RI SOS Filing Number: 201556622900 Date: 03/05/2015 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: comporations@sos.ri_gov ~ Website: www.sos.ri.gov

Filing Perlod: January 1 - March 1 - This report must be typed or printed tegibly.
Filing Fee: $50,00 - FAILURE TO FILE THIS AEPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
97707 Intervale Mortgage Corporation
3. Princlpal office address City State Zip
400 Reservoir Avenue - Sulte 2H Providence Ri 02907
4. Business Phane No. 5, State of incorporation
{401) 741-1800 Rhode Island

€. Brief description of the character of business conducted in Rhode Island

Presldem Name

To make, purchase and sell real estate mortgage loans,
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Director Name
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Vico-Presidert Name
Craig A. Baker
Street Address Stroet Address
400 Reservoir Avenue - Suite 2H
City State Zip City State Zlp
Provldanco RI 02907
Secrelary Name Treasurer Name
Norman Jay Bolotow Craig A. Baker
Street Address Strest Addrass
245 Waterman Street - Suite 401 400 Reservoir Avenue - Suite 2H
City Zip City
Providence 02908 Providence
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This information is currently of record in the Office of the Secretary
of Stats. Changes raquirs an additional fiing.

See Section 9 of instruction sheet.
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Craig A. Baker

Streel Address Street Address
400 Researvoir Avenue - 2H

City State Zip City State 2ip
Providence Rl 02807

Director Name Director Name

Street Address Streat Address

Sy ity Zip
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This report must be executed on behalf of the corporation by an authorized representative. I the corporation is in the hands of a receiver or lrustea,
this repan mus{ be executed on behalf of the corporation by the recaiver or frustee.
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1 declare and affirm that | have onmlnod
accompanying scheduies and
ontained herein are true and cgrrect,

Slbﬁturu of utho ize esentative
Craig A.
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Print or Type Nh:nvﬁl

Reviged: D1/2012

117850-15-1029712

Authorized Representative
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