State of Rhode Island A, Ralph Mollis, Sccretary uf State
and Providence Plantations (.‘mpm-ar'f_mz.f Dictsion
Office of the Secretary of State [a§ Wi River Street

Provicterice, REC2NG-2015
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

41232 000
Filing Period: January 1 - March 1 = Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* fn accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)}) is subfect to a penally fee of $25.00.

1. Cenporitle 13 No. 2. Name of Conporation
156645 Home Title Guarantee Co.
b Strewt Adddvess Principal Business Office ity Steetc i
One Home Loan Plaza Warwick RI 02886
-t finusioess Phoine No, 5. Stette of Icorporalion
(800) 223-1700 Rhode Tsland
& fricf Bescription of the Character of Business Conducred i Bhode land
Examines titles to real estate.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AYTACHMENT} [} FILL IN SPACES BEFORE USING ATTACHMENTS
Frosdent e : Vice Prewiclent Nawwe
Brian J. Murphy :
Strect Address o Strect Adelress
One Home Loan Plaza
ity Ié‘huz* IZ:}J < iy Male A
Warwick RI 02886 :
" e N e g T e
Daniel A. Murphy : Daniel A, Murphy
Sirewt Adedress E Strect Address
(One Home Loan Plaza One Home Loan Plaza
LR Stette Zip ; ity State Zip
Warwick RI 02886 ¢ Warwick RI 02886
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) E:] FILL IN SPACES BEFORE USING ATTACHMENTS
FHvoctor Aane 2 Director Neme
Danicl A. Murphy ! Brian J. Murphy
Streel Address < Street Adelress
One Home Loan Plaza i One Home Loan Plaza
ity Sieti i City Seite e/l
(Warwiek e ‘RI ...................... I.o.z..S.s.ﬁ. .................... L Warwick I..R.‘. ........................ |.@.2..s.s.@ ..................
Fhrevctor Sante ‘ Director Nowe
Streen Adefress é Streect Adelvess
cin Stete Zip Sy Sterte Sip
9. SHARES AUTHORIZED {“X” BOX FOR ATTACHMENT) D ’ 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nundier of Shaves Class/Serfes Par Value Number of Sheres ClebssSeries Par Ve
1,000 Common $200 par value 5 Common $200 par valuc

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 trustee.
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and atfirm that [ have examined this report,

i-l l E B including any accompanying schedules and statements, and that all statements
d herein are true and correct.

rievac — JAN-2-8-2g———— ool Wb, 115009
’ S:gnarure J Date )
Chedk No. D m
W paid A, gy
By Print or Type Name
FOR SECRETARY OF STATE USE ONLY - T'zi__[ 00 SIS
e
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