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‘Zﬁg 252 Seate of Rhode Island A. Ralph Mollis, Svcreiary of State

and Providence Plantations Compurations Division
= Qffice of the Secretary of State fd W Rizer St

25 Providence. KE Q2004-2615

FO 222 5040
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 accordance with RA.G.L. 7-1.2-1501(e), each covporation failing or refusing to file itc annual report within thirty (380 doys after the tipe proseribied by law (R1LG.L. T 1. 2-1504(ccrd)) is
subjecr ta a penalty fee of $25.00.

1. corpovaete 11 Na 2 Name of Corgraranion
144301 AMERICAN TRUST MORTGAGE, INC.
3 Street dddress Principad Business Office i State Al
324 ESSEX STREET SWAMPSCOTT MA 01907
s Busniess Phone No J State of Incorporation
781-477-0110 MASSACHUSETTS
G Brief Description of the Chearacier of Bustiess Cundiiced v Rhnde bland
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Fresicdent Name ' Vice Prestedont Neoire
PAUL J. MIGNONE : STEPHEN R. SULLIVAN
Stroet Addres L Strver Adddress
8R4 HUMPHREY STREET 1 48 SANBORN ROAD
ity State 2ip LLuy ' Stctle Zip
SWAMPSCOTT MA 01907 : EAST KINGSTON NH 03827
. :\-‘:"-’A-(:r;!::‘- “\-;!;,;!., ------------------- qesdesasnannssannnnnnrnsssnanandia Matrarsrennmsenssian RN ;- .j‘l'(:‘};,-‘;:,‘;-&“ﬂ.;’;{: ------------------------ sarrmarrrecarinbssrrnnairdiurersrrabdndbiatnnnnnnnnaEY
PAUL J. MIGNONE : PAUL J. MIGNONE
Street Address Streel Acldress
864 HUMPHREY STREET : 864 HUMPHREY STREET
iy Staiy Aip Lty Skire il
SWAMPSCOTT MA 01907 : SWAMPSCOTT MA 01907
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Ddrector Nemg T Drector Mo
PAUL J. MIGNONE
Ntreof Adedress E rrewd Addedvess
864 HUMPHREY STREET
ey State Zip s 4y Sl il
SWAMPSCOTT. .. MA .o, 01907 e OOV VOO RSRR SR
Divector Name L Director N
Streer Address Y Sureot Adedress
Y ‘ State l Zips iy Meite Sy
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSLUED SHARES o THES SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nuutbr of Shires e Tenes fr Ll
State. Changes require an additional filing. See Section Y of 100 NO PAR
instruction sheel.

This report must be execuied on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a receiver Or trustee,
1his report must be executed on behalf of the corporation by the receiver or trustee.

Under penaits f perjury. Ldeclare and affirm that I bave examined this report,

including apy_srssnpanying scheduies and starements, and that all statements
contai ﬂd cormect.
File Dare -_E‘LED |OI 5l Oq
Stanature Dt

cheek o, §GT 152009 PAUL J. MIGNONE

PRESIDENT

Title

By:_ Ry 7&/4 Print or Type Nome
L= J rd r————
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