RI SOS Filing Number: 202035402880 Date: 2/27/2020 12:46:00 PM

State of Rhode Island and Provider.ce Plantations
@ Department of State - Business Services Division
Annual Report for the year: 2016

Corporation

—> Filing period January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number

2. Exact name of the Corporation

5. State of Incorporation
MA

Mortgage Lending

000143089 New Fed Mortgage Corp
3. Prancipal Office Address City State Zip
98 High St Danvers MA 01923
4. NAICS Code [6. Bnet description of the character of business corducted in Rhode Isiand
522310

7 _ListALL officers (names and addresses)

Check the box to indicale an attachment [

President Name Vice-Pres:dent Nam
e N9 Brian DAmico res:dan: Name
Street Address Street Address
98 High S5t
[ i : tat 2
“Y banvers S8 ya 2P o923 City State P
Secrelary Name Ti rer Na
eeiealy NaMe Betan DAmIco reasurer Name
Street Address Strest Address
98 High St
i 4 i i State Zi
City Danvers State MA Zip 01923 City al ip
E—
8. ListALL directors (namas and addresses) Check the box to indicate an attachment [
Diractor Name Director Name
Brian DAmico
Street Address Street Adcraess
98 High St
i Stat Zi Ci State 2ip
“Y banvers ¥ MA P 01923 &4
Cirector Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authonzed

10. Sharas Issued

Check the box 1o indicate an attachment [J

This information is currently of record In the
Department of State.

hLWB:? OF SHARES

C_ASSSERES

PAR VALUE

15000

). 00

Changes require an additlonal filing.

t - - - _ -
11. Thus report must be executed on behalf of the corpcration by an authorized representative. If the corporation is in the hands of a receiver or

Jirustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that all statements contained hereln are true and corract,
Name of Authorized Representative Date

g.’mv D/quﬁo I!/S//?

Signature of Authorized Representative

Division nass Services

148 W. River Street, Providence, Rhode Island 02904-268156
Phene: (401) 222-3040
Website: www.so0s.ri.gov
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FORM 830 - Roviged: 10/2017



