RI SOS Filing Number: 202218427730

N\ State of Rhode Island and Providence Plantatons

Date:

. Department of State - Business Services Division

6/9/2022 12:15:00 PM

‘- 'vo-},
Annual Report for the year: 220 STA"MP
Corporation '?/ 4‘?@

— |Filing period: January 1 - March 1 /s’/sfpf& . "'&"E".,
= |Filing Fee: $50.00 P Sk 0p<°0

—> |Penalty: Additional $25.00 fee if form is not filed by April 1. 2 7 5‘ /:9 f‘. »
1._Entjl~,r ID Number 2. Exact name of the Gorporation - 9 M
00!)796152 South Shore Mortgage Inc. D L.

3. Pnincipal Office Address City State * f.ﬁp

6 ’WASHINGTON STREET NORWELL MA 02061
4, I}AICS Code 6. Brief description of the character of business conducted in Rhode Island

52?310 Mortgage and Nonmortgage Loan Brokers

5. S.tate of Incorporation

M

7. ListALL officers (names and addresses)

Check the box to indicate an attachment U.

Prasident Name

Mice-President Name

Mary Hackett
Street Address Steat Address
r 46 Edith Holmes Drive
Cit . Stat Z Ci Stat Zi
‘Scnuate ° ma P02066 v ¢ P
Secretary Name Treasurer Name
Sifeet Address Street Address
Ciy State ap City State Zip
i
8! List ALL directors (names and addressas) Check the box to indicate an attachment [
Director Name Director Name
Mary Hackett
Sireet Address Street Address
l 46 Edith Holmes Drive
L State a Ci State 2i
Y Scituate MA ®oz066 Y P
Director Name Director Nama
Street Address Street Address
Gity State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment OJ

[I)apartmont of State,

Changes require an additional filing.

This information Is currently of record In the

MNUMBER OF SHARES CLASS/SERIES

PAR VALUE

100 STK

$0.0000

nustee. this re m ex

l':11._This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recewver or
ed on behalf of the corporation by the raceiver or trustea.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

Mary Hackett

Date

12/2/2021

%Aj,ﬁ/acéaft'

Signature of Authorized Representative

SIGN DOCUMENT HERE

FILED

. 174
MAIL TO:
Divislon of Business Services

JUN 09 2022

48 W River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website; www s0s.n.gov

1209

630 - Revised: 10/2017




