‘ - State of Rhode Island and Providence Plantations ’ REC _v '[E
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Annual Report for the year: 99 ]Y | “CORS 0R D.M P

Corporation

— Filing period: January 1 - March 1
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee If form is not filed by April 1,

1. Entity ID Number 2. Exact name of the Carparation
000140992 MLD Mortgage Inc.
3. Principal Office Address "City State Zip
30 B Vreeland Road FLorham Park NJ 07832
4 NAICS Code 6. Brief description of the character of business conducted in Rhode |sland
522310 Mortgage Lending
5. State of Incorporation
New Jersey
—
7. List ALL officers (names and addresses) Check the box ta indicate an attachment (J
President N Vice-President N
siaent Name Lawrence Dear ce-rresicent Name David Zilberman
Street Add Street Address
ree ress 30 B Vreeland Road 30 B Vreeland Road
Cil Stat 2 2
Y Elarham Park % NJ P07932 Y Elorham Park State ) " 97932
S lary N T
eCrelany NaMe havid Zilberman reasurer Name o vid Zilberman
Street Address Street Add
30 B Vreeland Road ree ress 30 B Vreeland Road
t t i Stat 2
Y Eomam Park State ZPg7932 1Y Elorham Park ¢ Ny P 07932
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Director Name Director Name
Lawerance Dear N/
Street Address Street Address
30 B Vreeland Road
t Stat Zi Cil Stat z2
Y Florham %€ Ny 07054 v ae "
Director Name o Diractor Name
David Zilberman N/A
Street Add Street A
reet AJdIeSS 30 B Vreeland Road treet Address
C Stat Zi St Fd
Y Flotham Park 2 N Po7932 City e "
3, Shares Authorized 10. Shares Issued Check the box 16 ingdicale an attachment )
This information is currently of record in the MUMBER OF SHARLS CLASSSERIES PAR VAL UL
Departmeant of State. 1000 CNP $30.00
Changes require an additional filing.
N/A N/A N/A

11. This report mus! be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee. this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative 4 Date

%/07/2013

Lawrence Dear

2
Signature of Authonzed Représentative
K\ i / SIGN D00 JHAENT F:l:L"ED
W AUG 1T 2018
Division of Business Services
148 W, River Sireet, Providence. Rh nd 02604-2615 \al B@%

Phona: (401} 222-3040 . ) ‘
Website: www.sos.n.gov q‘ sq FORM 630 - Reviscd: 10/12017




