RI SOS Filing Number: 200809788040 Date: 03/24/2008 4:00 PM

State of Rhode Island A Ralph Mollis, Secretary of State
and Providence Plantations CO%W;? gf;w:
. ICH [y Ee;

Gffice of the Secretary of State Providence, R 02904-2615
401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January I - March 1 + Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1G.L 7-1.2-1501(e), eack corporation failing or refusing to file its annval report within thirty (30) days after the lime prescribed by
law (RIG.L 7-1.2-1501(cGd)) is subject to a penalty fee of $25.00.

1. Corparale 1D No. 2. Neame of Corporation
136301 American Home Loan Mortgage Corporation
3. Streer Address Principal Business Qffice City State Zip
78 Cambridge Street Burlington MA 01803
4. Besiness Phone No. 5. State of Incorporation
782-272-6700 Massachusetts

6. Brigf Description of the Chgracler of Business Conducted in Rbode Island

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [ ] FILLIN SPACKS BEFORE USING ATTACHMENTS .. ...

President Name Vice President Name
John S. Mitchell :
Street Address t Street Adiress
17 Ellen Road R S o
Cf.fy State Zip I Cit State Zip
JBurlington 1. MA L1803 . .
s, PUCURUP AR SUURUORIY £ Frarresasarannaresriesiens E'E:r'éééfa}é'r'f'v};é{é ..... TN JORSTROTIR sreerrnenennnannrdias barerrerreeenris e
Earl Taylor : Earl Taylor
Street Address : Streat Address
123 Ashmont Street : 123 Ashmont Street
City State Zip L Cay State Zip
Dorchester MA i Dorchester MA
o NAMES AND ADDRESSES OF THE DIRECTORS: (*X* BOX FOR ATTACHMENT) (] FILLIN $PACES BEFORE USING AT
Director Name ! Director Name :
John S. Mitchell : Earl Taylor 5
Street Address 3 Street Address o
17 Ellen Road : 123 Ashmont Street
City . State Zip ity State Zip., .
Burlington } MA J 01803 i Dorchester l I
- 5;':9.&:).; ;\,;5;;7;; ............................. trrretannsnnnncnrssades tarvrrasrrsresirsetsnttann E. .b; ;.e{.:}'; ;.‘ :,':;,;,.e. ................................... [ETTTTT ISR P :: n divraa frarenmnnrnioss
Street Address E Street Adedress ;’_J
_ : e
ity Sate Zip IOy Suite Zip w
97 SHARES AUTHORIZED (X" BOX FOR ATTAGHMENTY (] " '10. SHARES ISSUED' ("X BOX FOR ATTACHMENT) []- "
AUTHORIZED § . ' S ' ISSUED) SHARES = THIS SECTION MUJST BE COMPLETED T
| Moumber of Shares Clasy/Series Par Valus Nesmber of Shares ok ClasySeries Par Vatug __ _
15,000 STK $0.00 100 STK | $0.00

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or frustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

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 h, e true and correct,
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