Rev. 2/93
FIRST MORTEAGE BRORERS
REPORT OF EXAMINATION
AND
EX2HMTINER’S QUESTIONNMATRE

Date of Examination: SV A 43 ] GG License Number Z5¢3

- — o
Name of Licensee: Aiuyuacrnc s ovrces ans Assisravcs . Tye .

Address: /5 /V'Q/?TH' vi g DJ?IQ{EL/ NMereo iru  New /_-fA mpcsiee 032 53
‘GENERATL

Type of Examination: . >/ ;

First Mortgage Banker Ne Broker el Both _ Vo

Exact location of office: Ncardview Dazive (5 o THE srsrean siwe o Kevrs
3 oN THE SOUTHERN SiDE OF THE Toww MFAR THE ToF oF THE MHlel , /EAT
To THE ‘HerepiTh S@UARE. LicensE /5 coeA TED AT THE Snd oF Aomru visw

DRIvE.
Office hours: g :cog.M. ¢ 300 &~ M.

Describe briefly the general plan of q-uest:n_on- Locary Ownesp /MHREKERAGE
FRAA DERLNG WETH SEVERRL LENDPERS. R RGBT MenTHS T HAS BESH
BRocEr G A IRCREASIG ATV dER OF LoAws Fog L4i&ErTS w.vd 8 Anp C
Cresir, o7 Acse Doss A SizzAajcs omERLaL Brcx g ELS vESS,

Loans brokered by licensee in last calendar year from the Annual Report

No. A $ 5 533.25°¢

Loans brokered during the current calendar year.
No. /7 S L YLS Sen

Does licensee appear to be operating its business in a lawful, honest and
fair manner? Y
€

Does the licensee operate through an agent or other representative? /U

Are there any suits pending against the licensee with regard to its New
Hampshire brokerage activity? Ao

Does the broker negotiate VA and FHA loans? N
If so, estimate percentage, based on number of loans of its business in
such loans.

VA ANIA FHA NA " QOther /o0l




LICENSE

Principal office license ?éﬁ or branch office license A/

Is license conspicuocusly posted in office? fé@ Where? JA waree

vemT o RecEpPrionisT DESK , cUTSiDE CNFEReveE Loo-

Is this person or company required to hold a brocker license and/or banker
license?

A moRtepce Brexep LiCeEnsE 735 REQVIRED  AiTdcucd  BoTi
Licorns &5 ArRs FeoD .

Is licensee a subsidiary of a bank or bank holding company?/V@
List name and address of bank or holding company? Nl

Does licensee operate from other locaticons in this state? sV
If so, list locations: e

Is this license for an agent location? ﬁJb

.\ 4
Is the address on the license the current address ¢f the licensee? /25
If not, has a location amendment been made by the Banking Department? 4/

Has there been a change in the trade name? Alc

Has there been a changg in ownership of the business? N
Does the company broker second mortgage loans? )é!

Does the company broker commercial loans? fgs

RECORDS

Are records and files of the licensee adequate to permit an examination
that will determine if the licensee is complying with the provisions of

RSA 387-A? .
)/c?’s/ EXCEPT For THeE LACK eF APD -1 Serreem e Soesrs,

2

"}



RECORDS (CONTINUED)

Where are records and files maintained? 4 T LACEMSEE  LOCATIoN.
Are records kept at least 18 months? V.o

Are computer records maintained? AL PHasEs OF AlloviTiwi Amp
We D PRUICES LW E ARLE ComPviERIZED,

Are copies of paid vendor invoices available for expenses incurred on the

behalf of applicants? V
‘ &5, TAES)Y ARE IKePT IV THE AcCesnriuwé DEFRRT /M ST

MISCELLANEQTS

Has the licensee violated any law, rule or standard business practice? Ne
List detail, if any? o

IList the loan repayment plans in use as of the examination date:

Keconr memtdoy PAYIUSN TS | Mos7ey Witk /fixaep TERSST RATES
o7 SonaE WiTH ADIUTASLE L2aTds

Was the Annual Report properly and timely filed?

/ﬂ/u/wu.sz_ RESPeie ALPFEARS To LE o BASCTLY comfiaTED Sur WAS
CouR DAYS LATE Aap WOUCEASESE WAS ZraeEp P ico.

Do special arrangements need to be made for a regular examination?

List instructions below: Ex o »
Amin BTICN AVNESDS o B & BEPRIGCED v AD HNGE

(BY FPHewz)y To Be sSvee THE Presivent wwe Be AVAILABLE -

Is the manager aware of the new requirements regarding company response to
consumer complaints? }/
=5

VIOLATTIONS
# of Viclations Dollar Amount of
$
Total Vicolations # —_—C —_— -




COMMENTS, RECOMMENDATIONS AND CONCLUSIONS

OF TrEE By Loy e ) Lo T/EES  RAEuv SLTD . O pb TS

ComThamnNED THE HUD-F SmLt,‘aETM 5:‘4654'— /Z/ﬂ FARAH [WVAS (A~

TORMED  Fwpr sus om£rice (NWArTS SUYSRY LSAN FICE  am  SCaATRIA

THhe HUVDP-1 20 Arx grttep Clos  oé DOCi/ v E S (7 &)

LeceVe FRSM THE LoAN CLos me.

"-7':4‘(?_» CACENSEE . v MY CPINON /S CevDiCye 1S FLEesT
7 7

VIORTEAGE HOME scin/ LIS A/ESS AV COANFIRMETY W7l THE

PRoviSiens o= PSA 35 T7—4

KA 10l




BRCEKER
FIRST MORTGAGE BANKER AND EROXER
EXECUTIVE OFFICER BROKER QUESTIONNAIRE

. T _ —
Name of Licensee _{/iusavciac !6&500&0&5 Ao ﬂs::,s“mﬂ cE, Lae

Examination Date /%/—?7’ A £ License Number Z&035

1. Name of §ffice manager : 5:476L ;;;4f@/%%ﬁz

List other employees with titles, who work in this office.

S Zanne fcbisira FEE fee Ao
Loy (~re Ve A fer

2. If licensee is affiliated with another business entity,
list name, address and type of business, and nature of

affiliation.
/MJ

5/.‘ Provide the examiner with the following for this location
(v - only: Numbers i 7 and $f;q&D,5éO volume of loans
brokered since January lst of current year.

4, In your capacity as a broker, do you:

(3) Act as an intermediary, Finder, or Agent of a Lender
or Borrower to negotiate, arrange, find, or procure
First Mortgage Loans, or commitments for First l ]
Mortgage Loans? /Cf(

-

(B) Offer to serve as Agent for any person in an attempt

to obtain a First Mortgage Loan? }Ajé
(C) Offer to serve as Agent for any person who has money
to lend for a First Mortgage Loan? .
v
5. If the licensee is under any regulatory action by either

state or federal authorities, please provide details.

A

6. Do you ever co-broker loans with another licensed broker in
New Hampshire?
S

7. Detail the records or files maintained by the licensee.

(losal Lileg O flogy 97 Peen] Lo j =

Ly et Dl il e fep o peed b fire
e (2 Mg, .



8. To what extent does the licensee get involved in processing

the application? ; | .
[, ) ” y A 1 4 o g / Dt /(/’w -
/9'“ Vo s cfmu/ ST Cyftﬂu/o/ 7 ¢

;
{
9. Does the licensee broker VA and/or FHA loans?

A1 -
/T

10. Does the licensee broker second mortgage loans?

‘E/‘,f
f&} b
(}ﬁV List the names and addresses of all originators who broker ,

lcans for this office: / ' /f}/?
. ; — /

‘§@#/2MA% & v Zunmng ﬂ&wwﬁ é%k T lamreng >
; -

g
g
0/?/“ ey {/ ! o ;QQJ/LCC{ l//"'ff‘/‘e ./W /é'{\g/{cja',?
12. Preovide a list of all independent agents who are exclusive

to your business under written contract and are therefore

exempt from licensing under RSA 397-A:4,VII.
13. Provide the names and addresses of all finders with which

the licensee does business. o

/{/('/j/{r"ff

14. List the investors with whom the licensee arranges loans for

its clien G G Lhe st AR =

oes Tane licensee nave aly SULLS pending acainst it

initiated by applicants? P
D

16. Does the licensee have a copy of RSA 397-A, First Mcrtgage
Banker or Broker law?
%

17. Is any advertising done from this office?
If yes, provide a copy or sample of such advertisement.

j;h,ﬁTC4 ﬁ%af !éy;,



FINANCIAL RESOURCES, INC.
1S NORTHVIEW DRIVE + PO.BOX 1158 + MEREDITH. NH 03253
(603) 275-1132 - FAX (603) 275-5912

Dear Homeowner:

Through cur ongoing research =fforts, .desipned tao help
homeowners who may be experiencing some temporary financial
difficulties, it has come to our attention that you currently
have one or more Tax liens on your home. We may be able to help
you pay off those liens, and even to receive additional cash to
pay off octher debts.

Incorporated scme six years ago, Financial Rescurces, Ine.
has grown to one of the largest mortgage companies in the State
of New Hampshire. We are able toc place a broad selecticon of
mortgages with cver €0 different funding sources.

One of cur programs allows our client to svaluate the possi-
Dility of refinanmcing their home morigage, with what is called a
"cash-out” debt consclidation loan. Funds available from the
equity in theiv homes often allow our clients to consolicdate
mos¥t, iT not all, of their other bills into one low—interest home
mortgage loan. This can often result in considerably lower
monthly payments, as well as possible substantial income tax
savings.

We invite you to call our offices to discuss a possible debt
consolidation mortgage. We can usually pre—gqualify our clients
Tor a money saving loan within 24 hours. There are no apolica-
tion fees of any kind for this sarvice.

We look forward to hearing from you, and helping yeu to
pvaluate your hoge eqguity options. Flegase czll 1-800-5350-6913.

anna - are
Mortgage Leoan COfficer

DMG:sis

RESIDENTIAL REAL ESTATE and BUSINESS FINANCING
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RATE LOCKS

Does your company offer rate locks? y/fg- If not, stop here
on this section. '

Is a fee charged to lock a rate? Vg If yes, state
percentage or dolliar amount.
[+

Estimate the percentage of your applicants that pay a rate
lock fee either at origination or during the application
processing procedure. /g %

Is the company rate lock policy made known to app;ican?s at
the time the rate lock is confirmed? /& If in written

form, attached a copy of the policy.

What are the time periods for rate locks currently being
offered customers? ;; ..
Ug - o OA)s

A. Is the rate lock fee refunded if the loan does not close? }/fz

B. State the company policy if the loan does not close /
within the rate lock period.:zZi (OrfPomty  Fauld Flede bt

0’5‘&’/-’"‘13‘7 pa HAgimmiiet -ézu” Reate /Cﬁg{é IRy » s /7/0./10/«%‘
C. Is a rate lock explraglon date ever extended?

e
Estimate the percentage of rate lock granted that expired
before the loan was closed in the previous twelve months?

{Z %

Has the company received any applicant complaints in the

event of rate locks not being honored? L5 If yes,
estimate the number of such complaints for the previous
twelve months. £ %

s

Does the company negotiate loan rates if the applicants’
rate locks have expired and rates have risen?

’L/é;



APPLICATION PROCESS

At the time of application, are all applicants informed of
the lender’s right to assign, sell or transfer the loan as

well as the servicing rights thereon? ( : p
o¢ -1 L, o/
'-/‘} o // - @/7( {oCeirms

A. Are all applicants given a Gocd Faith Estimate no later
than three business days after receipt of the written
application setting forth the estimated settlement

charges?
c%4

Are all applicants given a copy of the "Settlement Costs¥
Special Information Booklet no later than three business
days after receipt of the written application?

lVirg
Do staff members explain the variety of loan products
available to applicants in order to facilitate informed
borrowing decisions?

s

Are applicants made aware of the detailed and complex nature
of the application process and the regquirements expected of
them to provide financial and other relevant information in

order to complete that process? }/
158

td

Are all staff members aware that falsifying a loan

application information is a federal crime? .
/&
A. Approximately how long does it take to process an
application?
PP L{ L 2ellS

B. Approximately what percentage of loan applications
received are ultimately approved and funded?

L

7

Briefly describe formal training provided to all company
application takers before field assignments. &
193 = - gn Lr& » her Qe by LK v

, T e Sorn sl
’?“%J//’(ié S J\"*’L ve  Hn 04 y bt NP e L’/C;(ﬁ; oy a{‘,&f
Does the company currently have adeguate staff to process

its volume of business in a timely manner? }/L/
N o'l

What is company policy on the return of zpplicants telephone
calls?,

< s
! ‘Q* 0 (; /’/ ' / '
\/J/f’{/[l;/( f l/ /«TUOJ}/\Q ﬁzk ﬁf{f@,ﬁ?’f‘
Does your company have a toll free telephone number?

If so, list number(s) and locatiocn(s). |
Yoo Goe £9/2
4 .



10.

Are denial letters mailed on declined appl--ations? ’ _
- _ /Z/u? Up

2 | /
;/%ﬁg ////f\ %ﬁqﬂﬁ/T

FEES il o

N

2 qpykoval process and the uO;laL'amOuzah {z/ﬁzéiwfl

B; If fees are prepaid, what is the company policy on
refunding such fees in the event the loan does not close?

l

WA
C. Is the policy on refunding of fees clearly explained at
the time of application? Is a written statement

given to the applicant?ﬁéy

If a commitment fee is required upon loan apprcoval, is the
applicant so advised at the time of application?

Ao e
Are checks used for payments of all types of fees processed
and deposited promptly?
e

Does the company deposit fee monies received 1n a separate
depository account? /i/Cj

Are applicants made aware in advance of all monies required
at closing for deposits and costs that are not strictly
related to settlement charges, such as interest and tax

escrow?
/%



CERTIFICATION UNDER OATH

ol -
1 ‘f”/f ir
et . £ I
:5<k7{j > 7}Q i ﬁi , being duly sworn,

deposes and says that he/she is ﬂQV%f/%/@M1“
and that the foregoing answers are true and correct in all

respects to the best of his/her knowledge and belief.

g
4 ;
Title: :ﬂ f’;—/{o(yfﬁ‘f'"




el

Are (1 Jare er pore T pesen |6 I ':g’ Home In-
e
2 OR 16MA b R & E ce
AEW‘ 1 AteunT M E] vAawE E L 5‘5415"’””
\ 3p-95 §3%,c20 |
\/ ' A oqfc‘zb 71 Y9 ‘/ 3o 7,0
/ F4¥26 &9, o \/
a2 (1. 96
[0-65-9§ Ty ST
& \ 167, I
‘/ L Y, 1< Gost 95 \/ “
7-2[ - 95 /e S,cTt e
/o 72, EE e / 1 Gg IO
\/ ; 2-254§ zdy,m../ .
vV iy (20 SEL L ATER [/ Y00
v ' .———B_wl‘g»& ?—bv—- . -731 L-m ey —f - ‘
‘/l - (17, P50 ~2i-9 6 1/ ¢S G oz
7 jO 7Y -7F /05,680 /
VoS L%, 25¢ 7-17-55 | 115,68
/ i01-5Y suoee |
¢ 47,500 9-13-75 |V
5. 67-9¢ 75 oS
\/ O 49, 275 7-25.5 @ J 25,570
VY =1
73, s> 2-02-%6 197, CCD
/0. 23 =28 7, ot !
\/ 2 59 cww jo-o 55 \/ ¥S, 080
1-16-75 48,652 |
5, : \
. o 24,23<n iz 21-9Y
J . lo-0L~%% G 5,00
2 63,280 L v
5-09-%L 293, CcT
Ve, 4 ,
\/ - I$2,652 5-(1-76 / (7f, 652
\/’ j-05-7 & (5, ST \/ - _
‘ [#95 (2735 /54,760




LENJ?E&

DROKEA
=

Mo+ Kricws

Mo HUD-1

Jn

1224 (2 pormes)
_ /Uo—:’
e ous N
_ I e
Kt/ Y,
Kpeows 22
) K mendt
. ] I
t . C ’/y 'pc,(‘/.’ la‘os 2 2/2— pd",m
(&Y PAID TO LiCan/seE BY Boaress)
Know &/
. w2l | (S pomwre)
K Mo N
- ﬂ ;
Z,X2 R0 [;//2. ?O/U?"’S)
E) re ;L i i,
- sa g0 |18 FUHT LS IR pams

BoReewN &R (-7,,'0(,)




DE LINED LOANI

K=rson  Lerrex SeENT

}000.2 CEZ&ED LT .
LS U 2R (et Dl LAY EXNT yﬁs

Name
S
T A PECUATE R ED T _H1STxRY /::s'
DD set RESCeASD Ao LETTERL %’5—\_
; D ————— )é_q '
-' Y D O Leslevp 7D (ST T ELRT Vs
- : .
| | ' Weeps ~RARGEZ DEWR PAY it &p T >/
YR - YUY O &5
—~ , o }C
- ? 7/
J‘j:/v’/d-’DEQ VATE /v Copn & }/51-5
o—




. State of New Hampshire
/ 0(") Banking Department

D 169 Manchester Street

9 Concord, New Hampshire 03301
A HOLANO ROBERGE , Telephone: (603) 271-3561
BAKNK COMMISSIONER ‘ FAX: (603) 271-1090
ALLAN N. JEANNOTTE KATHLEEN L. BELANGER
DEPUTY BANK COMMISSIONER ADMINISTRATOR, AEGULATION & LICENSING
JEAN M. DOBBINS RAYMOND A. HEROUIX
CHIEF BANK EXAMINER Form 397-A-1 CONSUMER CREDST ADMINISTRATOR

FIRST MORTGAGE BANKER/BROKER
ANNUAL REPORT

READ INSTRUCTIOGNS

CAREFULLY FEB 6185
Y '7 g’ v
INSTRUCTIONS J|“ﬂ & [¢3ﬁ3£f

- ONLY INFORMATION REGARDING NEW HAMPSHIRE FIRST MORTGAGE LOANS SHOULD BE REPORTED ON
THIS FORM. Don't double-count loans. List ail 1995 ioans brokered on Schedule A and all 1995 loans made
on Schedule B.

- Fully compieted reports must be postmarked on or before February §. Failure to file a fully completed report by February 1
shali result in a $25/day fine.

- Complete all items, DO NOT leave items blank. Reports with blank items will be returned for completion. Fines will be
assessed based on the postmark date of completed reports. The deparrment is under no obligation to review and retum
incomplete reports before the February 1 deadline.

- If you did not make or broker any New Hampshire loans during the reporting year, you must either provide the department
with 2 WRITTEN statement to such effect which is postmarked on or before February 1,

OR

Utilize this form and make an affirmative statement that no such loans were made/brokered, {ie: "none”, "O", "zero", etc.). DO
NOT use "N/A", state "not applicable” or leave blank.

- ltems requiring a numerical responase which are marked "™N/A" or "not applicable”, or forms submitted with items ieft blank,
will be considered incomplete, will be retuned, and wil} be subject to fines if not completed and returned to this office on or
before February 1.

- Fines will NOT be waived for failure to submit a fully completed report postmarked on or before February 1. Fzilure to submit
2 fullv completed report shall be considered to be within the control of the Jicensee.

- If you heid a license for any portion of the reporting year you must file a report, even if no loans were made or brokered.
Failure to file will result in a $25/day fine.

-REPORTS TRANSMITTED VIA "FAX" WILL NOT BE ACCEPTED. LATE FILING FINES WILL BE ASSESSED
UNLESS AN ORIGINAL SIGNED AND NOTARIZED REPORT FORM IS RECEIVED BY THIS OFFICE
POSTMARKED ON OR BEFORE FEBRUARY 1.

i

Reporting Period Ended December 31, 19 €5

(for reporting period)

Trade name d/b/a (if applicable)

Place of business 35 Northview Drive Meredith NH  D3253
(street) (eity) (stare) (zip)

Number of offices included 1 (If more than one office, attach sheet listing addresses of all offices included in this report.)

Type of business conducted: Mortgage Banker X Mortgage Broker X
(Check both if applicable.)

Company contact person__ SS0tt Farah Tel # (503 279- 1433

Address P-0. Box 1158, Meredith, NH 03252 . President

TOD Access: Ralay NH 1-PO0-775-2064



SCHEDULE A
NH FIRST MORTCAGE LOANS BROKERED

No. of NH Loans $ _Amount
{Omit Cents)

NH first mortgage loans BROKERED
during reporting year 61 5.533,750

SCHEDULE B
ANALYSIS OF NH _FIRST MORTGAGE LOANS MADE

Tae 2 b

No. of NH Loans $ _Amount
(Omit Cents)
NH first mertgage loans MADE
during reporting year e #

Total balances cutstanding
on Dec 3] for all NH first
mortgage loans retained or
serviced

SCHEDULE C
ANALYSIS OF NH FIRST MORTGAGE LCANS MADE BY NUMBER AND DOLLAR AMOUNT

NH first mortgage loans MADE during reporting year:

No. of NH Lcans $ Amount
(Omit Cents)
$ | thru § 50,000 —_— s
3 50,007 thru $ 75,000
$ 75,001 thru $100,000
310,001 thru $125,000
$125.001 thru $150,000
Qver $150,000
* #S
Totai NH ﬁrsx mortgage loans MADE e e e r——
* Must agres
# Must agree
AFFIDAVIT
- {
1, 9 (_c?{-r mﬁ"“ L , the undersigned,
being the frerte g | of the Erowetie ! 2 otugsy  TTiaCe

swear, that to the'best of my knowledge and belief the information supplied on this form, including accompanying schedules and |
statements {if any) are true and correct.

State of VW/&MW
County of __£5 0 ¢ 24 ';+o ./ )ss

Subscribed and swom to before me this _% /. $4 day of AT 1996

otary ru ustice Oi tie reace

My commiss”  xpires
MRAUREEN E. GLENNON, Notary Publc
My Commission Expires Septembes 8, 1699




State of New Hampshire
e Banking Department

169 Manchester Street
Concord, New Hampshire 0330

A. FOLAND ROBERGE v
BANK COMMISSIONER S Telephone: (603) 2713561
ALLAR N, JEANNQTTE FAX: (603) 271-1080
DEPUTY BANK COMMISSIONER Form 397-A-2
ittt FIRST MOE;SGLGE BA?;:?JBROKER

NUAL RE

READ INSTRUCTIONS
CAREFULLY

INSTRUCTIONS

- ONLY INFORMATION REGARDING NEW HAMPSHIRE FIRST MORTGAGE LOANS SHOULD BE REPORTED ON
THIS FORM

- Fullv completed reports must be postmarked on ot before February 1. Failure to file a fully completed report by February |
shall result in a $25/day fine.

- Complete ail items. DO NOT leave items blank, Reports with blank items will be returned for completion. Fines will be
assessed based on the postmark date of completed reports. The department is under no obligation to review and return
incomplete reports before the Februarv | deadline,

- If you did not rake or broker any New Hampshire loans during the reporting year. you must either provide the department
with 2 WRITTEN statement to such effect which is postmarked on or before Februarv I,

OR

Utilize this form and make an affirmative statement that no such loans were made/brokered, (ie: "none”, "O", “zero", etc.), DO
NOT use "N/A", state "not applicable" or ieave blank,

- Items requiring a numerical response which are marked "N/A" or "not applicable”, or forms submitied with items left blank,
will be considered incomplete, will be reumed, and will be subject to fines if not completed and retumed to this office on or
before February |,

- Fines will NOT be waived for failure to submit a fufly completed report pestmarked on or before February 1. Fajlure to submit
a fullv completed report shall be considered to be within the control of the licenses.

- If you held 2 license for anv portion of the reporting year you must file a report, even if no loans were made or brokered.
Failure to file will result in 2 $25/day fine.

- REPORTS TRANSMITTED VIA "FAX" WILL NOT BE ACCEPTED. LATE FILING FINES WILL BE ASSESSED

UNLESS AN ORIGINAL SIGNED AND NOTARIZED REPORT FORM IS RECEIVED BY THIS OFFICE
POSTMARKED ON OR BEFORE FEBRUARY 1.

Name of licensee FINANCTIAL RESQURCES & ASSISTANCE, INC.

‘l"'-n-lc o

Lyytet

Reperting Period Ended December 31, 19 94

License # 2066
(for reporting period)

ame d/b/a {if appiicabie)

Place of business___ 15 NORTHVIEW DRIVE MEREDITH, NH 03253

{street) (city} {staxe) (=p)

Number of offices included 1 (if more than one office, attach sheet listing addresses of all offices included in this report.)

Type of business conducted: Mortgage Banker X Mortgage Broker __*

(Check both if applicable.)

Company contact person SCOTT FARAH Tel # (E03y 279-1133

Address

P.0. Box 1158, Meredith, NH 03253 President

Title




SCHEDULE A
NH FIRST MORTCAGE LOANS BROKERED

No. o NH Loans S _Amount
{Omit Cents)
NH first mortgage toans BROKERED - e
Juring reporting year 57 $7.8 "Pi]i___“

SCHEDULE B
ANALYSIS OF NH FIRST MORTCAGE L.OANS MADE

Na. ot NH_Loans S _Amount
(Omit Cents)
NH first-mortgage icans MADE
during reporting, year A g

Total balances outstanding
on Dec 21 feor all NH first
morigage loans retained or
serviced

SCHEDULE C
ANALYSIS OF NH FIRST MORTGAGE LOANS MADE BY NUMBER AND DOLLAR AMOUNT

NH first mortgage loans MADE during reporting year:

No. of NE Loans § Amount
(Omit Cents)

s I thru § 50.000 SV S
$ 50.00] thru § 75.000 S —_
$ 75,001 theu $100.000
$100.001 thru $125.000
$125.001 thru $150.000
Qver $150,000

- #S
Total NH first mortgage loans MADE S ———— =
* Must agree
% Must agres

AFFIDAVIT

[, Scott D. Farah the undersigned.
being the President ofthe *1nanclal Resources, Inc.

swear, that 1o the best of my knowledge and belief the information supplied on this form, including accompanying schedules and
statemnents (if any) are true and correct.

State of New Hampshire )
County of _Belknap )ss
Subscribed and sworn to before me this __31st day of__January , 1985

otary 1¢/Justice Of the Yeacs

Ay comn A expires
My M .-'«EEL-’J‘J o

. = CTERNON oy Poblic——
184 PECr-955-0T8 My Commission Exgps:SpRembBEIse T— AU



; State of New Hampshire
a2 ;,»u“;:*z)f{z»é-—//// | Banking Department

7
169 Manchester Street
Concord, New Hampshire 03301

A. ROLAND ROBERGE FORM 397-A-2 Telephone: (603) 271-3561
BANK COMMISSIONER VERIFTED APPLICATION FOR FIRST MORTGAGE  FAX (603) 2711080
ALLAN N. JEANNOTTE KATHLEEN L. BELANGER
DEPUTY BANK COMMISSIONER BANKER AND/OR BROKER LICENSE ADMINISTRATOR. REGULAT?IOL; a.s ansﬁsms
JEAN M. DOBBINS - RAYMOND A. HERQUX
CHIEF BANK EXAMINER UNDER RSA 39 7 A CONSUMER CREDIT ADMINISTRATOR
) ,,Cj f) License Year: _/996
e New and Renewal Application Fees A
[\@ " Principal Office  $250.00 Each Branch Office  $250.00 /i
: S5 noe
Make Check Pavabie To: JA"\J 8 %95
"STATE OF NEW HAMPSHIRE"
I. Check one:  New Application Renewal Application __ X
2. Check one or both:  Banker h Broker __ X
3. If broker is selected in 2. above, attach $20,000 surety bond. Must not expire prior to license expiration 12/31
of license year.
4. Name of Applicant: JTungucerss, %ﬁému;o il Mww,véw-
4a. If a corporation, attach a copy of Certificate of Incorporation.
5 Applicant’s pri lace of busi Meredeth , #H
. pplicant’s primary place of business: ]
(&5 Nerthwe) [Uhiive. Meredizs W 03288 279-1135
(Street) (City) (State) (Zip) (Phone)
6. If applicant’s primary place of business is not in New Hampshire, a New Hampshire agent must be
designated: -
Name of Agent;
Address of Agent (N.H.):
Telephone Number: .
7. Contact person for actions of licensee: Name M M Title: W
(Street) (City) {State) {Zip) (Phone)
& Provide trade name, if applicable. Attach certificate of trade name registration issued by N.H. Secretary of State,
IF A TRADE NAME OR D/B/A IS USED IT MUST BE REGISTERED AND A COPY MUST BE ENCLOSED.
9. List all offices to be licensed (attach additional sheet, if necessary):
Street Address City State Zip Phone
Wowg |
10. Attach a list of the names, addresses and titles of the applicant’s principal owners, officers and directors.
ScoTr FARAH W ATE NEAST ST rii e
- ¢ "’),. _ -~

TDD Access: Relay NH 1-800-735-2964 .~ 1.~ | . o o

ARy ad



o

FORM 357-a-2
PAGE 2
. . e T
L. Attach resumes or similar documents which indicate the lending and/or loan brokering experience of the .
applicant organization and the organization’s officers and managers/senicr employees. (Senior Vice President and higher) -

12. Attach a list of all current lending and/or loan brokering licenses issued by any other state.
OKLAHOMA
13a. Has applicant, or any of its owners, directors, partners, members, officers (Sr VP & higher) or managers ever had a
lending or loan brokering license revoked, suspended or denied by this or any other state?
Yes No X If yes, provide details on a separate sheet.

13b.  Has the applicant or any of its owners, directors, partners, members, officers (Sr VP & higer) or managers ever been
convicted of a felony? ‘
Yes No If "yes" fiznish complete details, including dates, location, nature of crime, penalties, etc.
ofi a separaie sheet.. '

14. If applying for a BANKER license, or a BANKER AND BROKER license, complete the balance sheet below:
BALANCE SHEET

Statement Date /5/ 2! / 25
Audited Unaudited __ X

Information supplied on the following balance sheet represents the assets and liabilities of (check ONE):

Corporation 2& Partnership Individual Other (specify)
NOTE: STATE ALL FIGURES IN THOUSANDS
ASSETS ' LIABILITIES

1) Cash on hand and in banks 30,000 9) Accounts payzble , 682
2} Notes, loans and other 10} Notes payable to banks

accounts receivable (42 0e0 i1} Notes payable to others A3,060
3) Merchandise and inventory at 12) Real estate mortgages

lower of cost or value 13) Interest and taxes
4) Real estate due and unpaid
5} Machinery and equipment 14) Other debts and liabilities

at cost less depreciation A5 50 '
6) Marketable securities TOTAL LIABILITIES _3%©%0
7) Life insurance (face

amount. $ /A5, 940 ) cash

surrender value o
8) Other Assets (attach schedule) 15) NET WORTH /65 o0

TOTAL ASSETS (47,060

: TOTAL LIABILITIES AND NET WORTH (97 L 570
135. Assets and liabilities are true to the best of my knowledge and belief.
Signature Title Date

16. Provide a sample of interest rates which you currently charge, or expect to charge on December 1. The annual

percentage rate should be as described in Regulation Z of the Federal Reserve Board. Assume a $70,000 first mortgage
with 2 loan to value ratio of 80% and a 30 year term.

Interest Points Annual Application  Appraisal  Credit Other
Rate Charged % Rate Fee Fee Report  Charges
-~
Variable Rate _6-638 0 4.3~ O 25D 50 o
Fixed Rate 5. 3727 °? “_5_5 75" O He so O

=mear F Foni B S B BN T o C iy N | 1T . a2 s T TY 1130 ¢

£



FORM 397-A-2
PAGE 3

17. Provide index used on variable rate determination: [ V¢ T bl + 2.%7s

18. Attach a printed rate sheet, if available.
19. Provide a detziiid narrative of your operations, including how loans are funded, name loans are closed in, correspondent
lenders, etc. e ate) oy o lﬂm% y . TS o oeew Loty 210

AFFIRMATION

I subscribe and affirm, under penaity of perjury, that the statements made in this application, including statements made
in any accompanying papers, have been examined by me and to the best of my knowledge and belief are true, correct and
complete, and that I am duly authorized to execute this affirmation.

Date: ! "/ ”/ Q_" F‘t}mﬂfo/ ﬂ f;wa!{ Izl{ .

By

Title i % f cleoy 4

State of _W %L
County of Xl fas0 ) SS.

Personally appeared the above named applicant AL 14&[ )
Lot gl e Aot
(Name) » (Title)

hereunto duly authorized, and acknowledged under penalty of perjury the foregoing statements by him/her subscribed to be true.

Dated at\ﬁ///f/z(/ﬂ) 7 , before me,

\,_/ ustice o
this 079? day of QW 19 TN

memmm

My Commission expires

ligation feag are non-refundable,

Bank Commissioner may take np to 120 days to approve or deny ap application. A

-OFFICE USE ONLY-

Date Received Date returned as incomplete Date Accepted
Check No. _s -2 017 Amount §_ D S . &7 ¢ Date of Lic. Rev. Comm. Mtg.

=57 e
Approved - Denied N .
Date of Issue | o rz - 4 License No. 2] S . (Banker) S~ (Broker)

Date Denial Notice Reasons for Denial




SCOTT D. FARAH
President
FINANCIAL RESOURCES, INC.
15 Northview Drive
Meredith, NH Q03283

EDUCATION
Chartered Financial Consultant 1994
Chartered Life Underwriter 1990
Certificate in Life Insurance Planning 1989
iiiiiiigiii ii ﬁiiancial Planning 1988
Estate anning LTrainlng Course 1988

Financial Products Training Course 1987

Financial Planning Skills 1987
The Life Underwriter Training Council LUTC
District of Columbia, City of Washington

Double Major -
B.S. in Business Administration Cum laude 198S
B.S. in American History Cum laude 1988

Masters in Financial Sciences (in progress]

EMPLOYMENT HISTORY
President
Financial Resources, Inc.
15 Northview Drive
Meredith, NH 03253
April 1989 - Present

. Financial Planner

D.E. Decdge & Associates
14 Country Club Road
Laconia, NH 03246

June 1986 - April 1989

Financial Planner

une - June

QUTSIDE ACTIVITIES
Chairman of Finance Committee
Center Harbor Christian Church
(sa30a7dipreé) Harbor, NH6/6 0£0€ WIoK

) IEMCIODOOYZ TS1E0 @29Z0 ENIT FEALYNDIS HEISNNIE
Center Harbor Christian Church
Center Harboer, NH

BOYT YO0 ®OT0 AZNMNOLIY 40 HEMOJOSOOYT ISIOE ®OTO HNIT MENIYNDIS HELSNILE®






