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A. Ralph Mollis, Secrelary of State

m
e = State of Rhode Island

s . . Curporations Division
and Providence Plantations . 148 W, River Street

Qffice of the Secretary of State Providence, RI 02504-2615

$01.222 3046

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORYT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
~ I accordanee with RIG.L. 7-16-60 (d), each limired liability company fisiting or refising to file its annyal repurt within thirty (30) days aficr the time preseribed by luw

(RLG.L 7-16-66 (b)) is snbject 00 a penalty fee of $25.00.

11D Mo 2, ixact name of Ibe limiled liability company

000160645 Pacific Union Financial, LLC

3. Slare of Formation 4. Brief descripiion of tbe characier of the business which is achuaily conduicled in Rbade Iland

California Mortgage Lending

3. Principal office nldress City Siate Zip
1990 N. California Blvd #16 Walnut Creek CA 94596
‘6. MAILING ADDRESS OF LIMITED. I.IABI[.ITY COMPANY AND NAME, OR TITLE OF CONTACT PERSON: .. - CoTmm T
Cunmc: Name : Cuoleict Tm'e

Evan Stone _!VlemberlManager

Street Address L Chy Sicrie Zip
1890 N. Cahforma Bivd #186 5 Walnut Creek CA . 94596

7. NAME AND ADDRESS or EACH 'MANAGEK OF THE' LIMITED LIABILITY COMPANY, IF APPLICABI.E DO NOT w T
.  BILLIN SPACES. BEFORE USING ATTACHMENTS (X"BOX FOR ATTACHMENT) o R

Maﬂagar Name . : M:mnger Mme

Evan Stone

Strenet Adbifrvas i Strew! dddress

980 N. California Blvd #16 :

chy Stale Zip :cny

Walnut Creek ..o dS ) 94590 ... Freveeeriveeeeeeesinns

.| Mandger Name . ' Mangager Nante

Sirewl Adelress ‘ ¢ Strevl Address

Ciy: Starte L Cry State Zip Y, N
' 2

8. .RESIDENT AGENT IN RHODE ISLAND o R 2 KL i i

“This information is currently of record in the Office of the Secreta.ry of Smte Changes rcqulrc ﬁlmg of Form 642 RIL G L 7- 16 1 —1 m

F‘“!LED-

WAY 69 ‘QO
i

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

000160645 -

Under penalty of perjury, 1 declare and affirm that I bave examined this report,
including any au.,ompanymg schedules and siatements, and that al} statements

) : contained he: are true aid correct.
File Dute " __ / /
C‘hed No. Sig, Apthorized Person Dare ¥
— e - EvaryStone
. POR SE.CREI:ARY oF STaTE U-.SE'-ON'L_Y_ A Print ogpe Name of Authorized Person

Form 632 Rev. 03/08
77848-7-728693
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