RI SOS Filing Number: 200702337930 Date: 10/29/2007 4:00 PM
Island
and Providence Planrations

A. Ralph Mollis, Sccretany of Stete
Confaonrcidions {Meision
i W Kiver Street
Office of the Secretary of State Providence. RI G200 2615
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 « Filing Fee: $50.00
(RAG.L 7-16-66 (h&c)} s subject 10 a penalty fee of $25.00.

2007 FOF 222 30000
In accordance with RLG.L. 7-16-66 (d), each limited liability compuny failing or refusing to file its annual report within thirty (30) davs after the time preseribed by
I 1D No. 2 Focect wome of the finnted Habifity conmpany
126977 Stateside Funding LLC.
3. State of Formation 4. Brief description rﬁ'ﬂoe character of the business which is actually conducted in Rbode Island
RHODE ISLAND MORTGAGE BROKERING.
5. Principal office address ity Stette Zifs
LL Arwsed Ave Cranston Ex Cxjac
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name M ‘ Contact Title
v D Capuano : TR
Street Address y City - T stare Zif
H > o
LLTY Arwoc D Ave : C\(ANSTW ke CRYRE
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITI'ED LIABILITY COMPANY, IF APPLICAB
FILL IN SPACES BEFORE USING ATTACHMENTS
Manager Name

LE - DO NOT LIST MEMBERS
("X" BOX FOR ATTACHMENT)  []
. Maneger Name
Street Address

v Street Address
Ciry ! Sl Zip t Ciy |f;mu» 7ip
.:1}.;;;‘;‘;’:;’:"\:6;’;;[:.".'-.“.--.-‘....-- LT T R sesnaaslassasnnsaciansnsse,.. vevenwa g':ﬁ;}‘,;{;{;;}i{;;;{: -------------------------------------------------------------------------------
Street Addross 3 Street Address
City Steire Zip : City Stetle g/zp Ei
: S
H e’ o
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RIL.G.L, 7-16-11 - ) -
Agent Name Adddress % "'._" ; r’r'
FRANK C. MESSINA, CPA -4 e
[t ) .
Address City A L s R
1615 PONTIAC AVENUE CRANSTON 02920- % oo
; L o
=N
. =
N ’
o

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).
0G] 2.6 207
Bty O L0

Under penalty of perjury, I declare and affirm that [ have exarained this report.
inciuding any accompanying schedules and statements, and that all statements,
’ a_! S‘b contaj
File Date

Check No.

erein are true and correct,

By:

N / .
Signature of Authorized Pers
f@?}%&ﬁéﬁ?& STATE USE ONLY

Mark B C.ap;.:qwo

Print or Type Name of Authorized Person
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