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Office of the Secretary of State

A, Ralph Mollis, Sccreiary of State

Carparations Division
148 W River Street

and Providence Plantations
Providence, RI 02904-2615

401.222 3040

L IMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing "eriod: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ I aeoordance with REG.L. 7-16-66 (d), each Limived Liability company failing or vefusing to file 1s annual report within thirty (30) days afier the time prescribed by law

(B LG.L. 7-16-66 (behc)) is subject to a penalty fee of §25.00.

1.3 No. 2. Exact name of the limited Gabifity compeny

124264 Countrywide Mortgage Ventures, LLC

4. Brief descripmion of the character of the business wwhich iy acivally condncted in Rhode Iiland

Mortgage Lending

3. Stete of Formation

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X’ BOX FOR ATTACHMENT) []

Manager Name { Manager Name

Delaware

5. Privicipal office address City Steite | 2ip
27001 Agoura Road, Suite 200 Calabasas Hills |CA 9131
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Gl Name 1 Contdct title

Kelly Biberacher iCompliance & Op Risk Analyst

Street Adedress L City Stetie Zip
20930 Russeil Ranch Road, Mail Stop: CA6-916-02-01 ;Westtake Village CA 91362

-DO NOT LIST MEMBERS

Strect Address T Streed Adddress

Aty | Stale

Manage  Name Manager Netme

’_w.'c-;‘-':l(ldress 3 Street Address
City State Zip 3 ciy State Zip
8. RESIDENT AGENT IN RHODE ISLAND '
This information is currenily of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11 ~3 !
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This report must be executed by an authorized person pursuant to RAI.G.L. 7-16-66 (b), -
124264 -
Under penalty of perjury, | declare and affirm that I have examined this repori,

including any accompanying schedules and statements, and that all statemerts

tainedyherein are true and correct.

“heck No.
Check No (Slgnumre of Authorized Person

- C—*—\-Lﬁ mqi u.u?’i;
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Pamela Murphy, Assistant Secretary

By:
FOR SECRETARY OF STATE USE ONLY - Prini or Type Name of Authorized Person

T 38703-1-433514
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