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= 7 State of Rhode Island A. Ralpl Mollis, Scoretan of Saie
ﬂﬂd PI_’OVidCHCC Plﬂn{ations Corporeafionys freision
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A 222 300
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 aceordance with RLG.L 7-1. 2-1501(e), each corporation failing or refusing to file its annual repart within thivey (30) days after the time preseribed by baw (R1G.L. 7-1.2- 1501 (c0d)} is
subject to a penaley fee of $23.00.

1 Corporativ HY No. & Neaww of Corporanion
146354 Semper Financial Mortgage Corpation
3. Street Ac{rfrm’.s’ Privecipal Busisess Office City Sictler Zip
One Richmond Square Providence RI 02906
4. Business Phone No 3. Niate of corporadion
401-632-0330 Rhode Island

O Hrief Descraption of the Characler of Business Conducted 1 Rbode Bfand
Mortgage Loan Transactions

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

President hame

Matthew J. Sullivan :
Ntreel Address 4

b Street Address
One Richmond Square :

1 Vice President Name

iy Slests VZJ'jJ Lo Srite sip
Providence RI 02906 H

Secrefory Neine s Trecisurer Namoe

Matthew J. Sullivan : Matthew J. Sullivan

Street Address .

treel ddddross

One Richmond Square One Richmond Square

CHy State zip : ity Stete Zip

Providence RI 02906 t Providence RI 02906'5‘ I
. .

8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) ]| FILL IN SPACES BEFORE USING ATTACHMENTS -

IHvecior Name
Matthew J. Sullivan

Strowvt Adedress

Cne Richmond Square

§ Dtrector Name

L Sureet Adefress

CHy Stente A 1 CHY Sterter
Providence RI 02906
Director Neome s Irecior Ny
Street Address b Strewt Adviress
CHy Stetie Zip s City Stette
2
9. SHARES AUTHORIZED 10. SHARES ISSUED {"X” BOX FOR ATTACHMENT) Df; m o
[SSUED SHARES — THIS SECTION MUST BE COMPLETED -
This information is currently of record in the Office of the Secretary of Viemther of Shares Gl Sy far Yatuc
State. Changes require an additional filing. See Section 9 of 200 Common $0.01
instruction sheet.

This report must be exccuted on behalf of the corporation by an autherized representative. If the corparation is in the hands of a receiver or trustec.
this report must be executed on behalf of the corporation by the receiver or (rustee.

Under penalty of perjury, { declare and offirm that { huve examined this report.
including any accompanying schedules and statements. and that all statements
FII EI ' contained herein are true and correct.
File Date %M / . April 6, 2009
Ed

AI R 09 an Egna!um Date
Check No. f\

By A Matthew J. Sullivan

By: ‘_\\ - / e, PF;JII or I];ype f\;umr'
' residen
FOR SECRETARY ORSTAT LEQ@NI}(I;U - T
I itle

Form 630 Rev, 08/08



