e N S L R A C TR I T L YT Edward S, Inman, 111, decretary of Mate

* Y AND PROVIDENCE PLANTATIONS Corporations Division
& Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
404,222 3040

* ‘k
*****

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November 1 @  Filing Fee: $50,00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
{. 1D No. 2. Exact name of the liniited liabilty company
106500 NORTHEAST MORTGAGE, LL.C.

4. Brief description of the character of the business which is acteally conducted in Rhode Island

ORIGINATION AND BROKERING OF MORTGAGE LOANS

3. State of Formuation
RHODE |SLAND

5. Principal office uddress Ciry
975 PONTIAC AVENUE ) CRANSTON

6. MAILING ADDRESS. OF LIM

Contact Name Contacr Title

ALFRED A. CARDI, JR. . MANAGER
Street Address 7
975 PONTIAC AVENUE CRANSTON RI 02910

Muanager Name Manager Name

ALFRED A. CARDI, JR. . _MICHAFL J. PALAZZO

Street Address * Street Address

16 PHILLIPS COURT . 1640 PIPPIN ORCHARD ROAD

Cin State [zip *Ciry State Zip

CRANSTON | JRI J.0.292.1.......°....STQN...... CRI Lo d02921, ...,
'n'(mager Name “Manager Name

Street Address :Slreer Address

Ciny diate Zip O State Zip

8 RESIDENT AGENT IN RHODE ISLAND50NOT AETER. Change
4vem Name Address
JOSEPH J. DEANGELIS
Address Cry Zip
177 ELMDALE ROAD NORTH SCITUATE 02857

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

m IR -

6 500 Under penalty of perjury, [ declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

— ALLEL /B ALYE

Check No. . ] : ngn ire of Authorized Person - Dare

By A | -,.nALFREZD . C/H@Df JR.

Print or Tepe Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




