RI SOS Filing Number: 202218427820 Date: 6/9/2022 12:14:00 PM

N _ State of Rhode Island and Providence Plantations

' Department of State - Business Services Division »
roar? /
Annual Report for the year: 2019 Ofﬁé\f‘@ STAMP
Corporation (%) "’3‘& (‘0/;3\
—> Filing period: January 1 - March 1 7 ;‘2\ Q &0 ot
— Filing Fee: $50.00 Vo S&%
—> Penalty: Additional $25.00 fee if form is not filed by April 1. 9 ~ gz &
1. Entity 10 Number 2. Exact name of the Corporation £
000796152 South Shore Mortgage Inc. “)
3. Pnncipal Office Address é'rty State Zp
167 WASHINGTON STREET NORWELL MA 02061
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
522310 Mortgage and Nonmortgage Loan Brokers
5. State of Incorporation
MA
7. List ALL officers (names and addresses) Check the box 1o indicate an attachment E
|President Name Vice-President Name
Mary Hackett
Street Add
ee1 AATTBSS 46 Edith Holmes Drive Sreet Address
Y Scituate Sate a 2P 02066 oy State Zp
Secretary Name Treasurer Name
Street Address Street Address
Oty State 2p Gity State Zip
8, List ALL directors (names and addresses) Check the box to indcate an anachment_'l:-]-
Diractor Name Director Name
Mary Hackett
Street Address 46 Edith Holmes Drive Street Address
Cit Stat Zi
Y Scituate Ste 2P 52066 oy ¢ P
Drector Name Orrector Name
Street Address Streelt Address
Gty State Zp City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This Information Is currently of record In the NUMBER OF SHARES CLASSSERIES PAR VALUE
De partmant of State, 100 STK $0.0000
Changes require an additional flling.

1. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
jrustee this report must be executed on behalf of the corporation by the raceiver or trustese.
Under penalty of perjury, | deciare and affirm that | have examined this repon, including any accompanying schedulas and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

Mary Hackett 121212021

Signature of Authorized Representative

74{4,,% Aackatt SIGN DOCUMENT HERE

v
MAIL TO: FUED _
Division of Business Services / 52 . /
148 W River Street. Providence, Rhode |sland 02904-2615
Phone: (401) 222-3040 JUN 9 9 207

Webslte: www . sosri.gov

FORM 630 - Revised: 10/2017
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