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A Ralph Mollis, Secrelary of Staie
St‘lte Of RhOde ISlﬂ.l'ld R Corporations Division
and Providence Plantations 148 W River Strevt
Office of the Secretary of State Providence. RT 02904-2615

HOT 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00

i avenvdanee with R1.G.A. 7-16-60 (d), each Himited Hability company fuiling or refusing to file its annual report within thirty (30) duys after the time prescribed by faw
CREGL T 10-66 (hde)) is subject 1o a pendlty fee of $25.00.

[FTEAT 2o dxact ingome of the findied fubilite company

Yl Eﬂ Calonia! Credit, LLC

Lot i et ion

i, Hrief description of the character of e business whick iy actually conducted in Rbode Bland

RI mortgage broker

3 bvincipal office daddress City Sterter | Zip
207 Quaker Lane West Warwick RI 02893
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

bt Sanic + Contact fitle

Steve Johnson :

S Ao S i) Stevte X
P.O. Box ~1 Z,% EWest Warwick RI 02893

= NAME AN} ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [

Wetvioquer Mathire : Manager Name
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 642 - R.LG.L. 7-16-11 I
Auerd Nedane Acledross - o
@ U
ledediimns city Zip (&)’ ) r*"7

This report must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 (b).

Under penalty of perjury. 1 declare and affirm that | have examined this report,
including any accempanying schedules and statements, and that all statements,
contained herein arg rrue and correct.
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