RI SOS Filing Number: 201057194500 Date: 01/20/2010 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of Slate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1L.GL. 7-1.2-1501(e), each corporation failing or refusing to file its annual veport within thirty (30) days after the sime prescribed by law (R1.G. L. 7-1.2-1501(ced)) 55

A, Ralphb Mollis, Secretary of Siate
Corporations Division

148 W. River Street
Providence, RI 02004-2615
401.222.3040

subject to a penalty fee af $25.00.

1. Corprorale 1 No.

143144

2. Nawe of Corporation

Bropkv‘rey Findncial, Inc.

3. Sireet Address Principal Business Office

2321 WHITNEY AVENUE

=

Staie

CcT

Zip

Cit
HAMDEN 06518

4. Buisiness i’hone No. 5. State of mcarporation

203.230.8500 Connecticut

G. Hirief Description of the Character of Business Conducted in Rbode Island

To write, broker, administer and service commercial investment mortgage loan and commercial investment construction morlgage loans
=. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

Presideint Name

Anthony A. Funaro

i Vice President Name
infa

Street Address i Street Address

2321 Whitney Avenue _ :

City Suste Zif  City Stais Zif

Hamden CT 06518 :
.:gl,::}-e};i;;;\;;,;; ------------------------ sarssnsEnsnnmassrisasseadieerrTerrNTan TR annannn “"';'}'-,;‘;;,;;-;;-'f\:‘;,;,;'""""" ..................................................................
Anthony A, Funaro : Anthony A. Funaro

Street Address ' Straet Address

2321 Whitney Avenue : 2321 Whitney Avenue

City State Zip : City Stette Zip

Hamden CT 06518 : Hamden CcT 06518

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

Diirector Name

.
.

Director Nepne

Street Address T Street Address

City I State I “ip iy I State Zip
JURRRRRRR eeetrcvasssisnnannaannes JRTUTRRRY § errrreenn ES— JUTRTUUVPUUUUNUUUUU W ST O
Director Name + Direclor Name

Street Address i Sireet Address

City State Zip s City State Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

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

Nember of Shares

100

Class/Series

CNP

Par Value

.0

This report must be exccuted 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 trustee.

s Talln]
Check No. JAN-9-0—2010

By:

44171 -EQRISHEBGRARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements
contained hegsi true and correct.

C/'_ %/410/ &

Duate

Signature

Anthony A. Funaro

Print or Type Name

President
Title

Form 630 Rev. 08/08
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