and

State of Rhode Island _
Providence Plantations
Qffice of the Secretary of State

A. Raiph Mollis, Secretary of Siate
Corporations Division

148 W. River Strepr
Providence, RT 02004267 5
401.222 3040

1. Carporate ID No.

2. Name of Corporation

89335 PDKM Enterprises, Inc,

3. Street _Address Pﬂnc{ﬂ.ul Business Office City State Zip

29 Rimwood Drive Smithfiald Rhode Island 02917
4. Business Phone Mo, 5. State of Incorporation

401-226-2800 Rhode Island
O. Brief Description of the Character of Business Conducted i Rbode Island

Loan closing service
7. NAMES AND-ADDRESSES OF THE OFFICERS;’: (X" Box FOI_Z AITACHMENDiE D._,’_FII.I.-IN SPACES BEFORE USING ATTACHMENTS

8. NAMES AND ADDRESSE,
Director Name

Philip Mulberry

S.OF THE ;pmjz'c_ljon‘s;-"r_ cx-

.
.

President Name : Vice Presidens Name
Philip Mulberry ! Philip Mulberry
Sireet Addresy i Street Address
29 Rimwood Drive i 29 Rimwood Drive
City State Zip tcuy State Zip
Smithfield Rhode Island 02917 : Smithfield Rhode Island 02917
-:S‘;:’:;.e;;-’;’-‘:\;‘;;’;é ----------- +teasshanngy b LELY Y P AR ELE TR TP A .".-"."".‘“.".'.'..':!'.T.';e";;;;é;.&;;,;;é"... ----------------- AL L LTS Py AL LT PP, L T LA LE TR T
Philip Mulberry :
Street Address H Street Address
28 Rimwood Drive i
City State Zip Gy Siale Zip
Smithfieid Rhode Island 02917 :

BOX FOR ATTACHMENT) [] FiLL 1N spack

Director Nume

$ BEFORE USING ATTACHMENTS

Street Address

Street Addresy :

29 Rimwood Drive :

Crty State Zip : City Staw Zip

Smithﬂeld RhOde ls,and 0291 ? 5 --------- B L P PO
Director Name 3 Director Name

Streel Address t Streer Address

City ’Sta!e , Zip T State Zip

9. SHARES AUTHORIZED ; .. .-

1 0. SHARES'ISSUED . (x>
I1SSUED SHARES —— THIS SECTION

BOX FOR ATTACHMENT) N

This information is cu
State. Chan

instruction sheet,

rrently of record in rhe
Bes require an additional f

Office of the Secretarv of

ling. See Section 9 of

MUST BE COMPLETED
Number of Shares Class/Series Far Valug
100 CNP

0

This report must be execu

ted on behalf of the co
this report must be executed on behalf of the co,

rporation by an authorized

File Date -

Check No. _-

./

FOR SECRETARY O STATE USE ONLY

68993-2-684477

rporation by the receiver or

representative. If the ¢o
trustee,

rporation is in the hands of a receiver or trusiee,

irm that I have examined this report,
and statements, and that a1] statements

191 /200

Philip Muiberry

|
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L/

Print or Type Name
President

Ny

Title
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