RI SOS Filing Number: 202103494830 Date: 10/19/2021 4:00:00 PM

46100308
State of Rhyde Island
Department of State - Business Services Division T
il PR
Annual Report for the year: WAL OFry LED
) 2023 313 07 ST
Corporation ‘U Jyra BIVT;
= Filing period. January 1 - March 1 232’ ~
> Filing Fee: $50.00 UCT /9 PH [2:
> Penalty: Additional $25.00 fee if form is not filed by April 1. 191
1. Entity ID Number 2. Exact name of the Corporation
CJ1664580 CHURCHI1.I. MORTCAGE CORPCRATICN
3. Principal Office Address City State Zip
1749 MALLORY LANE, STE 100 EBRENTWOQD TN 37027
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island
5223GC0
5. State of Incorporation
TN RZAL KSTATE LOAN BROKERAG
7 _List ALL officers {names and addresses) Check the box ta indicale an attachment J_‘
President Name Vice-President Name
... HARDWICK
Streel Address Slreet Address
40132 FLAGSTONE COURT
City State Zip Ciy State Zip
FRANKLIN TN 3706%-6227
Secretary Name Treasurer Name
DOUGLAS W. WALXER MATITHEW CLARKE
Strect Address Street Address
7151 BIG OGAK ROAD 2870 SANFORDZ ROAD
City State Z2ip City State 2ip
NOLENSVITLE TN 37135 NOLENSVITLE TN 37135
8. List ALL directors (names and addresses) Check the box to indicate an attachment | ;
Director Name Director Name
Street Address Sireet Address
City State Zip City State 2Zip
Director Name Director Name
Street Address Street Address
City State 2ip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment I |
This information is currently of record in the NUM3ZR OF SHARES CLASS/SERFS PAR VAILUE
Department of State. 1083 CCMMON 1
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed gh behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | de:;zz andfaffirm that | have examined this report, including any accompanying schedules and
statements, and that all state s cgntained herein are true and correct.
Name of Authorized Representativ, C_’/ Date
/0 o W
Signature of Authonzed Representah’ve\ -
YATTH=W CIARKE _FAED
MAIL TO:

148 W. River Street, Providence. Rhode Island 02904-2615
Phone: {401) 222-3040 E
Website: www sos.n.gov

Division of Business Services 0CT1 92021
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