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401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR__ 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RI1.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
{RLG.L 7-16-66 (bdkc)) is subject to a penalty fee of $25.00,

1. ID No. 2. Exact name of the limited lability company
150042 E Mortgage Management, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island
NEW JERSEY MORTGAGE LENDING & BROKERING
5. Principal office address j State ] Zip
222 Haddo Ave Sk 2-A HuAAmTow\shuP N [0/ d Y=Y ¢
(NG ADDRESS OF LIMITED LIABILITY GOMPANY ANT TR Of PERSON:

Contact Name : Comact Tm’e

Greaoty Erw\(csbc ng“n#

Street Address P City State Zip
7.7.2._\-\addm Ave. ) S4e. 2-A  iHed oS e NS oFIC8

18 OF mcuuAmu LiA 31 MEMBERS
FILL IN SPACE i

Manager Name ' Manager Name

Exe Aoy Eﬁa\\csloe_ :

Street A { Street Address

a'z:LdeAor\ Ave  Ste 2-A

City State g City State Zip
HaddoTlounship NI £ ' J
-‘;};;Jnt;éne-rs;\;‘;;?;é:--l-laooonnt ------------------------ srvevtddrieducrusssrsnsraarnannaa ulloooognM;;r;;]é-e-r-;v:a-;r:e- ----------- *vsssssrbcunbavencensrrnervsnnsnsansa LR Y T T ]
Street Address i Street Address

City State Zip Gty State Zip

RESIDENT AGENT IN RHODE ISEANB DO NGFALTER - Changes require filing of Forim 642 SRAG e
A,genx Name Address

NATIONAL REGISTERED AGENTS, INC.
Acldress City 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).

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

A M~ lrefer

Signature of Authorized Person Date

B £&&%ad Engieshe

Print or' Fepe Namk of Authorizeg Person

Form 632 Rev. 07/07



