RI SOS Filing Number: 202572597690 Date: 4/30/2025 4:00:00 PM

@ State of Rhode Island F“_ED

Department of State - Business Services Division STAMP
Annual Report for the year: 2025 APR 3 0 2025
Corporation foR

Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is not filed by May 31.

ALCRCTARY (OF STATE
_) "e . . . USE OHLY
3 Filing period: February 1 - May 1 @BY ?q Zj,-

7. Entity 1D Number 2. Exact name of the Corporation
147642 Allanach/Mortgage Group Corporation
3. Principal Ofice Address City State Zip
76 Northeaster Boulevard, Unit 25A Nashua NH 03052
4, NAICS Code 6. Briaf descriplion of the character of business conducted in Rhode 1siand
522310 Mortgage Broker
5. State of Incorporation
Massachusetts
7. List ALL officers (names and addresses) Check the box to indicate an attachment [}
President Name Vice-President Name
Thomas W. Allanach ' ™ Thomas W. Allanach
Street Address . . Street Address . ,
12 Mountain Laure! Drive 12 Mountain Laurel Drive
JCity Slate Zip City State 2ip
Nashua NH 03062 Nashua NH 03062
Secretary Name Treasurer Name
Street Adcress - Slreet Address
Icity State Zip City State Zip
8. List ALL dirsctors (names and addresses) Check the box lo indicate an attachment LJ |
Diractor Name Director Name
Thomas W. Allanach
Street Addr . . Street Address
reel 0O 12 Mountain Laure! Drive
Ci State Zi Ci State Zi
¥ Nashua NH Posoe2 [V P
Director Name Director Name
Streat Address Street Address
City State 2ip Clty Stale Zip
9. Shares Aulhorized 10. Shares |ssued Check the box 1o indicate an attachment []
This Information Is currentty ot record In the NUMBER OF SHARES CLASSSERIES PAR VALLE
Department of State.
¢ 200, 000 CNFP $|0
Changes require an additional fliing. 7
"[11. This report must be exacuted on behalf of the corporalion by an authorized reprasentative. |f the corporation is in the hands of a re-
ceiver or trustee, this feport must be executed on behalf of the corporation by the recsiver or trustee. ]
nder penalty of perjury, | declare and affirm that ! have examined this report, inciud ng any accompanying schedules and
statements, and that all statements containad herein are true and correct.
Name of Authorized Representative Date pe
Thomas W. Allanach ' of / (1 ( 2
Signature of Authorized Re 1a4ve
2 o :
MAIL TO: o

Divislon of Business Services

148 W. Rwver Slreet, Providenco, Rhode Island 02904-2615

Phona: (401) 222-3040

Websita: www.s0s.ri.gov FORM 630- Revised: 12/2023



