RI SOS Filing Number: 201055956830 Date: 01/07/2010 4:00 PM

State of Rhode Tsland
and Providence Plantations
o Office of the Secretary uf Stale

PROFIT

CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secrotuny: of State

2°1D

Carpesrations irision

TS W River Mrect
Providence, REO29(4-2015%
i} 222 3hif!

Filing Period: January 1 - March 1 » Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

N A aicordance with RAGALL 720.2-1501{e), cachy corporation frifing ov wefising 10 file its anmal report within thirey (300) deys afier the vime preseribed by b (RLGA 71 2-1301 (ce5d)) is

i bjn[ wa penadty fee of $25.

FoCoporeie 1T Na

000115621

2N of COorurdio

Anchor Financial Mortgage Incorporated

S Nroet Address Principed Busiizess Office

1 Lonsdale Avenue

S

RI

ity
Pawtucket

i

02860

. Bnsiness Phone Yo 5. Sttt of Incorporaiion

401-722-9032 Rhede Island

G Bricy Deseription of the Character of Business Coadicred i Rirode Bl

Mertgage Broker

7. NAMES AND ADDRESSES OF THE QFFICERS: (“X” BOX FOR ATTACHMI'NT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Frosfdene Naine

Joseph M Baptista

T Vive Proesiddont Nomie

Street Aefolress

441 Snake Hill Road

DoNtrect Adddress

ity Sree Zi in Seiler Aifs

North Scituate RI 02857

A R T L LTSI
Joseph M Baptista : Joseph M Baptista

Steet Acdodross é Sirect Addebriess

441 Snake Hill Road ! 441 Snake Hill Road

iy Steit A oy Nt i

North Scituate RI 02857 : North Scituate RI 02857

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X"” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

{3 rector Neane

NONE

s Drrector Neoe

Street cddress

L Strvet Address

730 J Mt I A Cin l Stedh P
B };‘.r.v.{'.{:}.’ . \ .{; ;.;;(.- .............................................................................. l,'.).; ;u “”\mm D e e e e e LR EEEEERERRARE
Niveetr dedidress ; Strevt Adolress

Caty Sifr 'E(fm‘ Mo S

| Ml

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [ ]

ISSUIELD SHARES — TH1S SECTION MUSL BE COMPLETED

This information is currently of record in the Office of the Sceretary of
State. Changes require an additional filing. Sce Section 9 of
instruction sheet.

Nitwrber of Shares Cleissherres

For Lilue

0

This report must be executed on behalf ol the corporation by an authorized representative. 11 the corporation is in the hands of 4 receiver or trustee.
this report must be executed on behulf of (he corporanion by the recerver or trusiee.

File Date %__ ............................. I
€k Ve N0 2018

By:

ATE USE ONLY

Under penadty of perjury, 1 declare und affirm that [ have examined this report,
including any accompanying schedules and statements, and gt all staitements

contained hercingpre frue and correct.
a
o

. -

N T
R

Signature

Toservt #. Kprrs s

1] fro
1T—1

Dhute

Print or Type Nume

/A&wek . ol

Tirle
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