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o % STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
=t 0 Office of the Secretary of State

*

Matthew A, Brown, Secretary of State
Corporations [hvision

148 W._River St., Providence, RI 02904-2615
401 222 3040

AMENDED

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1 - March 1 @ Filing Fee: $50.00

*in accordance with R.1.GL 7.].2.1501(¢), cuch cerperatien falling er refusing 1o flle it annwal repest within thirty (30) dayt after the time prescribed by law (R1LG.L. 7-1.2-158]cdd)) & 1abject 1o & penalty fee of §25. oo

1" Corpurate ilt No. [2- Name of Corporation
156645 Home Title Guarantee Co.

3 Sreet Address Principal Business Office
ONE HOME LOAN PLAZA

Cry ‘Srace Zip
WARWICK i RI

4 Business Phone No.
y 4012231700

3. Stare of Incorporation
RHODE ISLAND

6 B_fiéthscrnprjon of the Character of Business Conducted in Rhode fsland
E EXAMINE TITLES TO REAL ESTATE

e gy o b

7. NANMES AND ADDRESSES OF, THE OFFICERS /¥ A0 FOR AT ACTIEN ) ) P oI SPRCES BEFT RE USENG ATTACHMENTS SRR

[ President Name
XEVIN B. MURPHY

|
1
L.

Vice Presidert Name

“Streei Address ’ ' Street Address

ONE HOME LCAN PLAZA
|Cory T " TState T “Caty 1 State i Zip
i WARWICK | RI 02886

............................

i BRIAN J. MURPHY

..........

.BRIAN J. MURPHY

I Siveer Addru;

* Street Address
ONE HOME LOAN PLAZA .ONE HOME LOAN PLAZA
Cuy Sate Zip *City Seate
WARWICK RI 02886 - WARWICK RI
& NAMESANDADDRESSES OF.THE DIRECITORS. [:X-BOX FORATIACHMEND [ FLI N SPACE

Direcior Name

i DANIEL A. MURPHY

ot Tt peVogh

. Director Name

. Street Address Sweet Address
~ ONE HOME LOAN PLAZA )
City ' T TStare ) - Cuy B [State
. WARWICK RI 02886
[ Direstar Mame 10Tttt AT e et Name T T
FS‘_:};:'[ Address -Street Address
L .
Py Sate I?_fp ity I&mg
. . |
i

3 SHARESACTHORIZED VX ROX FOR ATIAGHIENTT L] & e R0 SHARES BSUTD (X BOX FOR ATTACHHEN LT e

:A;UTHOR]ZED SHARES ISSUED S.HARES_

. .ﬁ"m_r!ber of Shares ) Class/Series Par Value Number of .S‘h_an; lC Iq:;/Sene: \Par l@_lie__ o
| 4

|

.1,000 $200.00 PAR VALUE 5 | COMMON $200.00

e e _ _ _ ——— .. | ..

TAs tepart must be execuied on beholf of 1At corparanion by ox awikorized represeatotive If the (orporalion 1s 1 hg AINE of 0 recersds or irwited, this rapart murl de esacwied on behalf of the corporanos by INe receiver or iruirer

]
6 6 & 5

*156645 DBC 11Imw—

File Datg “E | ‘ ' 6 lelm

Check No. s, ﬂ;
Urﬁé ?

By

FOR SECRETARY OF STA% USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,

and that all stalements cwm are true and correct,

Signa Officer / Date

IN B. MURPHY
{BAinior Type Name of Officer

PRESIDENT

Tuie of Ulficer

Form 630 12/05



