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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Fillng Fea: $50.00
In accordance with RA.G.L. 7-16-66 (d), each limited liability company failing or refusing to [te ity annual report within thirty (30) davs after the time prescribed by law
{RALG.L. 7-16-66 (b)) is subject 1o a penalty fee of $25.00.

LD Ay 2. Excict name of the Hmited labiiity company

101424 Mortgage Express, LLC
3. State of Formation 4. Brief description of the character of the business whick is actuatly conducted in Rhode Island

RHODE ISLAND LOAN BROKER
3. Principal office address CHty State Zip

/32 0/d Kivee Foad e/ L inci Fr I ErRY
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF COP*TACT PERSON:
Contic! Neeme . - : Contact Title

J?;g,ﬂh ﬂc’azz: owner- Menrhe

Streel Address § City State Zip

/32 0/d ﬁwm/ Kogd 10/ NIV AT 02565

7. NAME AND ADDRESS OF EACH WGBR OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMI-:NTS ("X" BOX FOR ATTACHMENT) []

Munager Nane Manager Name

Manager Nawme 14'(magf>; Name

Street Adddress D Street Address

Cih | Steite Zip . City | State ‘er

verTeraeeaes Feesteeneenaenaens PPN FOTSRRRIOPRRRRISUREN ISR reeserenianenranns fermeressrnarrerssnraressinns STV FURURPIRURRTPURSRY NRURIUSROUTOPPIUT ves

NoE

Street Acdidress ' Street Address

ciry I Stafe Zip : City Sette Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -require filing of lfiorm 642 - R.I.G.L. 7-16-11

Agent Name Adddress

JOSEPH PICOZZI

Adldress ity Zip

132 OLD RIVER ROAD, #101 LINCOLN 02865

This report must be executed by an authorized person pursuant to R1.G.L, 7-16-66 (b}.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanyjngSchgdules and statements, and that all statements,
ined hereiq,}are trué and coprect,

//"76/ 7-RY. Ay

Checcha!w —_ﬁ& fﬂatuz‘/ﬂthonzed/ﬁman (/& Daie
/
By: . TOSEPA /4@9 277

Print or Type Name aof Authorized Person

FILED

File Date

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev, 0747



