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" Ralph Mollis, Scoretadiny of Stale
State of Rhode Island A Ralph | LW,mw,;,mf')fm\,u,,
and Providence Plantations 1S W River Stroci
Office of the Secretary of Sterte

Prociclence, REG2X0H4-2613

P IAERI IS
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

1 accordance with RLG.L. 7-16-66 (d), each limited liabifity compeny fuiling or refusing 1o file s annual report sithin ihiry (30) davs after the time prescribed by low
RALGL 7-16-66 (b&e)) is subject 1o a penalty fee of $23.00,

b N

000151550

2. Bxact weime of the finzited Habiliny compeany
First National Mortgage Sources, LLC

4. Brief descaption of the charactor of the Dusiness which is aciually conducted in Rbode iaval

Mortgage Financing

A Sterfe af Farnation

Kansas

S Pl office dddvess Aip

ciry Medle
1100 Fort St Hayes |KS 67601
6. MATILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conttact Neme Cuntacr Title
Amanda C McDonald POA
Street Address Lo State Zin
120 S Central Ave, Suite 400 ; Clayton MO 63105

7. NAME AND ADDR}:SS OF EACH MANAGER OF THE LIM!TF.I mmun' COMPANY, I¥ APPLICABLE - Do NOT LIST MEMBERS
. "FILL IN SPACES BEFORE USING A'I”fACHMENTs (‘X" BOX-FORATTACRMENT) [ -

-~ . AMedrtaer Neemo
S T pepter

Street Adudress ' _ I Streel Address

64 o Lowell , Suide (35

Dvrclond Lol %S Tpoato | |

.......................................
Wepsrergor Nevie

Manager Name

1 Mandper Neime

Streel L bofilvess

$ et Adddress

<ty State Zip :Cay Steste #ip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L. 7-16-11
Agent Nere Aelelress
. U
CT Corporation System 10 WEYBOSSET STREET Vi
Aededress iy A —
Providence 02903 3
= T
DL
s Lo
— 5
o e
2
“9 ,"’ .
This report must be executed by an authorized person pursuant to RALG.L. 7-16-66 (5},

m 000151550

Under penaity of perjury, I declare and affirm that F have examined this vepor

including any accompanying schedules and <taternentx. and that 4l statement:

B R - contained herdin are true and correct,
rie pae _ ILLED). [ — : 5
Check N ) @ 00D, : : - L
ek "NG‘V‘%‘S‘M o i Signamre of Authorized Person Dute
. s Amanda C McDonald
F%dg4§?%ég'}%?2§r’ﬁgﬁ< ‘;TATE U‘EL ONLY' Print or Type Name of Authorized Person

Form 632 Rev. 07/07



	FilingNum: RI SOS    Filing Number: 200704231380    Date: 11/28/2007 4:00 PM
	BatchNum: 16402-46-203639


