RI SOS Filing Number: 200702928480 Date: 10/25/2007 4:00 PM

?sfwb

%ﬂ? State of Rhode Island
and Providence Plantations
2 L Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

A. Ralph Mollis, Sccretary of State
Corpordations [Hrision

148 W. River Street

Providence, R 02904-2015
412223040

In accordance with RIG.L. 7-16-66 (d}, each limited liability compuany failing or refusing to file ity annual report within thirty {30) days after the time prescribed by law

(RALG.L. 7-16-66 (b&c)) iy subject to a penalty fee of $25.00.

740 Na 2 Exact name of the limited Yability company
149757 Terwin Advisors LLC

S State of Foriation 4 m} de\rn tior Of the character of the business which is actually conducted in Rbode Island
DELAWARE IDEN IAL ORTGAGE LENDING

5. Principal office address
U5 fAseKe felley

Copdect Nome

TJoncdhar Huvd

Plaza, Svite HZo

6. MAILING ADDRESS OF LIMITED LIABILI’I'Y COMPANY AND NAME OR TITLE

City

New Jori

CONTACT PERSON:

Steite

N

Zip

[NCARE!

: Confact Title

FChwe k Cmm,ol e Offier

Mrogt Acediress

HB ﬂOCKeFtHcy Plaza, Svite HZp

E(zr; State Zip
News ﬂor& NY i o1

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

Mainager Name

Plchart D- W pder

lfanag( v Nelme

T\'\ L as

Street Aeddress

WE TRocdeleller Plaza, S HZ0

\‘( GUL O’
”15 ]RDQKQg'Q[lEY ”)\oza. Sk 420

£
(gt Setie i

Manaper Newe

Chfl State Zipy

’Wana:g( v Neame

Strect Adedross

v Street Address

iy Stele Lip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -require filing of Form 642 - R.I.G.L. 7-16-11

: City State Zipy

Agent Name Address

REGISTERED AGENT SOLUTIONS, INC.

Addelress ity Zip

222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888-

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

File Date F' L E D

Check o 0CcT 25 2007
. By a0\

ﬁgﬁ%&gg’f&%q)@s&m USE ONLY

B Thonnas 14-

Under penalty of perjury, 1 declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

/(//\L/ ST e IR SO

Signature of Au:hr}m_ o Perso Date

. UL-)G./ | ‘rCS\A ent

Print or Type Name of Authorized Person

Form 632 Rev. 07/4)7
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