. i . 7 4:00 PM

State E}_ %%()Sde IFSIllzllrI]l% Number' 200702887480 Date: 10/23/200 A. Ralph Mollis, Secretary of State
and Providence Plantations ((J?);:‘:‘“Ll:”;::tﬁ”:f\::)::
Office of the Secretary of State

Providence, REO2004-2615
T 401222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 » Filing Fee: $50.00

In accordance with R1.G.L. 7-16-66 (d), each limired liahility company failing or refusing to file its annual report within thirty {30) days after the time prescribed by law
(RIG.L 7-16-66 (bdc)) is subject to a penalty fee of $25.00,

oge

1O N, 2. Exact name of the limited liability company
112072 Pyramid Lending, LLC.
3 Stade of Formetion 4. Brigf description of the character of the business which is actually conducted in Rbode [sland
RHODE ISLAND LENDING
5 Principal office address city Sterte ! Zip
100 Midway Road, Suite 19 Cranston RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cirtlact Nehe . Conract Title
Louis Regnier :
Streel Address ity State Zif
100 Midway Road, Suite 19 Cranston RI 02920
7. NAME AND ADDRESS OF EACH MANAG&_R-E‘O? THE LIMITED mm’l'\’ COMPANY, IF APPLICASLE - DO _NQIW
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX'FOR ATTACHMENT) [
Meveror Name ~ Manager Name
Stroet Adddross 1 Street Address
ity }._\‘mle’ Zip 1 iy |Smm ‘/fp
..1}{."::(‘{;32);"-\;;;};(: ----------- d+svenaaradransovannasaas dttvuernsrandonsvannaas LR R Y Y g.;l;;".,;;‘:;:;);:"\;{;:’;(: ------------------- trevherranaaranrsnsssanaanan thsvvrdvarrasatsnnr N ILLaBEa bR L}
Street Adedress T Street Address
ity State Zin t ciy Steitre Zip

+

-require filing of Form 642 -

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes R.I.G.L. 7-16-11

Agent Newe Adelress

JOHN V. MCGREEN, ESQ. 21 GARDEN CITY DRIVE

Aeletross City Zip
P.0. BOX 20130 CRANSTON 02920-

This report must be executed by an authorized person pursuant to RILG 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 abl statements,
fidycorrect.

File Date I l LE D

Check No. "l:l 2:; ma
By: By ! ggm

FOR SELRHTARY SA%TaTE USE ONLY

(il

U

Signalure\crfAulhorized

}?‘WK
Louis A. Régnier

/4//&/0,7

Datre

Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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