State of Rhode Island
@ Department of State - Business Services Division

DLCEIVED
nn : AR -
annual Report for the year: - 2020 R1.DEFT OF STATE
Corporation TBUS SVES DY
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00 -9 PH 22117
—> Penalty. Additional $25.00 fee if form is not filed by Aprit 1. 2028 OEC
rEntity 1D Number 2. Exact name of the ration
001686635 Innovative Funding Services Corporation
3. Pancipal Office Address City State Zip
1708 E. New Hope Drive, Suite A Leander TX 78641
4. NAICS Code 6. Brief description of the character of business conducled In Khode Iskand
522190 Automoblle finance
5. Stale of Incorporation
Colorado
7. List ALL officers (names and addresses) Check the box to indicate an attachment E
Prosident Name Christine Lynne Pierson reskdent Name N one
Sueel Address 1708 E New Hope Drive, Suite a Street Addres2 None
City Leander State TX le7864] City None State None Zp None
Secretary Name None Treasurar Nams None
Street Address Street Address
None None
City None State None apNone City None Stata None Zp None
8. List ALL directors (names and addresses) Check the box 1o indicale an attachment [J
I
itector Name Chad Wesley Shoemaker Diroctor NmmRonald Lee Shoemaker
Street AIIESS 5565 E. 52nd Ave, Street Address <565 E 52nd Ave
Chy Commerce City St co ZPen022 Y Commerce City State Co e 80022
rector Name None o Na"'mNone
Street Address None Street Address None
' 2]
City None State None szone Cty None State None P None
9. Shares Authorized 10. Shares Issued Check the box to indicale an attachment ﬁ-
Thts information Is currently of record In the NUMBER OF SHARES CLASSIEERIES PAR VALUE
Dopartment of State. 10.000.00 CWP 0.0100
Changes require an additional in
¢ None None None
11. This report must be executed on behal 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 trusiee,
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 true and correct.
Name of Authorized Representative Date
Chad Shoemaker 12/7/2020
Signature of Authorized Representative F‘ L
MAIL TO: DEC
Division of Business Services o 9 2020 ?\

148 W. River Street, Providence, Rhode Island 02904-2615 Yy E C m '{: & \0\
Phone: (401) 222-3040
Wabsite: www.505.ri.gov FORM 630 - Revised: 08/2020



