w27 State of Rhode Island 4. Ralph Mollis, Secreian of Siate
and Prov]dencc Planatons Corporalions Pivision

. R . . 148 W River Street
Office of the Secretary of State Providence, KT 02004-2G15

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2011 072223040

Filing Period: January 1 - March 1 + Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LECIELY IN BLACK INK.
* In accordance with RIG.L, 7-1.3-1501(2), each corporation fuiling or refusing to file tts annual veport within thirty (30) days after the time prescrived by law (R1GL 7-1.2-15016 ccd)) is
subject to a penalry fee o_f'S.’)' 00

1. Cunparete 1) Noy. 2 Name of Comporation

38836 The Mortgage House Financial Services, Inc.
9. Streer Addvess Préinicipnl Business Uffice ity Maie Zif

10 Worthington Road Cranston RI 02920
-+ Business Phone No 3. State of Imcarparation

401-461-3660 Rhode Island

6. Brief Description of the Character of Business Condieied i Rbode Island

Mortgage and Money Broker
%. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENY) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name t Vice President Name

Albert J. Darcy i Albert ). Darcy

Street Address b Street Addvess

10 Worthington Road : 10 Worthington Roead

City Stetter Zip iy Stwle Zipy

Cranston RI 02920 : Cranston RI 02920

: N 'I‘)(;um r(a\m;u ............................................................................
Albert J. Darcy : Albert J. Darcy

Street Address ¢ Street Address

Same as above : Same as above

City |!s'lrlfv Zip : cary Stale Zif

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

Director Name i Director Name

None :

Street Address + Streer Address

ciry J Staic J Zip 3 Gty lsmm Iz,p
. ” l., n“” - \ .a ’m .............................................................................. . I_;: r;u “ ’ Nam‘ T
Street Address :, Street Address

Citr Siate Zip L Ciry Sterte Z

9. SHARES AUTHORIZED ' 190. SHARES ISSUED (“X” BOX FOR ITTACHMEN

ISSUED SHARES — THIS SECTION MUST BE CONPLETED

.. . ] . ) Number of Shares Class/Serics
This information is currently of record in the Office of the Secretary of imber of Shaves il

State. Changes require an additional filing. See Section 9 of None Common
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corparation is in the hands of a receiver or trustee.
this report must be executed on behalf of the corporation by the receiver or trustec.

Under penalty of perjury, | deciare and affirm that 1 have examined this report,
including any accompanying scheduie and statemaents, and thar all statements

i ,'-FED con ncd herein arc}truch:m-rcg.t
- ——-r‘APR s L{—k/_ //
AT ﬂ m11 . SIgnarur.a Date

File Date

- N -
Check 2 E 2 2 L Albert J. Darcy
AER— .
Print or Type Name
President
FOR SECRETARY OF STATE USE ONLY - Title
e

Form 630 Rey. 08/08



