Office of the Secretary of State
2
K—(W Matthew A. Brown, Secretary of State

ﬁf‘@‘.‘ ’% STATE OF RHODE [SLAND AND PROVIDENCE PILANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 e
(FORM MUST BE TYPED OR PRINTED IN RIACK )}

Filing Fee: $50.00

Corpenrritions Division

FO0 Nasth Main Strect
Providence, Ri 02903-1335
401.222.3040

2005

L Curprorie 11 Vo

132188

2. Name of Corporifun

Poli Mortgage Group, Inc.

3 Strevt Addedresx Principerd Business Office

14D Prshnn - Povdence. Te L

ity Siate Zip

Nenwooel O~

4 Busines Phoue No.

|- Lo 1- 1HOD

§ Stute of Incomoration

MASSACHUSETTS

6. SIC Caxler

7. firtef Descrptios of the Chamcter of Bustness Conducred it Rbode fsland
MORTGAGE BROKER

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ BOX FOR ATTACHMENT)

Preseedent Name

Edrm,rﬁ L. POLL

E] FILL IN SPACES BEFORE USING ATTACHMENTS.
: Vice presidom Name

- Chis Poln

Street Adidres

19 e ttlepord D ive,

3 Strect Address

N Croasuwoods PaHa

Medfeld o Iosess iWalpole.  [Mton  [R08 )

Seervtany Name

LGy Steree Zip

¢ Trevisnirer Neme

Stnvt Addness

T Stroct Address

(AT Sterte

it

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)

Director Neone

None

T Clity Siale Zip

[ FILL IN SPACES BEFORE USING ATTACHMENTS

: Dinrmmmv

Strect Address

+ Stroet Arldress

IHrectar Name

* Pircctar Name

St Addnss

3 Strovt Address

City State Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) {___]

AUTHORIZED SHARES Nm

iy State Zip

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []

ISSUED SHARES N O\ & __

Nreher of Shares Terss/Seres Par Valie

Number of Shures ClaseSertes Par Valie

200,000 COMM NO PAR VALUE

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

LT

*132188*
File Dae 2 - /-03"
Check No, 7L/°2 b
a .
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. ! declare and affirm that T have examined this report,
including any accompanying schedules and siatements. and that all statements

contained hereipare tug apd correcl. { . / )
i el | [241105
— '

Signature of Offteef - " bae ¥

Edrmuund L Pou

Print or Tepe Name of Officer

B Re<iden k

Title of Officer

Form 630 Rev. 12403



_‘% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporaiions Division

100 North Main Street
Providence, R 02903-1335

=

Office of the Sccretary of State

W Matthew A. Brown, Sccrelary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1 - March | «  Filing Fee: $50.00
(FORM MUSY RE TYPED OR PRINTED IN RIACK)

1. Corporate ID No. 2. Name of Comporation
132188 Poli Mortgage Group, Inc.
3 Street Address Principal Business Office City State Zp
P S- 18 O W FOemw Stree+ Ne €.\ oy M A 0Z4ag 4
4 Busines Phone No. 5. Stare of ncorporation G. SIC Code
TD1- ©O! - 1400 MASSACHUSETTS

7. frtef Doscription of the Character of Business Conducted in Rhode Istand
MORTGAGE BROKER

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Presudent Name Vice Prosident Name .
Ec v L. PO AT Cvns N
Streer Address 3 Street Address
1D peuwpormes (W LS LruSSwoode Pathn
city N State P ]

. Sate Zip i Chy
Me_ofiey l WA 107_052- HVS AT 7510 W

................................................................................... weleow o

PR T R P YT tessssnssadiaacsssanatsannttanctennnenan

Secretary Name : Treasurer Name .
NONE L Moesse,
Street Adedress { + Strovt Addross ¢

. PONONE, -

Chiy

9. NAMES AND ADDRESSES OF THE DIRECTORS: | & suUX FOR ATTACHMENT) {0 FILL IN SPACES BEFORE USING ATTACHMENTS

Siare 2ip : City Siare T2

I

L) . . 1

Dircctor Name : Director Name
Stroet Addres ¢ Strevt Address

(O Kenrleponad Woe :
Cuty ’ State Zip 2 Criy Stae Zip
Med €l MA Q205 Z
Director Name ¢ Director Numie

N Oy : Novyws_
Stroet Adddress 1 Streer Address
iy State 2ip : City State Zip
10. SHARES AUTHORIZED (‘X" BOX FOR ATTACHMENT) E] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [
AUTHORI7ED SHARES ISSUED SHARES O,
Number of Shares Class/Series Par Value Number of Shares ClassSeries Par \alue
200,000 COMM NO PAR VALUE

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

* including any accompanying schedules and siatements, and that all statements

Check No.

“‘Il “l ml ||I N “Il’ll“ Under penalty of perjury, 1 declare and affirm that | have cxamined this report,
1 3 2 1 88

contained herein g d correct.
File Date RE(;E‘\'E" —/& | IEIM

Signature of Officer ! Date

b reaamet L PXRNa TOC
) hV) 3 Print or Tipe Nome of Officer '

<

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 1203



