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State of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantatons Corz;ora!ions Df:;mon

A Office of the Secretary of State pm,,,-deni:g oﬁfgvgg-;zest
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2011 401.222.3040

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

* In accordance with RLG.L. 7-1.2-1501(c), each corporation failing or refusing to file its annual report within thirty (30) days afier the sime prescribed by law (R1.G.L. 7-1.2-1501(ccHd)) is
subject 1o a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
000047095 Dream House Mortgage Corporation
3. Street Address Principal Bustness Office City State Zip
18 Imperial Place, Suite 1G Providence RI 02903
4. Business Phone No. 5. State of Incorporation
401-331-9600 RI

6. Brief Description of the Character of Business Conducted in Rbode Island
Mortgage Lender/Broker

. Presfdem Nare ‘Vice Pres:dem Name

John C. Ponte

Street Address

825 Main Street

.
.
.
+
b

Street Address

City State Zip ! ciy State Zip
West Warwick RI 02893 :
................................................... watssssssasasadiosiosacnsnssrasnsasssnssssssfasnssssasnnnanasannnannnanaruverersrsrslrrnrrsecctnnnannrirarsssscsnsderertesaaantantsanannrrnanny
Secretary Name : Treasurer Name
Street Address Street Address
City State Zip : Ciy Steite Zip
8. NAMES AND ADDRESSES OF THE DIRECTORS
Drirecror Name : Dfﬂecror Name C."—

: e
Street Address : Street Address O
City I State Zip < Ciry Ism:e
................................................... JTUUUTUTUUUUTY FOUUOOUU SO TRVt SPPUTPUPTTRETRRRIRRTIUN JORPROPPP RN 1
Director Name t Divector Name
Street Address i Sireet Address
City State Zip i City State Zip

9. SHARES AUTHORIZED -

ISSUED SHARES THIS SE(.TION mlﬁI BE COMPI.ETED
Number of Shares Class/Sertes Par Vaiue

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of 1,000 Common 0.00
instruction sheet. i T

This report must be executed 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 corporali}u.by-ﬂﬁ receiver or trustee.
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. Under penalty of perjury, I declan: and affirm that 1 have examined this report,
14uUL 19 201

including any accompgnyr edules and statements, and that all statements

File-Date-

Date

Ci_re_?.‘i No:.

1 Pl o

Title
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