RI SOS Filing Number: 201903431920 Date: 7/11/2019 4:00:00 PM

State of Rhode Island and Providence Plantations S
@ Department of State - Business Services Division F , L E D

Annual Report for the year: 2019 JuL i { 2019 - (ﬂ/

Corporation

—> Filing period: January 1 - March 1 W /] 5
—> Filing Fee: $50.00 -\
—> Penalty: Addilional $25.00 fee if form is not filed by April 1.
1. Entity ID Number 2. Exact name of the Corporation
001667571 Creative Capital Lending Inc.
ﬁrincipal Office Address City State Zip
1645 Warwick Ave, #224 Warwick RI 02889
4. NAICS Code 6. Briel description of the character of business conducted in Rhode Island
5223190 Lending Services

5. State of Incorporation
Rhode Island

7. List ALL officers (names and addresses) Check the box to indicate an attachment UJ
Presdent N Vice-President Nam
—res ent Name Larry Wise ice i e NONE
Streo! Address Street Address
488 Log Rd, NONE
1 i i Stalt Zi
Y Smithfield State o ZPg2917 % NONE 22 JONE '” NONE
Secretary Name Treasurar Name i
erany Dorene Mcshane v Larry Wise
Streot Addross Street Address
201 Mishnock Road 488 Log Rd.
Cit tal Zi Ci ! State Zi
"Y Wast Greenwich State Pg2817 " Smithfield RI 02017
8. List ALL directors (names and addresses) Check the box to indicate an attachment E]—
Director Name Diraclor Name
' N/A N/A
Street Address Street Address
City State Zip City Stale Zip
Director Name N/A Director Namehl A
Street Addrass Street Address
Cily State Zip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment O
This informatlon Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VAL JE
Department of State, 1000 None None
Changes requlire an additional filing.

1. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this raport must be executed on behalf of the corporation by the receiver or trustee.

Under penaity 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,

Name of Authorized Representative Date /
Larry Wise m /
ry P =y ?/ 2617

Siggature of Authorj presentative f {
ﬂ ) SIGN DOCUMENT HERE:

MfIL TO
Divisioy of Bdsiness Services
148 W. Rwwer Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Webslite: www.s0s.ri.gov FORM 630 - Revised: 10/2017
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