STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Maithew A, Brown, Sccretary of Steie

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
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1660 Nowth Maoi Street
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1. 1D Mo 2 Exaci nome of the limited Fability compey
124801 RESOURCE REAL ESTATE SERVICES, LLG
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7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMP. IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ~ (“X” BOX FOR ATTACHMENT} [
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.L.G.L. 7-16-11
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STATE OF RITODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division
Office of the Secretary of Stete Jorr North Wain Srect

g L R . Progiclence, RI 02963-1335
Matthew A. Browmn, Secrelary of State 401,222,304

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September | - November 1  »  Filing Fee: $50.00
( FORM MLST BE TYPED OR PRINTED IN BLACK}

100D No. 2. Exvret name of the lhnied liahilitg compeny

124801 Resource Title, LLC
3. State of Fornwdtion AL Brief description of the character of the Busiess which is actiadly conducted in Rhode Flaud

MARYLAND TITLE INSURANCE AGENCY

3. Principal office aeledress Cify Sictte Zipy

300 RED BROOK BOULEVARD, STE. 300 OWINGS MILLS MARYLAND 21117
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LAUREL H. BUCKMAN : DIRECTOR OF LICENSING AND COMPLIANCE
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300 RED BROOK BOULEVARD, STE. 300 ¢ OWINGS MILLS MARYLAND 21117

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52
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10 WEYBOSSET STREET PROVIDENCE 02903-
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% s o s a1 Vo F gt 106 North Main Street
O‘H’LL Oj the Sect elar) Uf Steute Providence. REG2903-1353
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LIMITED LIABILITY COMFANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September [ - November 1 # Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D N0 2. Evact same of the limited Bahility company

124801 Resource Title, LLC
3. State of Formaation i Brief description of the charactor of the gsintess which is actally coiducted i Rbode Island
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3. Principal office dedddress oy Serte Zip
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FILL IN SPACES BEFORE USING ATTACHMENTS ({"X” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52
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