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“ STATE OF RHODE ISLAND Corporations Division
N AND PROVIDENCE PLANTATIONS 148 W, River St, Providence, R 02904-2615
401.222.3040

X Office of the Secretary of State

S
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January 1 - March 1 @ Filing Fee: $50.00

* In accordance with R1LG.L, 7 1.2-1501(), each corporation failing or refusing fo file its annual report within thirly (36) days afler r the time prescribed by I faw (R.1.G. L. 7-1.2-150c&kd)) is subject to a penaiiy, Jee of 323. 00 Dﬂ
I Corporate D ¥o. 2 Name of Corporation
51282 . OMEGA FINANC[AL CORP. :
' 3 Street Address Principal Business Office o i City [ State Fp o
100 MIDWAY ROAD SUITE 19 | CRANSTON ‘RI 02920
* 4 Business Phone No. : i 3. State of Incorporation - o A i . VW
£ 4013313330 . RHODE ISLAND : :

6. Brigf Description of the Character of Business C ondiicted in Rhode Isiand
MAKING FIRST AND SECOND MORTGAGE LOCANS

. Vice President Name

Presids
iLouis A. Regnier . :

3 Streer Address B o o B o o i Street Address o )

3505 South Ocean Blvd. : .
ity {Stare i City ’ Stare Tz
nghland Beach FL §3343:‘L”MM ;;;;;;;;;;;;

Secretary Name
:Christine Marcus :

o T _— . } ”":S:E%ér ddrons
1100 Midway Road, Sulte 19 100 Midway Road _
. G e ;Z’p e : Ll gSmr; T Zip i

. Cranston

recior

::i)rrector Name ;
‘Louis A. Regnier Chrlstlne Marcus
Swear i vt . e e T T e}
13505 South Ocean Blva. " 100 Mldway Road

T o (i T ”m"""xckr}{ ,,,,,, s : gy
.Highland Beach iFL 33431 ' Cranston 'RI 02920

Director Name

Director Name
:Louis A. Regnier “Christine Marcus

..... Sireet e s e
3505 South Ocean Blvd. /100 Midway Road
‘ Tty { State Zip

Cranston

“Par Value

"I Number of Shares - Class/Series '

fvumber of Shares ' _ Class/Series - Par Value

8,000 $1.00 PAR VALUE 100 common nons

H

This repart must be executed an behalf of the corparation by an authorized repres

w (DY | | -

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

*51282 DB 7:30:54 AM* |
File Datg. Gpﬂlﬁﬂ . %&X?/U , ﬁz.% . /{ é?ﬁ/’/ﬁ,? '

entative, If the carporation is in the hands of g receiver or irusiee. thig report musi be pxvcuted on behalf of the corporation by the receiver or frusiee.

:- _ Signature
Check No. . ._JAN 2 5 Zﬂﬂﬁ K Christine Marcus
By \) \ LOEL ______ Print or Type Name
16+35-10-225 11 Bl Treasurer/Secretary
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