.2 State of Rhode Island A Ralph Mollis, Secretary of Stale
and Providence Plantations Carparcticiis [hwision
) . . e F48 W Kiver Nmeet
Rl ~%  Qffice of the Secretary of State Providence, R (20042615
401 222 3040
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.

* I accerdance with RILG.L. 7-1.2-1501(¢), each conporation failing or refusing 1o file its annnal repore withtn thirty (30} days afier the time preseribed by bne (R1.G.L 7-1.2-1501{ecd)) is
rubject to a penalty fee of $25,00.

. Comporate H) No 2. Name of Corpuration

12709 Mortgage Guarantee & Title Company
3 Stroet Adidress Privicipad Business Office City Skeate Aip

450 Veterans Memorial Parkway, #700 | East Providencg RI 02914
A, Business Phone No 5. State of Incorporation

{401) 434-1000 Rhode Island

6. B Descrption of the Character of Business Condtcted in khode islaned

Title Insurance
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {:| FILL IN SPACES BEFORE USING ATTACHMENTS

Proesrcden? Nedne Vice President Name

Anthony J. Montalbano ! James Czapiga
Strect Adedross S Street Address

119 Prancis Avenue i 68 Knollwood Drive
<y Stevte Zip < ity State ~ip
JPawtucket = | RI o), 02860 . . Hebron . ...l.. CT oo b, 06248 ...
Secrekin Name : Hrer Name

Joseph A. Montalbano : Elizabeth R, Sarkisian o
Street Address § Street Address c,",‘,‘; .

10 Gale Court i 15 Mayflower Drive &
cHp CIStme Zip i ity State Zz?:‘,!

North Providende RI 02904 i Mansfield MA 2048

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTA ‘
Livecior Mane  Divector Neme

Anthony J. Montalbanb ! Christopher J. Montalbano
Street Adddress E Street Address

119 Francis Avenue i 1680 Stoney Lane
City Steste: Zip ' City Ls‘rmu sip &Y T
_Pawtucket .| 3 S 02860......... : North.Kingstowh... RI.....L. 02852 5.

Dyrecior Name ector Name

Peter C. Norden

Street Address T Streel Address
6 Wentworth Drive :

ity Stette Zif sy State Zip
Southborough MA 01772 :

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) B

1000 $ 100.00 PAR VALUE 15SUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Nueiber of hatres Gl Series Far Value
State. Changes require an additional filing. See Section 9 of

instruction sheelt. 250 A / 1 100.00

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

Under penalty of periury, | declare and affirm that [ have examined this report.
inctuding any accompanying schedules and statements, and that all statements

contained herein are true and correct.
File Date j"’/,%" /;? MALW 02/27/2009
Sipnature
Check No. é/‘?/j-—f_ -

3
Anthony l. Montalbano

N A :
- President

Title

Date

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 08/08



