State of Rhode Island

Office of the Secretury of Skale

PR("'_’)"FIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

A. Ralph Mollis, Sccrelary of State

and Providence Plantations Corparations Division

L& W River Strect
Providence, BRI Q2004-2015
A 222 4040

Filing Period: January 1 - March 1« Filing Fee: $50.00+* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R.1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) davs after the time prescribed by
lrw (RIG.L 7-1.2-1501(c&d)}) is subject lo a penalty fee of $25.00.

1. Corporate 13 No 2. Name of Corboration
84162 THE MORTGAGE GIANT, INC
3. Street Address Principal Business Office City Steite i
16 COUNTY STREET ATTLEBORO MA 02703

4. Business Phone No.

508 223 2440

5. State of Incorporation

RHODE ISLAND

7. NAMES AND ADDRESSES OF THE OFFICERS:
Presidest Name

WILLIAM J GRIFFIN

6. Brief Description of the Characier of Business Conducted in Rbode Isiand

BROKERING OF MORTGAGES, LOANING MONEY, INVESTMENTS,HOLDING/OWNING REAL ESTATE

(“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

 Vice Presidont Name

: WILLIAM J GRIFFIN

Streel Address

° Strect Address

Secrelary None

ATTORNEY D. JOSEPH D'AMICO

16 COUNTY STREET : 16 COUNTY STREET

iy et Lip s iy Stete Aip

ATTLEBORO MA 02703 : ATTLEBORO MA 02703
.............................................................................................. T ] e

v Treasurer Name

{ WILLIAM J GRIFFIN

Street Adelress

1 Street Address

Dircctor Name

728 VALLEY STREET 16 COUNTY STREET
City Saie Aip ity State Lipy
PROVIDENCE RI 02508 : ATTLEBORO MA 02703

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

: Direcior Name

WILLIAM J GRIFFIN P N/A )
Sroet Address & Strevt Addyess
16 COUNTY STREET i N/A -
Cify Stette Zip ity Stetie i .
JATTLEBORO JMA .................... 02703 e NIA e, l..'\'../’.& ....................... N e
Direcior Name Y Director Nawne
N/A, P N/A
Strect Address  Street Adedress
N/A IN/A
Cay Sterte Zity i ity State et )
N/A N/A N/A I N/A N/A N/A 7,
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) EI ‘C;r:‘
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Sheres Class/Series Par Value Namber of Shares Clasy Serios far Vi

900 NO PAR VALUE

NONE

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

this report must be executed on behalf of the corporation by the receiver or trusiee,

sLED
File Date _2007_19‘_9"(@

Check No. L NPEE N Y. N
N e T

FOR SECRETARY CF STATE USE ONLY

firm that 1 have examined this report,

s nd statemeats, ang that allystatements
Y /0//5/() 7/
Sknaghr®” e Daie
LIAM J GRIFF{(:I ﬂ

Print or Type Name

Bl PRESIDENT

Tirle
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