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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR__ 2007

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

boAE Ny 2. Exdct name of the imited Hability company
147601 Lentegra Mortgage Group, LLC

3. Nlewe of Formtion 4. Brief description of the characier of the business which is aciually conducted in Rbode Istand
DELAWARE MORTGAGE BROKER

3. Principal office address - City

Sterte zip
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Confact Namwe T Contact Title
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7. NAME AND ADDRESS OF EACH MANAGER OF. ‘THE LIMITED LIABILITY COMPANY, IF APFLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEF(}H USING ATTACHMENTS X" Bo‘x_' FOR ATTACH MENT) I:]

Matndger Nome ' Wauager \«ame
W dthaan S V\\D\eu bone
Stroet Adedross Sl \G-G Street Address
> 1V Wnae c\esd OC&\:'—S QQQO&C H
ity Staty Zip s iy Stale A
MNolinan MALL TS =S U R e
Metreciper Netiie 1 Manager Neme
Street Address s Streef Adelress
CHY State Zip Ty State i

.
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.L.G.L. 7-16-11

Apenit Neme Adldress
CT CORPORATION SYSTEM
Addefrosy ity Zih
10 WEYBOSSET STREET PROVIDENCE 02903-

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

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

File Date FILED ' COT'ltained herein are trug and correct.
SEP 26 2007 LA T~

Check NU’BY X 3 U 7 Signature of Authorized Person Oate
- W e S Lane

By:
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Print or Type Name of Authorized Person
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