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Filing Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In gocordance with RLGE 7-1.2-1501(e), edach corporation failing or refusing to file its aunual report within thivty {30} days after 1be thne frrescribed by

law (RLGE 7-1.2-1501(cEd)) is subject to a penally fee of 825,00,
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4 Business Phonie No 5. State of Tncorporation

4018868500 RHODE ISLAND

0. Brigf faeseription of the Character of Business Condnciod in Riode Island

TO DO A GENERAL MORTGAGE BUSINESS

President Name

DALE J. DEJOY

7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Vicwe Presidens Nenwe

MICHAEL E. DUMONT

Stivet Aedetress

11 FOX COURT

1 Streer Addvess

1 45 SHATTOCK ROAD
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DALE J. DEJOY
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Serrelenry Neoire E Treastirer Noig

DALE J. DEJOY : MICHAEL E. DUMONT

Siveod Adddvess : Street Adelvesy

SAME AS ABOVE : SAME AS ABOVE
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8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

s IHrector Naite

: MICHAEL E. DUMONT

streed celdress

SAME AS ABOVE

b osereet Adedress

! SAME AS ABOVE

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZEL SHARLS
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10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES - THIS SECITON MUST BE COMPLETED

Nepiher il Shgves Ceiss Yooy Far Vetfue

Nuvmber of Shaves Clerss/Sevtes P Viadne

1,000 COMMON NO PAR VALUE

1,000 COMMON NO PAR VALUE

This report must be exccuted on behalf of the corporation by an autherized representative. If the corporation is in the hands of a receiver or trustec.
this report must be executed on behalf ol the corporation by the receiver or trustee.
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