Jan 08 08 04:03p Robin Gronsky

State of Rhode Island
and Providence Plantations
Office of the Secrsiary of Siate

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

(201) 701-0407 P-4

A. Raiph Mollis, Secreiary of Stale
Corporaiions [ivision

148 W. River Street

Providence, Rl 02904-2615

401.222 3040

fn accordance with RL.G.L 7-16-66 (d), euch limited liability company failing or refusing 1o file its gnnual report within thirty (30) duys afier the fime prescribed by law

(R.A.G.L 7-16-66 (bdic)) is subject to a penalty fer of $25.00,

2. 1D Na, 2. Bxact name gf the limitod Hability company

000135138 Cross Country Lenders, LLC (deing business in Rhode Island as Cross Country Mortgage)

3. State of Formation . Brigf doscription of the character of ibe busingss which fs actually conduciod it Rhode Island

cT Mortgage broker services

5. Principal offico address Tty State ED

4 Research Drive, Suite 104 Shelton CcT 08484
‘6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coniget Name i Contuct Title

James Dawes IMember

Streal Addtress iy State Zip
4 Research Drive, Suite 104 EShelton CT 06484

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE - DO _NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (‘X" BOX FOR ATTACHMENT) O

Manqgerhhm i Mauager Name

N/A

Street Addross 3 Stroos Address

Gty State Zip T ity Sate qu:

T L MMWMW rrenns

Srreet Address : Stroet Address

(472 State Zip iy State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fillng of Form 642 - R1.G.L, 7-16-11

Agent Name Address

Business Filings Intemational, Inc. 10 Weybosset Street

Address cigy Zip
Providence 02903

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

m 000135138

meowe _ FLED
et AN T 20—

Vel
w.-TMM;
" FORSECRETARY OFSTATBUSBONLY .

Under penalty af perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statemenis, and that at] statements,
contained herein arc true and correet.

Signaturelaf Authorized Person

. James Dawes, Member
Print or Type Name of Authorized Person

PForm 632 Rev. 07/07



