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A. Ral,
Stare of Rhode Island Iph Moaisé Secretary of State
. . orporations Division
and Providence Plantations 748 W River Streer
Office of the Secretary of State

Providence, Rf 02904-2615
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R.IG.L. 7-16-06 {d), each limited liability company failing or refusing to file Its annual report within thirty (30} days afier the time prescribed by faw
(RIG.L. 7-16-66 (bdc)) is subject to a penaity fee of $25.00.

7. 12 Mo, 2. Bxact name of the limiled iiabilily company
111053 Wachovia Settlement Services, LLC
3. State of Formalion

4, Brief description of the character of the business which 1 actually conducted (n Rbode Island

DELAWARE Managed Real Estate Settlement Services

3, Prisicipal office address Cly State Zip

301 8. Coi]ege Street Charlotte NC 28288

6. MAILING ADDRESS OF LIMITED LIABILITY. COMPANY AND, NAME. pn TITLE OF CONTACT, PERSON: e

Conigct Mame 3 Comtact Titfe

Aprille Mitchell : Vice President

Siveet Address 'E City State Zip »
301 8. College Street :Charlotte NC 28288 Vi

7. NAME AND ADDRESS 01: EACH MANAGm OF THE leg*”n Y'COMPAN
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Munager Name 3 AManager Name
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Strevt Address 5 Street Address
City State Zip ' City State Zip
8. RESIDENT AGENT iN RMODE ISLAND . DONOT ALTER - Changes require filing of Form 642 - R1G.L: 7-16-11
Agent Name Address
Corporation Service Company
Address Ciy Zip
222 Jefferson Boulevard, Suite 200 Warwick 02888 %
———
o
(]
-t
[ ]
-
This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b), f
S
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- 111053 0 2 \
“0‘ Under penalty of perjury, 1 declare and affirm that | have examined this report,

: including any accompanying schedules and statements, and that all statements,
BY contained herein are true and correct.

(\ Al m ﬂLL ' 1012902007

Sighature of Authorized Person Dare

Check No. -

By: - Aprille M. Mitchell
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