RI SOS Filing Number: 200945997100 Date: 05/28/2009 4:00 PM

#7 State of Rhode Island
and Providence Plantations
Office of the Secretary of Staie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 » Filing Fee: 550 00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* i accordance with RALGE. 7-1.2-1501(e), vach corporation Failing or refusing o file it annual report withnr thirey (30) days affer the timie prescribed by ko (KRG 7-1.2-1501 fochdi) is
subject tnq penaley fee of 825,00

A. Ralph Mollis, Secrciary of State
Curporetions 1icision

748 W Kiver Street
Providence. RE 02003-201 5
FOp222 30Mic0

Lo Corfaenette 73 Ny 20 Newne of Corproretion

127726 NEIGHBORHOOD MORTGAGE CORPORATION

1 Siveed Adedross Privciped Brsivess (ffice

345 Hope Street

1. Husiness Phone N 3. Stette oof Inconpsoration

401-521-7566 Rhode Island

6. Bricl Prescription of the Character of Business Conducted i Rincle Btand

To subscribe for, purchase or otherwise acquire, underwrite, obtain interest in, own, create security interests; assign create mortgages to sell

city Stette
Providence RI

Al
02906

'ﬁf&AMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [j FILL IN SPACES REFORE USING ATTACHMENTS

Presidlont Neome
Neil H. Saunders

sireel Address

345 Hope Street

E Viee Presicens Nt
: None

ToStreet Adddrosy

oy Sttt A Dy Sittice Zit

Providence RI 02906 :
‘(Ud“n\”““ 'Ii(n‘\nr(,l\UHT( .............................................................................
Neil H. Saunders : Neil H. Saunders

Streed Adedress s Strect Addross

Same as above : 345 Hope Street

iy Sreler pard Loy Sterte Zip

: Providence R} 02906

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

fairecior Neme

None

2 Direciur Neome

Steeer Address

v Street Address

Cih l Stetle it é iy l.i'ln‘!e Zify
- ‘.’3‘.,’.(‘.[;;‘.'_. \ mw .............................................................................. . ,')”“;u ‘\w ;;.,; ..............................................................................
Atreet Address 5 Sree! Ardedriss

ity iy % cine Maiv Lif

’ Ntevle

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} [}
ISSLED SHARES — THIS SECTION MUST 8E COMPLETEL

This information is currently of record n the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Nuerber of Shares Class/Series Far Valne

100 Common No Par

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.

File Dae Wﬁ
Check Nu.MAY‘ 9 8 2009

By

34436-4-356197

Under penalty of perjury, 1 declare and affirm that | have examined this report,

including any accompanying schedules and staternents, and that all statements
contgingf] herein are trug and ¢ ﬁect.

Signatire

Neil H. Saunders

Dare

Fring ar Tvpe Name

President

Titke
Form 630 Rev. G808
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