,;;ﬂ;"f\ng State of Rhode Island A. Ralpb Mollis, Secretary of State

rs Corporations Division
(\ and Providence Plantations 148 W. River Street

Nn/u'ﬁ Office of the Secretary of State Providence, RI 02004-2615

4071.222. 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 207
Filing Period: September 1 - November 1 « Filing Fee: §50.00
In accordance with RLG.L 7-16-66 (d), each limited tiability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RA.G.L 7-16-66 (b&c)} is subject 1o a penalty fee of $25.00.

1. ID No. 2. Exact name of the Hmited liability company

148614 1st Alliance Lending, LLC

3. Siate of Formation 4. Brief description of the character of the business which 15 actuatly conducied in Rbode Island

Connecticut Mertgage broker and lender

5. Principal office address City State Zip
111 Founders Plaza, Smte 1 1 02 East Hartford CT 06108
Contact Name - } Contact Tie

John C. Dilorio {Managing Member

Street Address : City State Zip

111 Founders Plaza, Suite 1102 : East Hartford CT 06108

Mamnager Name Manager Name

Street Address * Street Address
: s
Ll -
City Is:aze Zip e
.......... SIS IOOUOPIRR PR R .%...............‘.’.;....
Manager Name 3
H 2
Streat Address ¢ Street Address [l
T City State 'zqr‘-
: 2
KLTER § Chages sequire filing of Form 642 RIG.L 71611 = en <7
Address o f"-
Eric T. Grande, Esq. e
Address city Zip
303 Jefferson Blvd Warwick 02888

FILED
PEC 20207 &S U

By__—%—r——ﬂm-v !'eport must be executed by an authorized person pursuant to RI.G.L. 7-16-66 (b).
oM AY7

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

2halen

Sighatu uthorized Person Bate {

Hu H. Do, Secreta
| g ry

Print or Tepe Name of Authorized Person

Form 632 Rev. 07/07




