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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I - March I Filing Fee: $50.00*
* In accondance with RIG.L 7-1.2.1501(e), each corporation Jfaild
lau (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

A. Ralph Mollis, Secretary of State

2007

Corfrorations Livision

148 W River Street
Providence, RI 02904-2615
401,222 3040

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
ng or refusing to file its annial report within thirty (30) days after the time Prescribed by

1. Corporate 1D No.

135880

2. Name of Corboration

Equity Mortgage Services, Inc.

3. Street Address Principal Business Office City State Zip
20 Walnut Street Needham MA 02492
4. Busirness Phone No.

3. State of fncorporation

781-4555-9860 Massachusetts

6. Birief Description of the Characier of Business Conducled in Rbode Isiand

B roken -

Mortgage Servces [ mortee
7. NAMES AND ADDRESSES OF THE OFx

President Nawe

Debeth B. Gooding i Debeth B. Gooding

8. NAMES AND ADDRESSES.OF THE DIRECTORS: (“k* BOX FOR

Divector Name

: Direcior Name

TTACHMENT) [] FILLIN 5

Streer Addvess i Street Address
20 Walnut Street : 20 Walnut Street
ity State Zify . ity Steate Zip
Needham }MA 102492 i Needham I MA J 02492
e vreenedinns T RN b retterueean e s trerearrnrraenrtreaan. N Bt
Debeth B. Gooding i Debeth B. Gooding
Street Addross : Street Adedress
20 Wainut Street { 20 Walnut Street
Ciry Sterte Zify i+ Gy State Zip
Needham MA |02492 Needham MA 02492
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1SSUED SHARES -— THIS SECTION MUST BE COMPLETED

©

Ntimber of Shares Class Series Par Value

Number of Shares

Class/Serivs

Per Ve

20,000 Common No Par Value 5000

Common

N_o Par

i

This report must be executed on behalf of the corporation by an authorized representative. If the
this report mnust be executed on behalf of the corporation by the receiver or trustee, '

corporation is in the hands of a receiver or trustee,

Under penalty of petjury, 1 declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that all statements

. 7

::zutjed herein are true and correct.
Slenature

Debeth B. Gooding
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Print or Type Name

s/
Bl Fresident

Title

Form 63}) Rev. 12/06



