Matthew A, Brown, Secretary of State
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% STATE OF RHODE ISLAND 7 Corporations Division
» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
< o Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200#° o085
Ftling Period: January I - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
129832 Seaway Home Mortgage Corporation
3, Street Address Principal Business Office Ciry Srote Zip
2220 PLAINFIELD PIKE CRANSTON RI 02921~
4. Business Phone No. 5. Stare of Incorporation SIC Code
4012700880 RHOQDE ISLAND \0
7 Brief Description of the Character of Bustness Conducied in Rhode Island
SOLICITATION, ARRANGING, PLACING, PINDING, NEGOTIATING, BROXERING, AND/OR MARING RESIDBNTIAL MORTGAGE
SR R AR Y SRR I S PR R AL
Peter D White Jr. .
Street Adaress " Srreet Addrest
21 Nanci Karen Dr .
Cuy State [Zip "City State Zip
Warwick RI 02886 , ]
S’ec'rz'rm:chz'm""""""""""'""'""%e'aﬁnir'hfan;e"'"""" e h e e
Christopher Dandeneau .
Streer Address * Streer Address -
15 Jennifer Lane .
Ciry Sate Zip

N. Smithfield
RS T I A AREIAR
Director Name

Peter D White Jr.

o
. Director Name

Street Address :.Strnr Address
21 Nanci Xaren Dr .
City [Stare Zip T Cuy Siate Zip
Warwick RI 02886 : 1 ]
Doy kame T T I DI P T Vo P N .. ..
Christopher Dandeneau X
Street Address +Streer Address
15 Jennifer Lane . :
City [Zip Ly State Zip
N. Smithfield ‘02896 '
ISSUED SHA o
[ Wumber of Shares — Clasy/Series Par Value Number of Shares Class/Series Par ¥alue

00
1,000 NO PAR VALUE 3 COMnman Non<,

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

1 2 ¢ 8 3 2 Under penalty of perjury, [ declare and affi at | have cxamined
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this A, jludin BCCOMPENYIRE S
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Form 630 12/01
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v, Martthew A, Brown, Secretary of State

s % STATE OF RHODE ISLAND Corporations Division

+« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. R 02903-1335

882 Office of the Secretary of State 401.222.3040
L ]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200‘3
Filing Period: January | - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
129832 Seaway Home Moartgage Corporation
3. Sireer Address Principal Business Office City Sare Zip
2220 Plainfield Pike Cranston RI 02921
4. Business Phone No. 3. State of incorporation . 6. SIC Code
401-270-0880 RHODE ISLAND 6148

7. Brief Description of the Character of Business Conducted in Rhode Island
SOLICITATION, ARRANGING, PLACING, PINDING, NBGOTIATING, BROKERING, AND/OR MARING RESIDENTIAL MORTGAGE

LOANS .
2, NAMES AND ADDRESSES OF THE OFFICERS (X7 EOX FOR ATTATHMENT) L) €IL17 IN SPACLS BEFORE USING ATTACHMENTS = %~ o or: §
LI b Ml L ARt (AR (A A A M T S S o AL DT Y e 4.3 s it L

President Naime ™~ . Vice President Name

Peter D. White Jr « None !

Street Address Stree: Address

21 Nanci Karen Drive - None

City Sate Zip JCity Sate Zp

Warwick RI 02886 - None None None
edretaiy Nome * ¢ 0ttt e e N e N Tt e e D
Christopher C. Dandeneau .None

Street Address * Street Address

15 Jennifer Lane .None '

Cuy Seate Zip :Cf:y Sare . Zip

North Smithfield RI 02896 . None . None Neone

9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT) [] FILL, IN SPACES BEFORE USING ATTACHMENTS 7 0%
Director Narme ,Director Name

None ' None '

Street Address +Sireet Address

None . None

Cuy Srare Zip +City State Zip

None None None * None None - |None *
“Dircctoy fiame *C T R R R I S I e e e s e e e e e
None . None

Street Address +Street Address

None .None

Ciry Mate Zip Ly Sare Zip

None None None " None None Neone
10_SHARFSAUTVHORIZEN (X" ROX FORATTACHMENT) [} i o - 11, SHARES ISSUED /"X BOX FOR ATTACHMEND. ] A
AUTHORIZED SHARES 1SSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series . Par Valve

1,000 NO PAR VALUE 300 Common 10,000

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

+
me NN o
1 2 9 8 3 2

Under penalty of perjury, | declare and affimm that 1 have cxamined
this report, including any accopp

*129832 DBC-08/18/04 01 49:45 PM* R Fputcmens copayied

Fite Darg__ e ¥ e A\ ‘ v 27 7
Check No. AUG 2 3 209‘ N \’LX/ Signature of Ufficer

ing schedules and statements,

" - Peter.D. . White Jr
{:13’ E’ / \T Print or Tvpe Name of Officer
By, — - :
- Il Fresident

FOR SECRETARY OF STATE USE ONLY Tl of Officer Form 630 12701




