LN Matthew A. Brown, Secretary of State

. STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS Hit North Main Street, Provdence, RF (12903-1335
2 Office of the Secretary of State 401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March I ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
132002 Accurate Mortgage Services, Inc.
3. Street Addresy Principal Business Office City State Zip
101 Higginson Avenue Lincoln RI 02865
4. Business Phone No. 5. State of Incorporation 6. SIC Code
{401) 475-7505 Rhode Istand 61438
7. Brief Description of the Character of Business Condicted in Rhode Triand
serve as a mortgage broker for hameowners seeking financing from a financial insti tution

‘resident Name Viee President Name

Paul Everton « Paul Everton

; Streel Address : Street Address

{101 Higginson Ave «+ 101 Higginson Ave

1y I Siaie 1z City State Zip
{Lincoln RI 02865 . Lincoln RI J02865
;§ec're}ar3:?\'a'mé”“"”""”“'°"""'"'""Tre?a.&rér'h’?zm‘e"""'“""""'"" e e st e ee e
iPaul Everton .Paul Everton

Street Address * Street Address

101 Higginscn Ave 101 Higginson Ave

City Zip *City State Zip
Lincoln 02865 . Lincoln RI 02865

‘D ector Name Director Name

+

gPaul Everton

E Street Address «Street Address

;101 Higginson Ave :

City State Zip City State Zip
tLinceln RI 02855 :
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i Director Newre * Director Name

| :

) Street Address *Street Address

) .

)

Ty Shate ! Zip iy State 7ip

1

) 4

AUTHORIZED SHARES ISSUED SHARES

E]\"umber of Shares Class/Series Par Value Number of Shares Class/Series Par Value
)

§1 ;000 No Par Value 300 None
b

)

i

b,

This report must be signed in ink by either the President, Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trnitee

—T

/I -

2 Under penalty of perjury, I declare and affirm that | have examined
this report, in TAg any accompanying schedules and staterments,
und that g golilanced herein are true und correct.

= ,z/zé;’
Signature of Officer Date Y N

Paul Everton

Print or Type Name of Officer

Bl President

Tile of Oficer Form 630 12/01




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

3 Office of the Secretary of State
Matthew A. Brown,

=~

Secretary of State

SGRE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I - March 1  +  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

Corporations Division

100 North Main Street
Providence, RI 02903-1335
401.222 3040

2004

2. Name of Corporation
Accurate Mortgage Services, Inc.

1. Corporate ID No.

132002

3. Streer Address Principal Business Office

101 Higginson Ave

State

RT

Zip

02865

City
Lincoln

4. Business Phone No. 3 Stette of ncorporation

(401)475-7505 RHODE ISI AND

6. SIC Code

7. Bricf Description of the Characier of Business Conducted in Rhode Island

SERVE AS A MORTGAGE BROKER FOR HOMEOWNERS SEEKING FINANCING FROM A FINANCIAL INSTITUTION

8. NAMES AND ADDRESSES OF THE OFFICERS:

Prestdent Name

Paul Everton

(“X” BOX FOR ATTACHMENT)

* Vice Presideni Name

! Paul Everton

[] FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address

101 Higginson Ave

i Strect Address

101 Higginson Ave

city State [z i : City State Zip
Lincoln J RI l 02865 : Lincoln RI 02865

w TS-.(:L,',_.(;,;;,;]: .\.;T;;z; ------------------------------------------ ssssavelrnvarranrasaranssencroannaaaasa {E. .;,:ch:(:.;”;";);"'\;?";;‘; .................... dasdssasrrdvarrnranrnasssavaandranaas diveREmaIras s tLanaansa
Paul Everton : Paul Everton

Sitreet Address . Street Address
101 Higginson Ave : 101 Higginson Ave

““ Lincoln e “ 02865  iYincoln %@ RT 02865

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)
: Director Name

Director Name

Paul Everton

[} FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address

101 Higginson Ave

i Street Address

City: State Zip T City State Zip
Lincoln RI 02865
-;D.:l‘i‘ecfor Name Director Name Ummmmmmmmmmmmmmmmmmmmmmessmesesess
Street Address i Street Address
City State Zip L City State Zip

[XYTEY

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [
AUTHORIZED SHARES

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
ISSUED SHARES

Numiber of Shares Class/Series Par Value

Number of Shares Class/Series FPar Value

1,000 NO PAR VALUE

300 none

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

IR0

% 1 2 2 0 0.2

b

File Date
Check No. //{@
By: & -

—

FOR SECRETARY OF STATE USE ONLY

Under penalt\, of perjury, I declare and affirm that T have examined this report.
ccompanying schedules and statements, and that all statements

contdined hgfein are t frect. //

Date

gna?ure of Officer

Paul Evgrton

Print or Type Name of Officer

President
Tirle of Officer

Form 630 Rev. 12/03



