RI SOS Filing Number: 200812192030 Date: 06/24/2008 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March I « Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I'n accordance with REG.L 7-1.2-150F(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by

law (RIG.L 7-1.2-1501(cGd)) is subject to a penalty fee of $25.00.

] ‘_7 {

2008

. Corporate F13 No

163989

2. Name of Covporation

Affinity Mortgage Corporation

3. Sireer Address Principal Business Qffice

930 Mineral Spring Avenue, 1st Floor Left

City State Zif

North Providence RI 02904

K. Bustnesy Fhone No.

401 475 9726

3. Stae of Incorporation

Rhode Island

6. Brief Description of the Character of Business Condncted in Rbode Island
Mortgage broker

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

E Vice IPrexident Nowe

i Maria G. Goncalves

Presicddent Neome

Maria G. Goncalves

Streer Address

o Street Address

12 Julia Drive ! same
City State A s City Sraie Zip
North Providence IRI }02911 : l
R L R e ST
Maria G. Goncalves :Maria G. Gancalves
Street Address ‘E Streer Address
same : same
ity State Al :

-y Stette Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} D FILL $N SPACES BEFORE LSING ATTACHMENTS

Lrivecrar Name

S rarector Name

Street Address

L Street Address

ity J.‘.‘mm IZ!’;} t ity I.\fare' Zipr
.............................................................................................. T T B T T
Director Name IJneuuh\alm
Sirveet Adidress b Streer Address

Zi 1 City Stave Zip

<y | State

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
155U ED SHARES — THIS SECTION MUST BE COMPLETED

Nrmber of Shares Class/Series Faar Veilne

Numiber of Shares Cless Series Par Value

100 Common No Par Value

0 common

This report must be executed on behalf of the corporation by an authorized representative. I the corporation is in the hands of a receiver or trustee,

this report mast be executed on behall of the corporation by the receiver or trustee.

Fite Dare E ILED"“"——‘—*"*
Check Ne. " ]N 2 4 ZBB /

By;

236 é)_%ffé‘é%ﬁ_[ﬁg\’ (F STATE USE ONLY

Under penalty of petjury, 1declare and aflirm that 1 have examined this report,
mcludmg any accompanying schedules and statements, and that all stalemeants

ki s

A. Ralpb Mollis, Secretury of Siaie
Corparations Division

148 W. Rfver Streel
Providenice, RI 02904-2015
407 222 3040

no par value

Signatife ! L " Date
Maria G. Goncalves

Print or Tipe Name

President

Title

Form 630 Rev. 12/06
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