¢

% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

p ) Office of the Secreteany of State Provi :}:?‘:”:: 'Og;;;;g?;
':E;W Mattbew A. Brown, Secretary of State 201,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: January 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

+ Compxamite 11} No £ Name of Coqorniion
1101¢3 Internet Escrow Services, Inc.
3 Street Address Prisciped Business Qffice ity Stavee Aip
16278 lagquna Canyon BAd  Snite 150 Irvine CA 92618
A Brsiess Phaone No. - - § State of carportion 6. SIC Cocle
CALIFORNIA

7oof Isenption of the Chamcior of Business Conclctod it Rbode Idend
ESCROW AGENT.

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

Prosidens Name : Vice Proswdeny Name
Brandon Abbey : None,
Sireet Addres i Strvt Address
16275 LAquna CAnyon Road &uita 150 :
Ciry . Srate Zip iy Starre Zipy
Irvine CA 92618 :
':5:;,;.',;;,;;\'?;;;;"““"'"_""""'" YT . ' PrrerasseMiriaag 4essstisirerararrerran {:--7:);;;-;’;;‘;;-‘-\:(;’;‘-‘: --------------------------------------------------------------------- Hebeared
Brandon Abbey Helen Courtney
Strect Address ! Street Adddress
16275 Laguna Canyon Rd, Suite 150 : -
4 ! i 16275 Laguna Canyon Rd, Suite 150
Criy Stete Zip L Ciy Site Al
Irvine CA 92618 : Irvine CA 92618
9. NAMES AND ADDRESSES OF THF, DIRECTORS: ("X" BOX FOR ATTACIHIMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Name : Direcror Name
Fred Morgan : Brandon Abbey
Strevt Adelress 16275 La Canayon RA #150 ¢ Strret Addruss
: 16275 Laguna Canyon Rd #150
ity . Steeter Zip s City . Stare Zir
Irvine ca 92618 : Irvine CA 92618
B I o Cevrraseeiirinieians me-cmr.\nmc ............ L S . eeerasraereniaranes
Helen Courtney
Strovd Ackedreme T St Adddress
‘ 16275 Laguna Canyon Rd #150 : '
Ciry . State i T Cinve Siate Aipy
b Irvine “" ca " 92618 L )
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARFES ISSUED SHARES
Nrmber of Shares lasy/Series Par Value Number of Shares CQnssSeries Par Velue

1,000 COMM NO PAR VALUE /6 10O GO ﬁ

This report must he signed in ink by cither the President. Vice President. Sccretary. Assistant Secretary. Treasurer. Receiver or Trustee

III I} || (l || Im ‘EI "’ Under penally of perjury. [ declare and affirm that | have examined this report.

*110198° including any accompanying schedules and statements, and that all statements
B any P e

contained herein are true apd comect.

File Date FIIED (J 7 /</ L/éa_..,_ /;“*’CL\/‘"’\; ’—_l q _CS'
Signatire of Officer N / Date

Check No, MAR 2 l 2005 t}o F

Helen Courtney, Treasurer
8 By !E ’& : Print or Tipe Name of Officer
) —

FOR SECRETARY OF STATE USE ONLY -

AS)

Title of Officer

Form 630 Rev, 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Ditision

Office of the Secretary of State Pmm’,f:)c"\_ f“::’ O‘ggg;i’;‘;‘;
"\ﬂgﬁ ManbcmA Brown, Sccretary of Stare 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flihg Period: Jannary 1 - March I« Filing Fce: $50.00
{ B PR MUST BE TYPED OR PRINTED IN BIACK)
2

1. Corparmie I Vo, 2. Nerore of Corporation
110198 Internet Escrow Services, Inc.
3. Street Address Pmrd,m! Rusiness ()ffice City: State Zip
HAl) Fresocom Do SFE F56 RESTON VA A6 G 0
4. Busfress Phone No S State of incorpuration 6. SIC Cnele
103- 481~ 8623 CALIFORNIA

"7 Beief Description of the Character of Busimess Conducted in Rhodo Istand
ESCROW AGENT.

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

Prestdent Name D 1 Vige Prosudens Name
JoHN D Young :
Street Address + Stroet Address
Ha Fresbom De. Sr= FH{o
gyt State Zth : Cll‘)' Hate Zip
ESTON l Uac l Dol 9 o I
D [T YT PINTPITIYS ST P PPPR { ................. TR YT PYPPTRTTPTRPINY N [T boanservsssnssassrnssditisiiiastasititissaias aires
retary Name : Treasurer Name

DA NA DOprHER) :

Street Adddress T Sireet Adelress

16335 )Jpgunt (MovonN  Scge 1501
Cuy Staie zip Crry Stette Zip

lRuinz 92.61% ’
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Ixrectar Name : Direcror Name
Strovt Address : Stroct Address
iy J.S'mre ‘ 2ip s City State Zip
Strect Address b Strvet Address
City Sigrte Zip : City Stae Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [~ " 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) []
AUTHORIZED SITARES ISSUED SHARES
Number nf Shares Class/Sories Par Value Number of Shares Class’Series Par Valne

1,000 COMM NO PAR VALUE | Cow o Ao o Lo

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

‘Im |I|’ |I” ‘|| Hl IH “ Under pena jury. and affirm that | have examined this report,

* 1 1019 8 = including afjy acfompanyinf scheflules and statements, and that all statements

File Date U O? “’""“““d; ,,17 Mpsy B¢
igriati cer Date
ore 1139 e [ P

( P Print aq Tyffe Name of Oﬁ'rer
By: vA
. m s,
FOR SECRETARY OF STATE USE ONLY ,

Titte of Uﬂ'crr

FForm 630 Rev. 1203



: STATE OF RHODE ISLAND
2% AND PROVIDENCE PLANTATIONS

Office of the Secrelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Fee: $50.00

Filing Period: fanuary 1-March ] »

(FORM MUST BE TYPED OR PRINTED IN REACK}
1. Corporate 11} No.

110198

1. Streel Address Principal Business Office

1191l Framos pa.

+ Business Phone No.

7ol 1y S£27

7 Hrief Description of the Character of Business Conduted in Rhode I<land

Liepoes Sbrpvices

2. Nume of Corporation

Internet Escrow Services, Inc.

S768 790

President Nume

ijHAJ j)' Yovw\v‘—

Street Address

NHAU Frefdom  ORive

Ciry Mate Zip
[RET ton VA

Secrelary Name

Vdcant

Street Address

o Jq«-

ity AMate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX I:‘O.R ATTACHMENT)

ihrector Name

7’0‘-{/\’ b . Yooa)""-

Street Address

9t [AREEDoww. pL. T 19

City Stare Zip

i d

Director Name

Zol?a

Streer Address

City Stare Zip

10. SHARES AUTHOQRIZED ("X~ BUX FOR ATTACHMENT)
ALTHORL/ED SHARES

Number of Shares Class/Serirs

1,000 COMM NO PAR VALUE

Par Value

5. State of Incarporation

CALIFORNIA

FFaaccp {14

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

R ey R i R R ekt b e W rmetar R w Tiet A% fpm e wwm AR g

T e R

. (.brpom.u,',':, PUTI TN
1060 North Main Street, Providence. Ri 02903-1335
401.222- 3040

sTOP

PIEASE REAIY
INSTRLCTIONS

ity State Zip
R E3 Toa l/ # 2o y0
6 SIC Code
> ET

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

PAMAE  Lost Tre

Street Address

PR o P/Vﬂf’?'-

City Stare Zip

SAWTA Aok fa 3

Treasurer Name
- 7 LoFWAY b . Yo Vs

& .

Street Address

iy Srare Zip

FILL IN SPACES BEFORE USING ATTACI]MEN’i‘S

Director Name

Stieet Address

City Statr ‘ Zip
Director Name

Street Address

Criy State Zip

11. SHARES ISSUED /"X~ BUX FOR AI'TACHMENT)

T ISSUFD SHARES

Number of Shares Class/Sctles Par Vilue

| oo Somnor)

No Pae.

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

IR

* 11019 8 *

File Dater

Check No.:

By -

FOR SECRETARY OF STATE USE ONLY

Under pena tywlnf perjury, | declare and affitm that 1 have examined
this reportfindluding agy accompanying schedules and statements, and

that all staje 15 gonfained herein are true and correct.

M 9 31 Jownsapy o3

Drtre

Stgnature ot fffickr

/
/1 Toun | D', %vmr_
Print 6r Ur Name of (),"fcrr 7

. Passprror
Titte of Officer
e s

Form 650 12102

]



e . e ~ S. Inman. 1], Sec 5

STATE OF RHODE ISLAND S, e
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. Ri 02903- 1335
Office of the Secretary of Stare £01-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003—

Filing Period: fanuary 1-March I« Filing Fee: $50.00

{FORM MUST RE TYPED IN BLACK)

1. Corpriate ID No. 2. Nome of Cotponition

Hioig8 IvTeRrrceT Escround SERVICES | /e,
3. Street Address Principal Rusiness Office City State Zip

1221 £, DYER RD, Suir 225 Sa~ma Asa oa FzF0E
4. Rusiness Mhone Ne. S. State of tncorporation fi. SIC Cuide

7/~ 38 SEL CA

7. Bricf Description of the Character of Rusiness Conducied in Rhode Istand

O E EScrOUD SERVICES
8. NAMES AND ADDRESSES OF THE OFTICERS ("X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Naime
Lisa A, TYcer.
Streel Address Street Address
1221 Z. Dvyer RO, SuiTE 225
City State Zip Ciry Siate Zip
DA AuAa  CA 92705 y
Secretary Name Treasurer Name
TJoseri4 RooT ]
Sireet Address Street Address
SAE
Clty Slate Zip City Siate Zip

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

Director Kame Director Name

JO A/ Sav EDE (A R
Street Address Streel Address

SArIE
Clty State Zip Chy State Zip
Lirector Name ' ’ o Directar ?.v'c;mt
Wierinday Forewy | JT
)
Strert Address Street Address
SArc

City State Zip City State Zip
10. SHARES AUTHORIZEI} (“X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (*x” 80X FOR ATTACHMENT)
AUTHORIZED SHARFS CSSUFD) SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Vitlue

/. 00O C o Pae /, 000 c MO AA e

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

Under penalty of perjury, | declare and affirm that | have cxamined
s - 02,

this repaey, including any accompanying schedules and statements, and
re true ang correct.

&"zs}/wz

File ate:

.-./QJ—’ Date
Check No.: t_j
@‘_ , Y eER
Print or Type Nume of Officer
FRES DEAT
FOR SECRETARY OF STATE USE ONLY - <XE DOE !

Ttte of Ufficer
L. 0TI |

Fome €31 s 3iAT



STATE OF

"ﬁ'« RHODE ISLAND
s s AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

l’ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR @f

Filing Period: January 1-March 1

Fiting Fee: 850.00

HHORM MUST HE TYPED IN BLACK)

Corporations Divisior
Provicddence. REN2VO3-11]
J01-222- 304

1} North Main Sircet.

PLEASE. READY
INSTRUCTIONS

1 Corporale il No, [2. Name of Corparatian

110198 ; I TEAA’MET E Rk SERAVICER . TAare
§oMredt Address Principa! Business Oftice Yty "State Zip
i 1221 &, nwwea /o BTE 225 | Sarea A A : A G705
-4 Business Fhone Na, V5. State of incorporation 6 SIC Code
Al -38- 3427 CA '

7 Bsief Descnption of the Chuatocter of Busingsy ( ‘onducted i Hiade Istand

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) TIFILL IN SPACES BEFORE USING ATTACHMENTS

Peesrdent Name

i Vice Presufent Name

| =i BA T s |
Creel AdJdress P ateret Alndiess
P20 E D pEa STE 225

s State YZip City Staie Zip
| DACTA A C A 72 705 '
| Seirelary Name Treasiser Nipme
| Tozmepe Koo

Siteet Adiderss Streel Addidieys
I 1221 &, DwEa HTE 225 ! —
It e L lip HE e Pip
| SAsTA Aca | ca | 92705 | |

I9 Nz\\{['S AND ADDRESSES 0I~ IHF DIRECTORS (°X~ B(L\ FOR ATTACHMEN 1T DFILL INSPACES BEFORE USING .«\[TACHMEV!’S

~tor Namr “Lrecrar Name
T DAEDEG AL
-.ss':'fff AdJdeeys - T T T Stree! Sddiess Tt ___---‘-—_ T B
1221 E. ODyEe SE 223 "
lr.'-.'-.- IS:.m 1 i |Sm:¢- 2p !
LSS A ATIA A AsA : A | 72705 | L
intectar Name — Derectur Name (_
AL L AR . F(_:;..a:'“\—jI Al L _ ~
trert Addidress Street Address
L 22 . DwEa Sro 228
7 ity State Lip Lty Sate L
S.4asama Asa <A | GLIOS !
10. SHARES AUTHORIZED *X* BOX FOR ATTACHMENT) O 11. SHARES ISSUED (-X” BOX FOR AITACHMENT) 1)
: WCTHORTED SHARES WSUFD SHARES .
I \umnrr of Shares ‘Class i Serres E!‘nr Vaiue Numher of Slr-urr; Chass SSeries ;I‘ar Vilue
: ! 1
E 7,00 : L AD 2ag /@/ : I

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

..,..

] '.I-/‘

NOY 03 2001

File Date: |

Chack Mo - ___

N mr ‘
|

EVS CSw
== CeTY 3

FOR SECRETARY OF §TATE USE ONLY e

By

Under penalty of perjury, 1 declare and affirm that | have examined
ths report, including any accempanying schedules and statements, and

rem are true and correct.

Weqfo)

2. nrr

Pront ur Tepe Name 6! r).f‘l.rr

)
.

TS I~ T
Title of Officer




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

&

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

{FORM MUST 8E TYPED IN BLACK)
1. Corparate 1D No.

/0 /8

J. Street Address Principal Business Qffice

2. Name of Cotpocation

Suite 300

5. Stale of Incorparation

17911 Von Karman Avenue,
4. Rusiness Phane No.

(949) 622-4326 California

7. Brief Description of the Chasmcter of Rusiness Conducted in Rhode Island

Escrow agent

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

President Name

Mark Attaway
Street Address

2510 Redhill Avenue

City State Zip

Santa Ana CA 92705

Secretary Nome

M'Liss Jones Kane
Streer Address

17911 Von Karman Avenue

Clry State 2ip

Irvine CA 92614

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) +~ FILL IN SPACES BEFORE USING ATI'ACHMEM’S

Director Name

Street Address

Ciry State Zip
Duector Name
Street Adddress
Cliy State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES

Number of Shares Class/Series far Value
Common
1,000 No series No par value

James R. Langevin. Secreiary of Stare
Corparotions Division

100 North Main Strect. Providence, RI 02903-1315
401-222-3040

sTOP

PLEASE READ

INSTRUCTHONS

Internet Escrow Services, Inc.

City State Zip
Irvine CA 92614
6. $IC Code
6130

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nome

Dale Christensen
Street Address

2510 Redhill Avenue

City State

Santa Ana
Reacuear Name CFQ ’

Dale Christensen
Street Address

2510 Redhill Avenue
City
Santa Ana

Zip

CA 92705

State Zip

ca 92705

Director Nome

Street Address

Ciry State Zip
Director Na‘mf' o

Street Address

Ciry Stare Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) *

SSUED SHARES

Number of Shares Class/Series Par Value

None

—_ .

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

TS5 SO0

File Date:
s EOC35 s,
Check No.:
Q<
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that { have examined
this report, including a
that all statem

accompanying schedules and statements, and
ainied hereln are true and correct,

(™R March 15,
w?a!:‘r( of Uﬂ'icr _M V\ Dare
M'Liss Jq

Psint or Type \amrwmrrr

Secretary

2000

Title of Officer




