RI SOS Filing Number: 200943111670 Date: 02/24/2009 4:00 PM

o m% State of Rhode Island A. Ralph Mollis, Secretary of State

\L.‘\ and Providence Plantations Corporuions Dission
';5;3" -2 Office of the Secretary of State Providen C‘; ijgg;‘;ze;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007 wonase 3010

Filing Pariod: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBCY IN BLACK INK.

* dn accordance with RIG.L 7.1.2-1501{e), each corporation failing or refusing to file dts anmual repors within thirty (30) days ufter the time prescribed by law (RI1.G.L. 7-1.2-1501{cckd) is
subject 10 @ penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corpordtion

? 45/ 44 4| Ocean State Mortgage Corporation

3. Street Address Principal Business Office City: i Sttt Zify
9 Forpes St Riverside RI 02815
4. Business Phone No. 3. State of corporation
401-383-3521 Rhode Istand
6. Brief Description of the Character of Business Conducted i Rbode Island
Mortgage Broker
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Name : Vice President Nuame
Kevin M Burns : NONE
Street Address : Street Address
9 Franklin St i
City State Zipr :cy State Zip
Riverside Ri 02915 :
................... e e A e e LT A PN
Secrotary Name 1 Tredsurer Name
NONE { NONE
Street Address * Street Adedress
iy Stite Zipy Gy Sterte Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (°X” BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS

Dirvector Name ' Director Name
Street Address ‘ Street Address
City ] Stae I Zip City l State Zip
[ T oL Vemeerrevaansasnsnnreana e LR AR A IR LR tebierreraeisensatannnnnsennan
Street Address 5 Street Address
City Staw Zip City State Zip
9. SHARES AUTHORIZED 5 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
ISSUED SHARES — THIS SECTION MUST. BE COMPLETED
Number of Shares 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 8000 Common 0
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 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 [ have examined this report,
including any accompanying schedules and statements, and that all statements

contained hergin are true and corrgyt,
File Date ___ ﬂty‘-_’/é/‘“ﬂ,? /&- /b\\ BA»,—' a")? IO T
Stgnature Date
Check No. /ng v Suind M. [SUANS
PP T

neSIDery
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