Matthew A. Brown, Secretary of State
", AMENDED v of

w; 'y STATE OF RHODE ISLAND —_— Corporations Division
‘a + AND PROVIDENCE PLANTATIONS 148 W. Rever St., Providence. RI 02904-2515
.' Office of the Secretary of State 401.222 3040

tnt'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1996
Filing Perlod: January 1 - March 1 ® Filing Fee: $50.00

* In acrordance with £. LGL 312 [3816e). cack corparation fading or refuslag e flie its annuel repart within thirty (14) dayt after the thme precceibed by taw (RLGL 2-1.2-1301 ek d)) b 1wdject 1o # pemaity fee of 52108

‘T Corporate 1D No. i2 Name of Corporation
156645 l Home Title Guarantee Co.
'3 Streer Address Principal Business Office Cuy | Seate Zip T
, ONE HOME LOAN PLAZA WARWICK RI 02886~
'{4. Business Phone No. . 5 Swate of !ncorporanon_ -
! 4012231700 RHODE ISLAND |
6 'B}mh,b:ﬁ(?f}hé Character of Business Conducied m Rhode Istand T T ST T T

EXAMINE TITLES TO REAL ESTATE
TENAMESAND ADDRESSES OF JHE OFFICERS: (X5 BOX FORATTACHMENT), L) FALLL 1N  SPACES BEFORET.

!f’rﬂfdcnr Name o T T’zcc President Name
' KEVIN B. MURPHY .
, Sireet Address ) o T jStranddreu o
' ONE POME LOAN PLAZA .
Cuv o State [Zip “City Srare 2ip
| WARWICK RI | 02886
I%cremry Name 0t ERTIT O Treasurer Name® © " Tt el
i BRIAN J. MURP‘*]Y .BRIAN J. MURPHY
ibtrm Address T h a T ' :Slreﬂ Address
L ONE HOME LOAN PLAZA .ONE HOME LOAN PLAZA
[Ciy ' i Store o Zip o “Cuy o “Stare T Vip
! WARWICK RI 02886 . WARWICK
 BiNANTESTARN SO THEDIREGT QRS (3K BOX-FORA ‘m“cWMEND [
{ Director n\ame , Director Name
ot
| DANIEL A. MURPHY : s )
| Street Address - Street Address ~ -
; . - .
* ONE HOME LOAN PLAZA . =y T
ICer T Tstare ) . Ciay State Zzp(g T .
i WARWICK J RI 02886 1
M pirector Name © T T Tttt e e U e e e e Dt Nama Tt . o _:f
| — - - ) . —
I *Street Address = P
! : ~— =T
! City State :)
; . <

[ etV SHARES ISSUED (2XTEOX 7O bt L v
AL'I HOR IZED SHARES ISSUED SHARES
H Numbrr of Shares Clasy'Series Par Value Number of Shares Class/Series Par Value

:1 000 8200 00 PAR VALUE 5 COMMON $200.00

[
h
I
|
|

I -

Thig separt smurr be t2ecuted on beholf of the corpocation by an ovthorsred represumiaiive If the corporaiion 13 in the Mands of & recervre or texiier. thit repoct must be eaccwied on bakoif of the CBIperatina by 1Av recesver oroirpaiee
Under penalty of perjury, | declare and affirm that [ have examined

1 5
this report, ingluding any accompanying schedules and stalements,
i sin are d .
*156645 DBC 11/28/06 12:44:42 PM* and that all statements contained herein are true and correct

File Dar ) /2 _?/dé
ig fftcer Date / ‘
Check No. “El: “ 6 2""5 KEVIN B. MU@/Y

Print or Type Name of Cfficer

Il PRESIDENT

nifle of Officer Form 630 [2/0$

FOR SECRETARY OF §




