S 2014 ANNUAL REPORT 21417.3426--12/12/2014
S — COMMONWEALTH OF VIRGINIA bl
——— STATE CORPORATION COMMISSION l..i‘:j
I sccefile.sse virginia.gov VN RWORORTAAA, -
1. CORPORATION NAME: g

OneMain Financial, Inc. DUE DATE: 12/3114 Itg;i
2. VA REGISTERED AGENT NAME AND OFFICE ADDRESS: ENTITY SCC ID NO.: F184654-4 -

CT CORPORATION SYSTEM .

2;71_0E1NCAOL)|$_§\(1), AVE/)\ 2S:§J0lg(l)E 285 5. STOCK INFORMATION

CLASS AUTHORIZED
COMMON 1.000

3. CITY OR COUNTY OF VA REGISTERED OFFICE:

143-HENRICO COUNTY

STATE OR COUNTRY OF INCORPORATION:
DE-DELAWARE

A

DO NOT ATTEMPT TO ALTER THE INFORMATION ABOVE. Carefully read the enclosed instructions. Type or
print in black only.

"'
)
6. PRINCIPAL OFFICE ADDRESS: 2 9
7 =Y
M Mark this box if addrass shown below is correct If the block to the left is blank or containg incorrect data please a% corrfmim
address below. -0
~ PR
ADDRESS: 300 ST PAUL PLACE ADDRESS: ™~ 2
-2
= =5
S
[ c->
- o
o
CITY/ST/ZIP BALTIMORE, MD 21202 CITY/ST/ZIP
7. DIRECTORS AND PRINCIPAL OFFICERS: All directors and principal officers must be listed.
An individual may be designated as both a director and an officer. 0001384
Wt
k appropriate box unless area below is blank: It the block to t_he left is blank or containg incorract data, please mark appropriate -."-
[fl’nlmmallon iscomect [J Informationisincorrect [] Delete information box and enter information below: [0 Correction [] Addition [] Replacement
OFFICER DIRECTOR OFFICER [J DIRECTOR [0
NAME: JAMES W SCHNEIDER NAME:
TITLE: PRESIDENT TITLE:
ADDRESS: 300 ST PAUL PLACE ADDRESS:
CITY/ST/ZIP: BALTIMORE, MD 21202 CITY/ST/ZIP:

I affirm that the information contained in this report is accurate and complete as of the date below.

(No— Lisa A Nobtmgn- Ak S0, oK

IGNATURE OF DIRECTOR/OFFICER PRINTED NAME AND CORPORATE TITLE baTeE
LISTED IN THIS REPORT

It is a Class 1 misdemeanor for any person to sign a document that is false in any material respect with intent that the document be delivered to
the Commission for filing.



2014 ANNUAL REPORT CONTINUED

CORPORATION NAME:
OneMain Financial, Inc.

7. DIRECTORS AND PRINCIPAL OFFICERS: (continued)

DUE DATE:
SCC ID NO.:

12/31/14
F184654-4

All directors and principal officers must be listed.
An individual may be designated as both a director and an ollicer.

Jmk appropriate box unlgss area bolow is blank;

Intormation is correct [ Information is incorrect ] Delete information

tf the block to the lefl is blank or contains incorrect data. ploase inark appropriate
tor inf ali low: . -
box and enter informalion below [J Comection [ Addition [] Reptacemant

OFFICER DIRECTOR [¥|

NAME: LINDA S DAVIS
TITLE: VP/SECRY
ADDRESS: 300 ST PAUL PLACE

CITY/ST/ZIP: BALTIMORE, MD 21202

OFFICER [J DIRECTOR [J

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

Mark appropriate box unlpss area below is blank:

Information is coirect [T} Information is incorrect ] Delete information

If the block to the letlis blank or conlains incorrect data, please mark approprialge
F i ati low: ’ -
box and enter information below [0 Correction [] Addition [] Reptacement

OFFICER DIRECTOR [

NAME: TERESA M BAER
TITLE: ASST SECRETARY
ADDRESS: 300 ST PAUL PLACE

CITY/ST/ZIP: BALTIMORE, MD 21202

OFFICER [] DIRECTOR []

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

Mark appropriate box unless araa below is blank:

Information is cotrect (] Information is incorrect  [J  Delete intermation

If the block 10 the left is blank or conlains incorrect data, pleass mark appropriate

box and enler information below: (] Correclion ] Addition [T] Aeplacement

OFFICER DIRECTOR

NAME: GREGORY LECHNER
TITLE: TREASURER
ADDRESS: 300 ST PAUL PLACE

CITY/ST/ZIP: BALTIMORE, MD 21202

OFFICER [J DIRECTOR [

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

Mark eppropriato box unless aroa helow is blank:

[ Information is correct Information is incorrect ] Delete information

If the block to the left is blank or conlaing incorrect data, please mark appropriale

i i low: . -
box and enter information bolow Corraclion 7] Addition [ Replacernent

OFFICER DIRECTOR [0

NAME: LISA A HOFFMAN
TITLE: ASST SECRETARY
ADDRESS: 3300 CITIGROUP CENTER DRIVE

CITY/ST/ZIP: TAMPA, FL 33610

OFFICER [{ DIRECTOR [J

NAME:@ f§ ﬁof?mm
TITLE: . oereTar
aooress: 3300 C,hgri)up (,‘QI’?“/ Dr.

crvstizie: Tampa, FL 33010
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