RI SOS Filing Number: 200700672510 Date: 09/19/2007 4:00 PM

State of Rhode Island
and Providence Plantations
Office of ihe Secretary of Siate

PROFIT CORPORATION ANNU

Filing Period: January I - March I e Filing Fee: $50.00%

L REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IIN BLACK INK

A. Ralph Mollis, Secretary of Siale
Corprirations [ivision
148 W, River Strec!
Providence. /1 02904-2675
401.222.3040
2007

¥ In accordance with RLG L 7-1.2-1501(e}, each corporation failing or mfwiug to file its annual report within thivty (30) days after the time prescribed by

law (RLIG.L 7-1.2-1501(c6d}) is subject 10 a penalty fee of §25.00.

2. Name of Corporation

1. Corporate 1) No. lz;gq s" T
S-dedei-g-F1+-5

BAY MORTGAGE SERVICES, TNC.
3. Street Adedross Principal Business Qffice ! Cﬂju’ Sieile Kip
2277 STATE ROAD PLYMQUTH MA 02360
4. Business Phone Ng. 5. Sfmre of Incorporation
508-888-2600 MASSACHUSETTS

6. Brief Description of the Characler of Buxiness Conducied in Rbode Iland

MORTGAGE LENDING

Presiden Name

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

} Vice President Nanie

MKECTORS

8. NAMES AND ADDRESSES OF TH

Lirector Namne

PETER J. LUCIDO i N/a

Streei Address 3 Street Address

34R _WINTER _STEEET :
ity State Zip Lty | Stete )Zi‘f!

RINGSTON......ooevi e, MA.oeererrnd. DBIBA i cb e e
Secrelniy Name 1 Treasnrer Name
PETER .1. LUCIDO PETER J. LUCIDO

Street Adelress ' Street Adddress

34R WINTER STREET i 34R WINTER STREET .
iy Steare Zip L Cie Staie gl

KINGSTON KINGSTON MA 02364

9%(3 ﬁéx FOR A.TTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

i Director Name

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

PETER J. LUCIDO | ; N/A
Strevt Address : i Strevt Address
34R WINTER STREET :

City State Zip | t City [ Stene 1 :

........ KINGSTON...ooo ) MA 09354”.m"m"m"m"m"m"m"m“mum.m“mnm"m“m“m.

Direcior Namg D:recror Nrime
: N/A =

Streel Address , Street Address 3

<in State Zip 3 gCJ'tv Stato > 2] -

" 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [] € ?
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Serias FPar Value Number of Shares Class/Series Par Value -

This report must be executed on behalf of the corporation by ar authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporatioh by the receiver or trustee.

R ZAN
riLey
Fite Date SEF i 9 2007

ELN NG, W
Check N y / .Z,P

FOR SECRETARY QF STATE USE ONLY

By

13649-15-174484

Under pcnalty ol perjury. | declare and affirm that | have examined this reporl.
i any accompanying schedules and statements. and that all statements
cong in arc truc and correct.

s]e [0y

Date

Signature

PETER J. LUCIDO

Prini or Type Name

PRESIDENT

Tirle
Form 630 Rev. 12/06
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