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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In uccordance with REG.L. 7-16-606 (d), each limired liability company failing or refusing to file its annual report within thirty (30) davs after the time prescribed by law
(RAG.A. 7-16-66 (h&c}) is subject 16 a penalty fee of $25.00.

1D N 2. Exact name of the limited Hability company
146018 Nationwide Mortgage Concepts, LLC

3. Steife of Pormation 4. Hrief description of the character uf the business which is actually conducted i Rbode Iland
NEVADA MORTGAGE ORIGINATION

Z”’?z 270

6. MAIL!NG ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

it Nt i : Conttact Title
ST dquw Sty Va0

Streer Addvess . City State
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7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO_NQT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) |

Metretger Neome ‘ Maneager Nawie
Served Addelross b Streel Adedress
i l Steate Zip s Ciry ‘ Sette JZ:/:
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Street Adeross i Street Address
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11
Agent Naine Address
NATIONAL REGISTERED AGENTS, INC.
Acfefresy ity Zip
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02588-

This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b),

Under penalty of perjury, [ declare and affirm that I have examined this report,

including an panying schedules and statements, and that all statements,
y contai erein are trwe and correct,
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