RI SOS Filing Number: 200941732110 Date: 01/30/2009 4:00 PM

@ State of Rhode Island A. Ralph Mollis, Secretary of Sten
and Providence Plantations Corporations Divisio

—‘ﬁ Office of the Secretary of State ‘ Pmuzdenlcjs}e\j 0‘;‘00514 ?GCII
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___2009 101222304

Filing Period: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORY MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-1501(e), each corporation failing or refising o file its annual vepors within thirty (30) days afier the time prescribed by law (RLG.L 7-1.2-1501 (ebed)) i
ubject to a penalty fee of $25.00.

1. Corporate I No. 2. Name of Corporation

143144 Brookview Financial, Inc.
3. Street Address Principal Business Office City State Zip
2321 WHITNEY AVENUE HAMDEN cT 06518
. Business Phome No. 5, State of mcorporation

203-230-8500 Connecticut

5. Brief Description of the Character of Business Conducted in Rbode Istand
To write, broker, administer, and service commercial investment mortgage loans and commercial investment construction mortgage loans

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

Prosident Nanme ; Vice President Name
Anthony A. Funaro in/a
Street Address + Street Address
2321 Whitney Avenue :
ity Steete Zip E City State Aip
Hamden l cT J 06518 :
k;}};};‘év':\?é;;?;é ---------------------------- GmbbshaEsaBusEeIIra Ty it EBN I ER AT TR YT rAALaLaS g--?:':(:a.‘;,;;;’;‘-[‘.\:‘;’;;‘; -----------------------------------------------------------------------------
Anthony A. Funaro i Anthony A. Funaro
Street Address ' Street Address
2321 Whitney Avenue ' : 2321 Whitney Avenue
Tity State Zip : City State Zip
Hamden CT l 06518 : Hamden CT | 06518
3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT‘:lCHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Director Name
N/A
Strect Address + Street Address
City ] Stente I Zip s iy lSmte lz;‘p
T A R . ...,.........................E.b.i.r;.c;(.’;.";%;’;rl‘.... ................... cebrsmerareireanarene O P
Streel Addvess - Street Address
Titv Ij.‘mrs.- Zip s Ciy State Zif
3. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Neemiber of Shaves Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 common no par value
instruction sheet.

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, I declare and affirm that I have examined this repor
including any accompanying schedules and statements, apd that all staiemen
z

contained herein are trug-dnd.€orrect. / :
File Date /"[jﬁwy? / g )/ 7‘/6/?
Xﬁ%’7 Signature — Date i
Check No. y

Anthony A. Funaro

Print or Type N
By: 30974-11-34433/7%7/6/ rintor Type fame

- President
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