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imh
5"" State of Rhode Island A. Ralpb Mollis, Secretary of State
) and Providence Plantations Corporations Dirision
148 W. River Streer
Providence, RI 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 101.222.3040
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI.G.L. 7-1.2-1501(e), eath corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (RIG.L 7-1.2-1501{c&d)) is
subject to a pena!zy fee of $25.00.

Qffice of the Secretary of State

rI (m‘ﬂ,q " w 2. Name of Corporation
/—) Beneficial Mortgage Co. of Rhode Island
3. SrreetAda‘re_u .’frmc ipal Business Office Ciry Steite Zip
26525 N. Riverwoods Blvd. Mettawa IL 60045
4. Business Phone No. 5. State of incorporation
224.544.2000 Delware

6. Brief Descripiion of the Character of Business Conducted in Rhode Island
Consumer Finance

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

President Name Viee Presiclentt Name

Thomas M. Detelich : Carin Rodemoyer

Street Address i Swrect Address

26525 N. Riverwoods Blvd. : 26525 N. Riverwoods Blvd.

iy Static “ip ! city State Zip
Mettawa ‘ IL 60045 : Mettawa IL |60045
’ Secr'c:mm\.{;nu ...................... H axHrer Name

Loretta R. Abrams i Daniel W. Anderson

Street Address g Streer Addvess

26525 N. Riverwoods Blvd. i 26525 N. Riverwoods Blvd.

cify Stete Zi g ity State ~ip
Mettawa IL | 60045 : Mettawa IL | 60045
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT‘:ICHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name E Director Name

Thomas M. Detelich i John T. Greene

Street Address S Street Address

26525 N. Riverwoods Blvd. i 26525 N. Riverwoods Blvd.

City State Zip L ity State Zip
Mettawa I IL 60045 : Mettawa IL I60045
mrorerreessiesessssssnsnnn T L §-1.7.1';;;‘;:1;..:.;;;1:““““““““”“”-"”””'"‘“"".." ........ vetrederreersenesserrnunns
Kathryn Madison :

Street Address b Street Address

26525 N. Riverwoods Blvd.

City State Zip E City State Zip
Mettawa IL 60045 :

9. SHARES AUTHORIZED )SO " 10, SHARES ISSUED {"X” BOX FOR ATTACHMENT) I:|

- ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Vafue

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of 50 shrs Common $ 100.00
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 trusiee.

Under penalty of perjury, I declare affirm that I have examined this report,

including any a ing schgdules and statgments, and that all statements
F'ED [ talned rei fv and ¢ . 7/4‘
© /0 /04

File Date
AUG 1 7 9 ‘% v Date
Check No. _By 2(0& gh M WY l-J‘c; gph M. Angelo
By: ————— q g Prmf,ur [y@e Wame
A Assusianf Secretary
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