State of Rhode Island A, Ralpb Mollis, Secrefary of Stat

and Providence Plantations Conporations Ditdsio

Office of the Secretary of State Pravidence, Rl 15008261
4011 222 304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

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

* In accordance with RIGL 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thivty (30) duys afier the time prescribed by low (RA1.G.1L, 7-1.2-1501(c5d)) i

swbject to a penaley fee of $25.00.

b Caporente ) Ne, 2. Namve of Corporaiion
81473 Mortgage Network, Inc.
Vo Street Address Principad Business Qffice ity Stale Zip
300 Rosewood Drive Danvers MA 01923
A Brstesy Phone No 5. Stelte of hrcorporation
(978) 777-7500 Massachusetts

. Brief Descripticnr of the Character of Business Conducled in Rhode isiand

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

President Neme ' Vice Prosichent Ny

Robert A. Mcinnes

Siveet Adedress t Nreet Adedress

55 Paine Avenue

Ciy Sterte Aifr e Stale Lip

Prides Crossing I MA J 01965 : I ‘
";;:,:‘,::;'..l..\:{;;?;;,""””"”" ssenswndesrrnsnnrnnannrnnsinannare --.-..--....-.---..--...-----g-tf-.,ft:(:;‘-‘;.:‘;--‘;.;‘-,;’-(:---------------u-u SEEERSSEEEAB I IR RSy sadsrrtttrannsrrrannerrernnrrre
Albert Pare’, 1| i Albert Pare’, lll

stroet Address : Stroel Addross

9 Arrowhead Drive : 9 Arrowhead Drive

ity State Zip ' Clity Stedler Zif
Groveland MA 01834 ! Groveland MA | 01834

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
IHroctor Name 3 Direcior Neme

Robert A. Mclnnes : Albert Pare', HI

Strewt Address 1 Servet Addross

55 Paine Avenue : 9 Arrowhead Drive

L0ty Sete zip Lty Stere

Prides Crossing . J‘MA ..... e I.Ql?@.s. ................... : .9(9.‘.’.‘?!?‘.5‘.‘.’ ...................... le‘. ......................... !

Pherector Name

Strewt Adedross E Streer Address
ity l.‘flalc Zip L CEy State
: =
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X*” BOX FOR ATTACHMEN& D (",‘_.-J .
[SSUED SHARES — THIS SECTION MUST BE COMPLETED B & a
ey -
This information is currently of record in the Office of the Secretary of mber of Shares Loy @" valwe
State. Changes require an additional filing. See Section 9 of 100 Common 0 <
instruction sheet. e
L

2]

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 tru'itc:e4
this report must be executed on behalf of the corporation by the receiver or trustce.

Under penalty of perjury, I declare and aftinm that T have examined this ré‘;?_@r
including any aagompanying schedules and statements, and that all statergont
contained he, e true and correct. wn

File Date __ F_I_EE_B__“__ —
Signature Dute
Check Moy AN0-6 2003 Albert Pare', ||

By o Z’/f Pt L/,) é_’ Print or Type Namne
By /7 - Treasurer
FOR SECRETARY OF STATE USE ONLY

Title

Form 630 Rev. 08/08



