STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretan of State

Corporadions Division
- . . . 106 North Main Street

(Ce s Secrefary of State . -
Qﬂ”"' Oj the Secre fairy ’f take Providence, R 02903-1333

4001222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November I 4 Filing Fee: $30.00
(FORM MUST BE TYPED OR PRINTED LY BLACK) _

i1 No. 2. Exact name of the linited Habilify company

106500 NORTHEAST MORTGAGE, LLC.

d4. Brief description of the character of the business which is avtiually conducted i Rbode Islandd

ORIGINATION AND BROKERING OF MORTGAGE LOANS

3 Staie of Formetio

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RI.G.L. 7-16-11

RHODE ISLAND
5 Principgl gffice gddress | City Steite -er
’ {910 Pontiac Avenue Cranston 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtat Nume . P Cogryer Title, L A
o Barbara Cardi : “Administrative Assistant
Strect Adddress . s Ciny State Zi
AT 1210 Pontiac Avenue : ™ Cranstom *RI 02920
¥ NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52
Merrager Naune ' Mangger Name .
Michael Palazzo : Al Cardi
Street liledress i Street Acldress
1210 Pontiac Avenue : 1210 Pontiac Avenue
ity Stetle Zify o iy Stette 7ip
Cranston RI 02920 : Cranston l RI I 02920
e ;(;‘.g;‘.r.-;;“m‘ ..................................................... ‘ e mw\m, s v de
Street Ackdress Street Adedress
cirv Sieite Zip T State Zip

Agent Name Adelress
CT CORPORATION SYSTEM
Address ity Zip
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to RA.G L. 7-16-66,

mm [l

*105800*

i

including any accompanying schedules an
contained herein are true and correct.

-
File Date //// /j’/ SES

Linder penalty of perjury., T declare @nd affirm that [ have examined this report.
dstatermnents. and that all statements.

/) =/6~05

Check No. I 257

Dare

Signature bf Aufhorized Person

> /ﬁ) ‘ e /4.1.9@31\ . Cﬂﬂb)

FOR SECRETARY OF STATE USE ONLY Print or Tupe Name of Authorized Person



