SR % State of Rhode Island A. Ralph Mollls, Secretary of State

. Corporations Division
and Providence Plantations . 148 W River Street

Offiice of the Secretary of State Providence, RF 02904-2615

401 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Perlod: September 1 - November 1 « Filing Fee: $50.00
In accordance with RI.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RALG.L 7-16-66 (bd&c}) is subject to a penalty fee of §25.00.

1. ID No. 2. Exact name of the limited Hability company
160666 Oxford Lending Group, LLC
3. State of Formation 4. Brief description of the character of the business which is acrual!y conducted in Rbode Igland J./é?
OHIO bpag £ / actiy f. by
Hottga g cu/zdm e Y0 g

State Zip

O ‘ 43235

5. Principal office address Cit
/pE&d“ C‘) __ U!L'LL) Olud | é’o/um édf

6. MAILING ADDRESS COMPANY AND NAME OK TITLE OF C FPERSON:
Contact Name Contac! Title

Ao RESSEFEmT i Qe [/ CEQ
Street Address : City State

| Cast Caonpuws Urew Blod é("a/améw

7. NAME AND ADDRESS OF BActi

Fli.l. A
Mancger Name ; Manager Name
Adam fesczoer
Street Address i Street Address
2696 Silvte CobE CF . .
City I Sterte Zip 1 City ] State ‘Zip
(Bt widle ). O4.......... FIOL2 e S R
Manager Name Manager Name
Street Address ; Street Address
City State Zip City State Zip
8. RESIDENT AGENT IN REODE TSLAND - DO NOT ALTER - Changes require filing of Forisi 648§ R.LG.L. 7-16:11 .
Agent Name Address
NATIONAL CORPORATE RESEARCH, LTD.
Address City Zip
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888-

This report must be executed by an authorized person pursuant to R.LG.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements,

File Date __ ?M 7z- 57 7 contained h€rcipre true and correct.

Check No. é;ﬁ}j é —

Signure of Aur}mrized Person Date

m Adam Aessr e

Print or Type Name of Authorized Person

Form 632 Rev, 067/07




