State of Rhode Istand
@ Department of State - Business Services Division FILED - 1 .
Annual Report for the year: 2024 APR ¥ 1,202

Corporation

Y

= Filing period: February 1 - May 1 BY

—2 Filing Fee: $50.00

> Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity ID Number 2. Exact name of the Corporation

147642 Allanach/Mortgage Group Corporation

3. Principal Office Address City State Zip
76 Northeaster Boulevard, Unit 25A Nashua NH 03052
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

522310 Mortgage Broker

5. State of Incorporation

Massachusetts

7. ListALL officers (nemss and addresses)

Check the box to indicate an aﬂachmentE

PIesent N Thomas W. Allanach Vet N T homas W. Allanach

SteatAdiess 12 Mountain Laurel Drive SuestAIdIESS 12 Mountain Laurel Drive

City Nashua State NH Zip 03062 City Nashua State NH 26p3062
Secrelary Name Treasurer Name

Street Address Street Address

City State 2ip City State Zip

8. ListALL directors {(names and addresses) Check the box to indicate an attachment (] |
Director Name Thomas W. Allanach Director Name

StestAddess 12 Mountain Laurel Drive Steet Address

City Nashua State NH Zip 03062 City State Zip
|Ckector Name Director Name

Street Adcress Streel Address

City Stale Zlp City State Zlp

9. Shares Authorized

10. Shares Issuad

Check the box to indicate an atlazhmani

ot

This Intarmation is currently of record In the
Departmont of State.,

Changas require an additional flling.

NUMBER OF SHARES

CLASS/SERIES

PAR VA LIE

0

0

11. This report must be execuled on behalf of he corporation by an authorized representative. If the corporation is
iver or rustee. this report must be executed on behalf of the corporation by the recaiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and

n the hands of a ra-

Statements, and that all statements contained hereln are true and correct.
Name of Authorized Representative . Date
Thomas W. Allanach - 3 \Cf 209 ((

Signature of Authegized Repr §

MAIL TO:

Divigion of Busingss Services

148 W. River Street, Providence, Rhode [sland 02004-2615
Phone: (401) 222-3040

Webslite: www,50s.1i gov FORM 630- Revised 1272023



