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A - [ A. Ralpr Moflis, Sccretary of Siate
wma=  State of Rhode Island alph s, Secretary of Skl
Corporeifions Diivision

and Providence Plantations 1% W Riger Streer
o =% Qffice of the Seeretary of State Propidonce, Ri 02904-2015

- A0 222 J0a0)
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Fiting Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RA1LG.L. 7-16-66 (d), each limited Habiliny company failing or refusing to file ity annual report within thirty (30) davs ofter the time prescribed by luw
{RAG.A. 7-16-66 (bdc)) is subject 1a a penalry fee of §25.06).

11 No. 2. FExact werme of the hailed Hahifiny compoony

143067 Ascella Mortgage, LLC

3. Stage of Formetion £ Brigl descrpdion of the cheracler of the business which s doltially conducted I Rhode Isfancd

Rhode Island Mortgage Lending

5. Frincipal office aeddress City Setie 7 2

bR EAsT CETER ST MeOCHESTER cr o040

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conlact Neme : Cenataict Hitle
TOWARO BAROAUUN) P NMEMBZR
Street Adedress Ly Stette i
63 ZAST CENTER ST P mrrociEsTER | T 0604D

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) [

Menragey Nome ' Manager Name

Streel Address L Nreet Address

Cily Steitet L City | Stette ]/u‘i
................................................................ T
Meandger Neine o Manager Name

Stroct Adddress T Stroed Address

city l.\'{rm- i 3 ity Steste Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes fequire filing of Form 642 - R.E.G.L. 7-16-11
Agent Name Adddress
Lawrence N. Altman

Address iy Zip

1404 Atwood Avenue, Suite 201 Johnston, RI 02918

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

m 143067 -

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statemenis. and that all statements,
congained hesein are tryffand correct.

Fite Date

) NOV 01 2007 1o} 25/o7
Check No. 4 Signature of Authoriged Person Date
By_ZZ /
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