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LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Corporations Division

100 North Main Stivet
Providence. RI 02903-1335
401.222 3040

2003

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEYCRE USING ATTACHMENTS

1. 1D Ao 2 Exact name of the Hmited labilitv conpainy
120001 Metrociti Mcrtgage LLC
3. Stade of Formeation . Brief description of the character of the business which is actiually condiucted in Rivode Isand
i MORTGAGE LENDING
DELAWARE
5 Principal office addross City Siate - Zip
16030 Ventura Blvd., Suite 402 Encino CA 91436
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nene Cuintaci Title
Cheryl Wight Executive Assistant
Street Address LGty Sterte Zifr
16030 Ventura Blvd., Suite 402 {Encino A 1436

(X" BGX FOR ATTACHMENT) []

Manager Name

| DI XWXXEgANE None

: Manager Name

{ no others

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Street Address

LERROX NERX SR X By xSl e X k0%

Streer Adelress

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

Agent Nanme

NATIONAL REGISTERED AGENTS, INC.

N

require filing of Form 642 -
Address

City State Zip L City State ‘Zip
e ERRANRA...........). 2. S BAKBE OO FSTTOYOVSURISUSRRURIOOY BSOSO
Manager Name Mencger Nanwe E
no others no others :
Streel Address t Street Address -
city Sterte Zip ity State Zip

R.LG.L. 7-16-11

Address

222 JEFFERSON BOULEVARD, SUITE 200

City
WARWICK

This report must be signed in ink by an authorized person purswant to R.I.G.L. 7-16-66.
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RECEIVED

JAN 08 2004

Check No. £ 'L

BY__|ID (it5Y

File Dare

By:

Under penalty of perjury, 1 declare and affirm that { have examined this report,
including any accompanying schedules and statements. and that all statements.

contained herein are true and correct.
] L]
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MW

10113 fo3

Signature of Authorized Persg

Paul W. Wylie

wholly
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Metrocditi Mort gage {ord
Print or Type Name of Authorized Person
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