par value

ity State 7?’
Trving X 5062-2731

Director Name

Street Address

i Stare Zip

Direclor Name

Strect Address

Cry Srate Zip

11. SHARES ISSUED {-x" BOX FOR ATTACHMENT)

LSSULD SEHLARES

Number of Shares Class/Series Par Value

100 Common No par value

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

IS

7 6 7 3 «»

o 0717 9 ¥

A% 7S
b

Ry

FOR SECRETARY OF STATE USE ONLY

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

that all statements contavneg-Rerein are true and correct,

2/12/98

Darte

.-'in‘gmarurf eF ;lr:{.im
__Charlene A. Tolar

Print or Type Name ol Officer
Asslstant Secretary

Titde of (Yfiwcer



~

STATE OF RHODE ISLAND
- AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R. Langevin, Sececlary o} State

Corporalions ivision

100 Narth Main Street, Providence, KE 029011345

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1 o

(FORM MUST BE TYPED IN BLACK)
1. Corporate 11D Mo,

75673

3. Sireet Address Principal Business COffice

2. Name of Corporalion

225 E. John Carpenter Freeway

4. Rusiness Fhone No.

972-506-5000

7. Brief Descripnion of the Character of Business Conducted in Rhade ftland

Filing Fee: $50.00

5. Stute of Incorporation

DELAWARE

NationsCredit Home Equity Services Corporation

City State

Irving X

Purchasing, originating and servicing of mortgage loans and retail installment
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name
Jeff W. Schaefer

Streel Address

225 E. John Carpenter Freeway, Suite 700
ity Stale Zip

Irving X 75062

Secretary Name

John B. Stockton
Street Address
One Canterbury Green
City State Lip

Stamford CT 06901

Vice President Nume

John B. Stockton

Street Address

One Canterbury Green
Caty Stale

Stamford CT

Treasurer Name

Lawrence Angelilli
Sreer Address

225 E. John Carpenter Freeway,
Ciry State
Irving TX

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

Directar Nante

Matthew Hollingsworth
Street Address

225 E. John Carpenter Freeway, Suite 700

City Mate Zip
Itving X 75062
{hrector Name

Street Address

Crty Stale Zip

10. SHARES AUTHORIZED AND ISSUED (*x* BUX FOR ATTACHMENT}

AUTHORLELD SHARES

Number of Shares Cluss/Senies Par Value

100 Common

Ro par value

{hrector Name

Street Address

City Srate

Duectar Name

Streel Address

oy 3late

BUEDY SHARES

Number of Shares {Ciass/Sernes

100 Common

JN-277- 1040

STOP:

P ASE RIEAD
INSTHUC HIONS

(RN
LA IR R RN
THIS TR

Zip

75062

& SH Code

7880

contracts.

Zip

06901

Suite 700
fip

750602

Zip

Zip

Par Value

No par value

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

*« 7 5 6 7 3 =
Fite Date: ., . 9 . ’5_ q

Chrck No.: Iq j\ l’l g}'r‘ l

R 7

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined

this 1eport, induding any accompanying schedules and statements, and

that all statements contained heremn are true and corregt.

Q,Ww&w O el

2 1sf(0

Sagnature of Offieer

Pamela A. Kirk

Dute

Pant or fype Name of Offiet

Assistant Secretary

Title of Officer



PROFIT COR pORATION 1 996 _ State of Rhode Island and Providence Plantations

Jomes R, Lanpevin, Secretary of State

ANNUAL REPORT N Corporations Division
100y North Main Strect
Filing Period: January 1-March 1 W Providence, Rhode Istand 02903- 1335 « (401) 2771140
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
1. CORPORATE 10 HO. 2 NARE OF DORPORATION .
75673 PORTFOLIO ACCEPTANCE CORP.

3 STREET ADDRESS PREVCIPAL BUSINESS OFFICE ary SIATE P CODE

8131 LBJ Freeway, Ste. 400 Dallas Texas 75251
4 BUSINESS PHONE NO. & STATE OF GCORPORANION ’ 6 SIC CO0E

. DELAWARE
214/994-0379 7880

7. BRIEF DESCRPTION OF THE CHARACTER OF BUSIVESS CONDUCTED IN RHODE ISLAND

Purchasing and servicing mortgage loans

8. NAMES AND ADDRESSES OF THE OQFFICERS
PRESIOENT HAME WICE PRESIDENT NAME

Please see atitached for complete listing of all officers/directors
STREET ADORESS STREET ADORESS

an STATE 2P CODE oY "STATE ' TP CO0E
SECRETARY HAME TREASURER RAME

STREET ADORESS : - ’ i $STREET ADDAESS - =

ory STATE ' TP CODE any SIATE TP CO0E

8. NAMES AND ADDRESSES OF THE DiHECfORS

DRECTOR NAME DSECTOR NAME

STREET ADORESS ' - o ) ’ STREET ADDRESS )

o SIATE RS 173 oy ’ STATE T oo
DRICTOR NAME DRECTOR HAME

STREET ADDRESS STRLET ADORESS

ar STATE P ot an STATE ¥ cont

10. SHARES AVUTHORIZED AND ISSUED

AUTHORIZED SHARES o ISSUED SHARES .
HUMBER OF SMARES CLASS / SEFRES PEA YALLE HUMBER OF SHARTS ) CLASS / SERES PAR VALUE
200 Common None 200 Common None

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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.

File Date: @‘ [ {ablqb Sign-at-ur-e of Oficer _—,_- ------
Check No I6’5“7‘/ . Gene 0'Bannon %CS O

Print or Type Name of Officer
By: 0‘(@ [ | President _ 1718756

For Secretary of Stato Use Only Title of Officer ' i Date




Updared 12/ 1o/ %

PORTFOLIO ACCEPTANCE CORP.
Directors and Principal Officers List

B. ). Sessoms

Director

Eugene F. O'Bannon
President

John B. Stockton
Vice President, Secretary

Robert Harry
‘Treasurer

Ronald E. Holman
Vice President

Mark Spencer
Vice President

One Canterbury Green, 2nd Floor

Stamford, CT 06901
(203! 352-4000

8131 LB] Frwy, Suite 400
Dallas, TX 75251
1214)994-0379

One Canterbury Green
Stamford, CT 06901
(203) 352-4134

8131 LBJ Frwy, Suite 400
Dallas, TX 75251
(214) 994-0379

8131 LB] Frwy, Suite 400
Dallas, TX 75251
(214} 994-0379

8131 L.B] Frwy, Suite 400
Dallas, IX 75251
(214} 9940379



State of Rhode [sland and Providence Plantations ANNUAL REPORT

=+ Office of The Secretary of State Please Type or Print
lGOhb:ﬂlMaulbUeﬂ < File Annually - Jan. 1 - March |
Providence, Rhode Island 02903-1335 Filing Fee $30.00)
401-277-3040 Make Checks Payable to: Secretary ol State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
COTEETS ) 199
Corporate 1D: Annual Report for the year:

_ . FORTFOLIO ACCERTANCE CORF.
Name of Corporation: .
Delaware

Business entity organized under the laws of the State of: . . Business Entity is {check once):
For toreign entity, address and tekephone number of proncipal office: B ] Business Corporation (See RIGL Chapter 7-1.1)
[ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

©oin

8131 LBJ Freeway, St. 400
Dallas, Texas 75251
Immw:(ZIA) 994-0379

Address and telephone of the principal office of business enuty in Rhode
Islund (Provide street address - Not PO, Box):

Brief statement of the character of business conducted in Rhode Island

Purchasing and servicing of
Mortgage Loans

N/A )
Phone: ! )

] THE NAMES OF IHI OFPILERS ARE: e _ )
PRESIDENT \IT(:F T ADNDRESS CHYSTATE AP CODRE
VICE TRESIDENT ’ - STREET A0DRESS - o CITYSTATE 7P COUE

See Attached for Complete Listing of Officers/Directors
SECRETARY o T STREET ADDRESS T T sTATE ZIP CODL,
TREASIRFR T STREFS ADDRESS CITYSTATE AP CODE

) ] o B THE NAMES OF THE D_l.l:“'",C'l'ORS ARE:

NAME STREET ADDRESS CITYSTATE ZIPCODE
NAME ) Tt STREET ADDRESS - CITYSTATE 7P CODE

See Attached for Complete Listing of Officers/DLrectors
NAME o STRLEY ADDRESS CITYSIATE 2 CODE
NUMBER OF SHARES AUTHORIZED (Rider inay be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Numtk.r ol Shares Clasa / Senes Number of Sh res Class / Sernies

200 Common 200 Common
Date 9*/(9 7 . .9_@5 .sy-M%W
Gene 0Q'Bannan -
PRINT ORTYPE N A) OF DFFICER SIGNISE
Ies R .. ——

Form3r 195 DITLE OF OFFCER SIC \I\f‘

B ~ _DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
IiUﬁF\OH_Hmu¢uMMOmauManmmwa%mHMumdmmunmmmu[mm@mmmcmm

CT CORPORATION SYSTEM F\LE-D
123 DYER STREET

PROVICENCE RI 02203 N\h“ 07 9 \\.N'

”



Name & Title:

James H. Ozanne
Director
357-34-9900

Eugene E. O'Bannon, Jr.
President
456-92-0498

Juhn B. Stockton
Vice President, Secretary
247-78-4997

Rubert R. Harry
Treasurer

465-25-6222

Ronald E. Holman
Vice President
547-88-3816

Mark G. Spencer
Vice President

373-64-5264

Updated /30753

Business Address:

One Canterbury Green, 2nd Floor

Stamford, CT" 06901
{203) 352-4122

8131 LBJ Frwy, Suite 400
Dallas, TX 75251
214} 994-0379

One Canterbury Green
Stamford, CT 06901
203) 352-4134

8131 LBJ Frwy, Suite 400
Dallas, TX 75251
(214} 994-0379

8131 LBJ Frwy, Suite 400
Dallas, TX 75251
{214} 994-0379

8131 LB] Frwy, Suite 400
Dallas, TX 75251
214) 994-0379

PORTFOLIO ACCEPTANCE CORP.
Directors and Principal Officers List

Home Address:

261 Hollow Tree Ridge Rd.
Darien, CT 06820

(203} 656-1159

dob: 10/19/47

0210 Skylark Circle

Nourth Richland Hills, TX 76180

(817) 788-0487
dob: 12-11-50

5 Indian Trail
Hurrison, NY 10528
{014) 835-1628

dob: 4/5/746

Rt. ), Box 277A
Godley, TX 76044
(817} 389-4460
dob: 1729758

2611 Lake Forest Ct.
Dallas, TX 75214
214 3214816

dob: 11/19/56

1013 Round Rock Cr.
Coppell, Texas 75019
(214) 393-5205
dob: 06/06/55



