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

PROFIT CORPORATION ANNUAL REPORT

RI SOS Filing Number: 200700646070 Date: 09/17/2007 4:00 PM

A. Ralpb Mollis, Secretary of State
Corpovations Divtston

148 W. River Street
Providence, RI 02904-2615
401.222 3040

FOR THE YEAR _ 007

Filing Period: January 1 - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI.G.L 7-1.2-1561(a), each corporation failing or refusing to file its annual repori within thirty (30) days after the time prescribed by

law (R1G.L 7-1.2-1501(c&d)) is subfect to a penalty fee of $25.00,

1. Corporate ID No. 2. Name of Corporation
132013

T & R MORTGAGE BROKERS CORP,

3. Street Address Principal Business Office
410 TIOGUE AVENUE, UNIT 1, FIRST FLOOR

State

R

Zir

cuy
COVENTRY 02816

4. Businesy Phone Ne. 3 Starte of Incorparation

401-615-9886 RHODE ISLAND

6. Brigf Description of the Characier of Business Conducied in Rbode Island
MORTGAGE BROKERAGE BUSINESS

7. NAMES AND ADDRESSES OF THE OF

President Name

THOMAS A, SEPE

IR (*K"BOX FOR ATTACHMENT) ] FILL IN SPAGES BEFORE USING ATTACHMENTS

b Vice President Name

i RUTH GIL-JOHNSTON

Street Address i Strest Address

41 BLACK PLAIN RD. i 15 LONGMEADOW RD.

ooy State Zip Gy State Zip
SRR L SNPPNY .- SO 1.1~ OO K. SNSRI 1.2 S
Secretary Name H Treasurer Name

THOMAS A. SEPE : RUTH GIL-JOHNSTON

Street Address , Street Address

41 BLACK PLAIN RD. i 15 LONGMEADOW RD.

City Zip ) State Zip

EXETER 02822 : LINCOLN RI I 02865
8, NAMES AND ADDRESSES OF 7 i (XY BOX POR ATTACHMENT) (] FILLIN SPACES BEFORE USING ATTACHMENTS
Director Name i Director Name

THOMAS A. SEPE i RUTH GIL-JOHNSTON

Street Address Streel Address

(SAME) (SAME)

Gity Israce !le gcuy
T i TSI P LT [T FRPMOMMERER (ST -

— L +
Strest Address Streel Address ~ =t K
H L
City State Zip L iy Stete nga <
i FTR

S SHARES AUTHOMIZED: ("X" SOX FOR ATYACHMENTI[] - ' ' 10, SHARES ISUSD (X" BOX FOR ATTACHMENTYF] - <7
AUTHORIZED SHARES ISSUED SHARES --- THIS SECTION MUST BE COMPLETED ";_
Number of Shares Clase/Series FPar Value Number of Shares Class/Series Par Value

2,000 COMM NO PAR VALUE 200 COMMON NO PAR

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

13633-21-178172

lare and affirm that [ have examined this report,
g schedules and statements, and that all statements

and correct. y,

G/ 3/

hure 4 § Date
_7@4?4 il g«i@&

Print or Nan!e M

Title

Under penalty of perjury, [
including any accom
contained herein are

Signai

QJ)L, ot

Form 630 Rev. 12/06
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