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(BrOCEY
s Srate of Rhode Island A. Ralph Mollis, Secretary of Stule
and Providence Plantations Conporaians Division
- T P o © , PN i 7. River Stree
= Office of the Secretary of Stale Providerice, RI 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

401,222 3040

Filing Peviod: January I - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* It accordance with RIG.L 7-1.2-1501(e). each corporation failing or refusing to file its anninal veport within thirty (30) days after the time rrescribed by
law (RI.G.L 7-1.2-1501(c&d)) iz subject io a penalty fee of $25.00,

I. Corporate 1D No.

2. Name of Corpordiion

89342 Coastal Mortgage Servicing Corporation
3. Street Adefress Principe Business Office City Siate Zip
60 South County Commans Way, Suite G4 Wakefield Ri 02879

4. Business Phone No,

401-788-9080

3. State of Incorporation

Rhode Island

G. Rricf Description of the Character of Business Conducted in Rbode Island

TO PROVIDE SERVICING OF SECURED AND UNSECURED PROMISSORY NOTES AND MORTGAGES.
ND ADDRESSES OF THE. OFFICERS: { “X* BOX F(

Presidernt Nowme

YRE HISING ATTACHMENTS

TTACHMENT) [ ] FILLIN SPACES BE

+ . N .
¢ Vice President Name

James W. O'Neill

Stroer Address b Street Address

2137 Commodore Perry Highway :

Ciry State ]Zr‘p : iy |5ra¢e. Iz;p
Wakefield RI 0287¢ :

Secrefdy Nawie

1 Treasurer Name

James W. O'Neill { James W. O'Neill

Srreer Adcdress Srrect Address

2137 Commodore Perry Highway 2137 Commodore Perry Highway

Gty State 3 city Sterte Zip
Wakefield Ri : Wakefield RI 02879

Divector Name

AMES AND ADDRESS$ES OF THE

ATTACHMENT) [] 1L IN SPACES BEFORE USING ATTACHMENTS

+ Director Nawme

v

James W. O'Neill :
Streer Address v Streer Address
2137 Commodore Perry Highway :
City State Zip L city Starte Zip
Wakefield . Rl e 02879 ... SOOI I ceeeemnreeessssnmensh s
Director Neme I Director Name
Srreet Address i Streer Address
ity Staie Zifa 1 ity Stette Zip

9.SHA§ESAV
AUTHORIZED SHARE!

"710. SHARESISSUED (X7 8 T TAGHA
18SUET SHARES — THIS SECTION MUST BE COMPLETED

RIZED (“X"BQI

Number of Sbaves

Cligss/Sovies Par Vafue Number of Sbares Class/Series Par Valie

1,000 Comm No Par Value 100 Common | I_\__Io Par

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

Under penalty of perjury, I declare and affirm that Laye gxamined this report,

jnciuding any accompaiying schedules apthstay j, and that all statements

f ontained herein
$/22/98

Dazé' /

James W. O'Neill >~

Print or Type Name

- President

Title
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