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@ State of Rhode Island ; g‘;
5= Department of State - Business Services Division k=1
Annual Report for the year: 2025 ~ %
Corporation s
N
= Filing period. February 1 - May 1 NS
=2 Fiing Fee: $50.00 o
—> Penalty: Additional $25.00 fee if form 1s not filed by May 31.
1. Entily [D Number 2. Exact name of the Corporaton
001744715 Hartford Funding, Ltd.
3. Principal Office Address City State Zip
100 Crossways Park Dr. West, Suite 302 Woodbury NY 11787
4 NAICS Code 6. Brief descniption of the character of business conducted in Rhods Island
522231 Mortgage Lender/servicer
S State of Incorporaton
NY
7. List ALL officers (nrames and addresses) Check the box to indicate an altachment
President Nare . L Vice-President Name
Frederick J. Assini
Strect Adcress . Street Address
100 Crossways Park Dr. West, Suite 302
C: Stan 2 C State Zip
™ Woodbury ® NY P11797 [V
Sccretary N . . T N . .
FIEAY AT Jessica Milana rosUIE O™ Frederick J. Assini
Street Address R Street Address .
100 Crossways Park Dr. West, Suite 302 100 Crossways Park Dr. West, Suite
Cix Sta Zi Ci State i
¥ Woodbury ° NY *11797  |*" Woodbury NY f1797
8. ListALL directors (names and addresses) Check the box to indicate an attachment
Oizector Kame . . Director Name
Frederick J. Assini
Steet Add . Street Add
ORI 100 Crossways Park Dr. West, Suite 302 |7 ¢RI
Cr Stat Z Ci State Zip
¥ Woodbury * NY "11797 |
Drrector Name Director Name
Street Address Shreet Address
Cty State Zip City State 2ip
9. Shares Authaonized 10. Shares Issued Check the box to indicate an attachment E
This information is currently of record in the NUNMBER OF SHARES CLASS/SER ES PARVA.UE
Department of State. 48 00 Common No Par Value
Changes require an additional filing.

T’Fhis report must be executad on beha!f of the corporation by an authorized represantative. If the corporation is in the hands of a re-
ceiver or trustee. this report must be executad on behalf of the corporation by the recaivar or trustes.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that al! statements contained herein are true and correct.

Name of Authorized Representative — Cate
U Frederib T Assig ™ [T 7/23/05
— - SEP Q8202

MAIL TO: ~ 5)(8‘ :)-T
Division of Business Services BY

148 W Rivar Street, Prowdence, Rhode Island 02904-2615

Phone: (401) 222-3040 )L 5’ m o
Website: vavs $0s.1i gov 2 ORM 630- Rov:sed: 12/2023

Signature of Authorized Representative

-




