LE—

JoeN State of Rhode Island

mare”

Annual Report for the year: 2020
Limited Liability Company

— Flling period: September 1 - November 1
— Flling Fee: $50.00

Department of State - Business Services Division

—> Penalty: Additlonal $25.00 fee If form is not filad by December 1.

FILED

DECO2 0 &
R __1.0_(9_._.._.77_.___'

1. Entity ID Number 2. Exacl namae of the Limited Llablilty Company
001652401 Nationwide Mortgage, LLC
3. NAICS Code 4. Brief description of the characler of buslness conducted In Rhode Island
523900
Mortgage broker
5. State of Formation
Rl
6. Princlpal Office Address Clty State Zip
840 George Washington Highway Lincaln RI 02865
7. Mailing Address of Limited Liability Company and Name or Tltle of Contacl Person
Contacl Name Jalme DeSousa Contact Tille
Slreat AddIesS 640 George Washington Highway % Lincoln State p “P 02865

8. List ALL managers (hames and addresses) of the Limlted Llability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name

Managor Name

Street Addrass

Strast Addross

City Stals Zip City State Zlp
Manager Name Managor Name
Streat Addross Street Addross
Chy Stato Zlp Cly State Zio

Check the box to Indicate an attachment[_

8. The Resldent Agent information currently of record with the Rl Dopartment of State Is accurate. Changes requlre fillng Form 642.

Under penalty of perjury, ! declare and affirm that | have examinad thls report, Including any accompanylng schedules and
statements, and that all statements contained hereln are true and correct,

Name of Authorized Persan
Jaime DeSousa ¢

Slyétura of Authgyi

\

~\/

MAIL TO:

Divislon of BusIness Services

148 W. Rlver Sireet, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Waebslte: www.sos.rl.gov




