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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March | ® Filing Fee: $50.00
(f'_ORH MUST BE TYPED IN BIA(.A'}
1. Corporate ID No. 12 Name of Corporation i
! 123292 Cendant Mobrhty Governmenl anancual Servuces Corporanon '
"3 Streer Adidress Principal Busrhe_&k- Office e e T ESJ"a'tIeWV T %Zr:p !
40 APPLE RIDGE ROAD . owmy  er  toesio. |
4 Business Phone No '5 State of Incorporation ;6 SIC Code
| 9734968356 | DELAWARE ! |

7 Brief Description ‘of the Characier of Rusiness Conduc rvd in Rhode Island
TO PURCHASE, TAKE ASSIGNMENT OF, ACQUIRE, OWN, HOLD, SELL, ASSIGN RECRIVABLES AND OTHER RIGHTS AND

'SRSSTS T————
1k LM T S5 E by,
¢ Fresident Name _V¥ice President Name

; Rickard A. Smith - Joseph J. Huber ;
" Seveer Address ) S.'mémddrrn v '
.1 _Campus Drive ‘ 1_Campus Drive . |
.Ciry  State TZip “City i State ;Zr'p {'
. Parsippany 'NJ | 07054 Parsippany 'NJ 07054 1
Secretary Nom T T e I A A i ore Ce e, 4 b ?
-Eric.J. back . - David.B.. Wyshner — -
s Street Address Street Address
. 9 West 57th Street 1 Capus Drive
l;-C’Ty‘_ — e . T"q-mm - —— """i_j;,_—_—"'_ [ Ej—;},.— [Ap—— R — ._:S;a_‘.e e mr— ._-—-_-pu,:z‘i;ﬁ,*-ﬂ- ca mr g e ey

Parsi--any

! !recror 'Vame T DJrec:or Name - i
| James E. Buckman .Richard_A._Smith_ |
- Street Address . Streer Address |
| 9 West 57th Street :1 Campus Drive :
r a_{v State City “State ‘Zip f
" New York CNY 16’019 Parsippany NJ 07054 ,
D‘re;‘ro-r rval-”’E ------- » Y e 4 e a a s . v okt e e b oa " ] ) I)‘rP‘ ro’ \’{me . L I T T T S S TS S R S T T S ] -}
| Andrew L. Stidd o
' Street Address ' =T “Strvet Address - T
P 114 West 47th Street, Suite 1715 . j
Ciry ! Stare Zip .Ciry | Stare Zip #
: New York CONY 10036 ) ’

RO HARENE U THORIZE DN E R 0N EO RN o A LI AT B
: AUTHORIZED SHARES _{ISSUED SHARES __ —
- Number of Shares Class/Series Par Yalue | Number of Shares Class/Series | Par Value

: 1 1,000 COMM $0.001 PAR VALUE 1,000 Common
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This erm'! must be stgned' in ink bv either the President, Vice Preudem Secre:an, Assistant Secre.rary, ‘Treasurer. Receiver or Trustee

I -

Under penalty of perjury, I declare and aifirm that 1 bave examined
this report, including any accompanying schedules and statements,

. g 1 o d N .
123292 FBC OWEWO 13 PM* and that all statements contained herein are true and correct
File Dute__ oz/a? 9’/6-(

Check No ‘mﬂ ?005 9 fb(ﬂz-[ocl Signaute/of Officer Tohre

Joséph J. Huber
gz gj rint or Type hame of Officer
o v !

Vice President, Tax
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B ASEC D1ATE OF XHOLE [SLAND AND PRQVIDENCE PLANTATIONS (%__ Corpurations Div:sion

(ol 12X Nonls Main Sireet
B Office of rf_'e Sevreiary of Siate nomy T i

\';__ % Providence. RI 02903-1315
\‘%ﬁ Mattherwe A, Browen, Sceretary of Stare 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2004

Flling Period: January 1 - March 1 e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I Corprimie 112 No. 2. Name of Comoration
123292 Cendant Mobility Government Financial Services Corporation
3. Streer Address Priveipal Business Offico ity Siate Zh
40 Apple Riége Road “  Danbury CT " 06810
4 Bustnes Phone No 5. Srate of Incorporation 6. SIC Codle
973-496-8356 DELAWARE
7. Anaf Deseripinn of the Character of Bustuess Conduciod i Rhode Istand
TO PURCHASE, TAKE ASSIGNMENT OF, ACQUIRE, QWN, HOLD, SELL, ASSIGN RECEIVABLES AND OTHER RIGHTS AND
8. VALFIIISE}}\E%I’?\DDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Proxident Name ' Vice Prosiddent Name
Richard A, Smith : Richard S. Meisner
Strevt Atidness + Street Address
1 Campus Drive : I Campus Drive
City -Smrv 2ip . Ciry State Zip
T T T e T .
Secrotary Name . Treauirer Name
Eric J. Bock : David B. Wyshner
Street Addefress : Stroet Adedress
9 W. 57th St. , 37th FL : 1 Campus Drive
ity Srate Zip . City State 7 Zip
New York NY 10019 : Parsippany NJ ’ 07054
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTJ!CH’MENT) (0J FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ¢ Director Name
James E. Buckman : Richard A. Smith
Stroet Address i Street Adidress
9 West 57th St. 37th FL : 1 Campus Drive
Ciry Starte Zip + City Staie Zip
New York J NY J 10019 : Parsippany NJ 07054
R R R R R R R Drmr el N PN
Andrew L. Stidd :
Strevt Adledress * Streor Addross
Global Securitization Services, LLC :
Cr 114 W 47th ST. Stare Zip L City State zip
New York NY 10036 :
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)} D
AUTHORIZED SHARES ISSUED SHARFES
Niomber of Shares Clasv/Senies Par Yalue Number of Sheares Class‘Series Dar Value
1,000 COMM $0.001 PAR VALUE ' 1,000 Common .001

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

‘lm Im “I ’“I “I “II ” ““ Under penalty of perjury. | declare and affirm that [ have examined this report,

x 1 2 3 2 9 including any accompanying schedules and sialements, and that all statements
. ntained herein are true and correct,

Frte Date rD]JI’}OtP ‘ /-\/\/ 2/4/0&
Check N :} 9 é A SL\ Signdyure of Officer Dure

Richard 5. Meisner
By: l& ) Print or Tipe Name of Officer

Bl svP & aAssist. Secty.
Tirle of Officer
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FROVIDENCE PLANTATIONS

R T . .
L Gk e v e Seceetary of Spale

©orepard § Juziz, 1, Secretary sf Stace

o ‘ Cmzanrions [ietican
— 16 Nacti flain Street. Providence. RI 029027315
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOK THE YEAR _ 2003 “STOP

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

TEMA MUST AF TiTED OR PRINTED IN BIACKS

). Corporate 1) No. 2. Name of Corporation

PLEASE READ

INSTRUCTIONS

123202 Cendant Mobility Government Financial Services Corporation

J. Street Addeess Principal Rusiess Office

40 Apple Ridge Road

4. Business Phone No

4 Bref Descniption of the Character of Business Conducted 1 Rhode Isiand

Securitization

3. State of Incoeparation

DELAWARE

ity Stale rip
Danbury CT 06810
6. 5 Code

8. NAMES AND ADDRESSES OF THE OFFICERS (-X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORF, USING ATTACHMENTS

frrecndent Nume

Richard Smith

Street Adidress

l Campus Drive

Cry Stalr Zip
Parsippany NJ 07054
Secretary Name
Eric BRock

Street Address

9 W. 57th St. -37c¢h FL

ity State Lip

New York NY 10019

Vice President Name

Joseph Huber

Street Address

1 Campus Drive
City State Tip

Parsippany KJ 07054

Treaswerer Name

Duncan Cocroft
Steeet Aldress

(same as above)
City State Zip

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

Director Name

James Buckman
SMreet Addeeys

(same as above)
City Stare Zip
Directar Namr
Streel Address

Caty State Zip

10. SHARES AUTHORIZED (-X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Ulass/Series Par Value

1,000 COMM $0.001 PAR VALUE

Lirevtar Naume

Richard Smith

Street Address

(same as above)
City State Lp
Direcior Name

Streel Adedress

Cuy State Zip

11. SHARES ISSUED ("X~ BOX FOK ATTACHMENT)
ISSLED SHARES

Number of Shares (lass/Series Par Vithee

l\ooO "‘ . 00|

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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* 123292
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FOR SLCRETARY OF STATE USE ONLY

Glreck No.:

By:

Under penaltv of perjury, | deciare and affirm that | have examined
this report. including any accompanymg schedules and statements, and
that all statements contained herein are true and correct.

2/6/03 A

{late /

Joseph Huber

irind or Tope Name of Oftteer ;

- VP, Tax _,r' .

Title of Officer
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