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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

m' Filing Perlod: September 1 - November 1 « Filing Fee: $50.00

| In accordance with R.L.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
i (RIG.L 7-16-66 (bdkc)} is subject 1o a penalty fee of $25.00.
T 1. 1D No. 2. Exact name of the limited lability company
m 154832 MORTGAGE MART, LLC
;' i 3. State of Formation 4. Brief description of the character of the bustress which i actually conducted in Rbode Island
. | RHODE ISLAND Mortgage brokerage
‘ 5. Principal office address City 7 Zip
4 999 SOUTH BROADWAY B EAST 02914
1 | 6. itiane Apoass oo st s cescer no aoe om S
4 | contact Name ' Contact Title
! NICHOLAS BARRETT : MANAGER
Street Address =T State Zip
999 EQUTH BROADWAY EAST PROVIDENCE RI 02914
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Manager Name

NICHOLAS BARRETT

Street Address i Street Address . Z(‘
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) Agent Name Address
i | NICHOLAS BARRETT
Address City Zipy % '
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This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (&) Ny G-
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Unger penalty of perjury, [ declare and affirm that [ have examined this repott,
inclyding apy accompanying sphedules and statements, and that all statements,

conlgined Rerein are true and
\/ g/27/0%

Siﬁlﬁ'turezf Authorized Person Date
NICHCLAS BARRETT

Print or Type Name of Authorized Person
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