*e Marthew A. Brown, Secretary of State

- % STATE OF RHODE ISLAND A_MEMR Corporations Division

’@Q + AND PROVIDENCE PLANTATIONS 148 W River St Providence, R 02904-2615

LA Office of the Secretary of State 401.222.3040
' *

‘eaa*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1994
Filing Period: January I - March 1 ® Filing Fee: $50.00

' It accerdence with B1G.A 7-1.2- 130 1(c}, each corporation faiting er refusing to file by annnnl tepart within ihirey (10) days afies he thme preseribed by taw (R1.G.L. 2-1.2-1501(ckd)} in subject to 8 penalty fee of $25.00.
i1 Co 0rporar¢ 12 No. - 2. Name of Corporation

1 156645 5 Home Title Guarantee Co.
;3 Street Address Principal Business Office Cuty ' Stare fLip

" ONE HOME LOAN PLAZA 1WARWICK. l RI 02886-
"4 Business Phone No.” 5. Sare of Incorporation

4012231700 RHODE ISLAND

"6 Brief Descripuion of the Character of Business Conducted n Rhode [sland
BXAMINE TITLESE TO REAL ESTATE

T RAMESAND ADDRESSES OFATIE OFFICERS,  CXABOX FOR ATTACHMENT) L) FTI.U [N SPACES BEFORE LSINGATTA .gumyﬂs_i”m

‘ Prevident Name Vice President Name .
KEVIN B. MURPHY . g
i Street Address T ’ ' Street Address
i ONE HOME LOAN PLAZA :
i Cuy [ State Zip City ‘ State ]er
WARWICK RI 02886
Becretary Name * 1T P Treasuror Name™ © " Tt . . B
E BRIAN J. MURPHY :BRIAN J. MURPHY
.&FI«EE" R e * Street Address T
‘' ONE HOM“‘ LOAN PLAZA .ONE HOME LOAN PLAZA
Ty ) Sare 7 Tap “City Siate Zip
| WARWICK RI 02886 . WARWICK T RI Iozass
S NAMES AND A DDRESSES.OF THE DIRFCTORS TFE BOX FOR AT REN D L] P SEACES BEFOR TG AT AC N S Sy
| Director Name . Dhrector Nume
i DANIEL A. MURPHY :
!Srretmddrﬁs T - Streer Address
i— ONE HOME LOAN PLAZA :
(ICIu’;' [Swote “I‘Zip -City State
" WARWICK | mr 02886 :
;.D‘.m.m;’ Name e e e s s
|L:S_t eel Address *Street Address
| f.':ry Stute Zip City State
" VTSTARES AUTHORIZED, {X: BOX FOR ATTACHMENT o 1) i 10, SHARES ISSUED. ("X BOX FORATTACAHEN T L] o
LAUTHORIZED SHARES lSSUl 8] SHARE:S
r\'urnbrr of Shares Class/Series _far Vvalue Number uf Shares Class/Series .
|

i 1,000 $200.00 PAR VALUE 5 COMMON $200.00

THIs rapars mast be execvied on babaif of the corporarian by am avikaried regrezemioing If the corparaican o1 In the honds of o teceives or Jtapiee thes report Mudl ¢ execored cA behalf of the corporenon dy the 2ecacver of tfuiles

1 5

5

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

*156645 DBC 11/28/06 12:44.42 PM* and that all statements contained herein are true and correct.
File Date El ED %"’/’ /?'/7Z56
Signature of Officer Date

Check No. DEC 0§ ggg,s KEVIN B, PHY

Print or Type Nume of Officer
e By )~/ B FPRESIDENT
FOR SECRETARY OW

Title of Officer Form 630 | 2/0%




