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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Perlod: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L 7-1.2-1501{e), each corporasion failing or refusing to file it annual report within thirty (30) days after the time preseribed by law (RIG.L. 7-1.2-1501 (ccd)} is
subject to a penalty fee of $25.00.

! 1. Gorporate ID No. ‘ 2. Name of Corporation .
121499 i Jefferson Mortgage Corporation
3, Street Address Principal Business Office o City ' ) State zp
2091 Nooseneck Hill Road Coventry RI 02816
4. Business Phone No, i 5. State of Incorporation
401-334-4000 ' Rhode Island

6. Brief Description of the Character of Busfness Conducted in Rbode Island

To engage in the business of a morigage broker and/or provide lender services
7. NAMES AND ADDRESSES OF THE OFFICERS: (°X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name

Thomas L. Faleone Thomas L. Falcone

Street Address Street Address T
2091 Nooseneck Hill Road 2091 Nonzeneck Hill Road

ity | State o Zip city State Zip

Coventry [ RI 02818 Coventry RI 02816

Vgeicre:my Nawme a Treasurer Name i |

Thomas L. Falcone Thomas L. Falcone
Street Address Street Address

2091 Nooseneck Hill Road 2091 Nooseneck Hill Road

City [ State lzip city } State Zip

Coventry RI 02816 Coventry 'R 02816
8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) 7 FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

Thomas L. Falcone

Streel Address o o Street Address - o
2091 Nooseneck Hill Road ) ) .
City Slaiie Zip i\ City State Zip
Coventry RI 3 02816 i _ ?
Director Name Director Name _1I
Street Address ’ Street Address -
Gty State [zip ciy State zip -
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X* BOGX FOR ATTACHMENT) i

1,000 No Par Value ISSUED SHARES — THIS SECTION MUST, BE COMPLETED

This information is currently of record in the Office of the Secretary of | 2Y*7ber of Shares. Clas/Series Par Value _

State. Changes require an additional filing. Sece Section 9 of 100 Common No Par

instruction sheet.

L

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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

enaltyof perjury, I declare and affirm that I have examined this report,
inclyding any'\a ompanying schedules and statements, and that all statements

2]22 /o
Dated 7

File Dare F ! l FD
| Signature
Check NDMA.R‘l_?_Z_Q.g.Q_% : Thomas L, Faicone

rs
. Pri N,
By: 3 / ﬁ/ 7/ rnt o.r Bype Name
VY 777 - President
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