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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR (T
Filing Period: September 1 - November 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
RAECn L T16-66 tel} each laniveed bialiilirs company fuiling or refusing to file it wsmal vepore wwehia thirey (30 dav affer the time preveribed by hawe

PoH N 22 P merpae of the dimited boleliy comigany
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The Hills Mortgage and Finance Company, LLC

Y

3 Sictte of UJ'H]L,'[/P,

NJ

Mortgage Broker

. Brief descmifziion uf ihe haracter of the bnsstness winck s aetnally condweled in Rbode Istenid

3 gl gffiee addresy

23 Mountain Boulevard, Suite 2

©ogctednt o

G, MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Justin M. Demola

Streed el

ity Stevte Zip
Warren NJ 07059
E Coritact Tite

: President/Owner

iy Steate Zips

i Warren ‘ NJ 07059

23 Mountain Boulevard, Suite 2
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
F1LL IN SPACES BEFORE USING ATTACHMENTS |}

s Maraper Name

{"X" BOX FOR ATTACHMENT)

Yiioer None
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Vieriazor Nawe » Marager Namne
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8. RESIDENT AGENT IN RHODE ISLAND
This infornmation s currently ol record i the Office of the Sceretary of State. Changes require fifing of Form 642 - RIG. 7-16-11 .
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This report must be executed by an athorized person pursaant to RA1GL 716006 15y

Fele Phae

Clrecd, No
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FOR SFORETARY OF STATE USE ONLY
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Under penalty of perjury, | declare and affirm that { kave examined this report,
tneluding any accompanvine schedules and statements, and that all stateoents
contained herein are true and correct.
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.S'is:nrm{l : r,gr"f{uhwri:ﬂd Person
JustiFrM. Demola

Print or Tope Name of Authorized Person
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