- Stateof N ew Hampshire
Banking Department

56 Old Suncock Road
Concord, New Eampshire 03301

Telephene: (603) 271-3561
FAX: (603) 271-1090

A. ROLAND RCBERGE
EANK COMMISSIONER

FOR OFFICE USE ONLY
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SMALL LOAN LICENSE
License Year: 1999/2000

et

| e

New and Renewal Application Fees Kok SRR
$450.00 per location Eatered By - Date .2 @ ; 44
{Only NH offices are eligible for licensing. Commpanies without '

a NH office may not engage in making small loans in NH. App. Completel Date 57/ / 7;?2
Each NH office/location must obtain 2 license. Submit 2 separate g
application for each location.) Approved By -__ Date 5/ /7 Z /

Make Check Pavable To: Pr. Lic. # {057 Dare Ma.necb"’ﬁg/—ff
“STATE OF NEW HAMPSHIRE" .

E> INSTRUCTIONS :TYPE OR CLEARLY PRINT. Forms that are incomplete or not
legible will not be processed. Clearly number all attachments to correspond to the question
for which the attachment provides a response. Provide company name and, if applicable,
1998-1999 registration number on all attachments. Ensure all forms are properly signed
and notarized. Applications filed without payment will not be processed.

APPLICATION STATUS

1. Check one:  New Application ‘
Renewal Application __V/ (1998-1999 License # __00%L SM )

NAME AND IDENTIFICATION OF APPLICANT

o

Name of Applicant: € INANC 1A RESOLRCES v ASSISTANCE, /NC .

2a. Will applicant do business under 2 trade name? Yes 7 No

If yes, provide trade name and attach a copy of trade name registration issued by NH Secretary of State:

2b. Applicant’s federal tax ID pumber__ 02 =~ 0433 8 4o

Farm eynire< on 03/30/2000 Farm 100.A-2/Rev.1/99) Page 1of S



NH BUSINESS LOCATION - (onlv New Hampshire addresses wijl be licensed)

3. Applicant may only lend from and accept loan applications at a New Hampshire office in order to qualify for a license. All
New Hampshire locations must be separately licensed (Submit a separate application form for each New Hampshire location

to be licensed) :

15 Nosthnees Moo /Mera eldh AH 03253

(Street Address) (City) (State} (Zip)
Ao B 1159 Nened L. W 45257
(Mailing Address) (City) (State) (Zip)
(603)279- //33 (603) 379- 59/2
(Telephone) (Fax)
deort Fonah Fhes (693)279-4/33
(Name of Manager) (Title) {Direct Line Telephone)

Address of corporate headquarters: A/ ﬁ

Address Telephone Fax
EXECUTIVE OFFICER
4. President, Chief Executive Officer or Senior Partmer of Applicant:

Name ,Jé;o—&i fMM Title: /A—M

Business Address: m lre_ .
(Street) (City) (State) (Zip) (Direct Line Telephone)

Mailing Address: Me, |
(Street) (City) (State) (Zip) (E-Mail Address)

WORLD WIDE WEB ADDRESS

5. Provide applicant’s World Wide Web address, if applicable. If no world wide web address, indicate by stating “N/A”,
“None”, “Not Applicable” or similar statement

http:/fwww. Cyﬁer‘lpﬁr“cj’&/-/)ézj’/ﬁfm

Form expires on 03/30/2000 Form 399-A-2(Rev.1/99) Page 2 of 5



BONDING

6. Attach original $5,000 surety bond or original continuation certificate. Provide expiration date ofbond 3 gfﬁ /{ig&o 2
(Must ngt expire prior to 3/31/2000) Provide name and telephore number of insurance agent:
U e oo (G03) A2 - 2562
d /(Name) (Telephone)

Bond must expire at the end of each license period.
DO NOT USE MULTIPLE YEAR BONDS!

APPLICANT’S LEGAL STATUS

7. Applicant is a: (check one) Corporation, ¥ Individual Partnership
Limited Liability Company Association Other,

if a corporation, provide date and state of incorporation, and attach a copy of Certificate of Incorporation.

State: A Date: S/8/59
If corporation is not 2 NH corporation, attach & copy of certificate of registration as a foreign corporation issued by the
NH Secretary of State.
OWNERSHIP AND MANAGEMENT
8. Is applicant a publicly traded company or 2 wholly-owned subsidiary of a publicly traded company? Yes v’ No

If YES, attach most recent Securities and Exchange Commission Forms 10K and 100Q, and an organization chart that
demonstrates in graphic form the applicant’s relationship to parent company(s), affiliates and subsidiaries.

ILNO, complete the following:

Sa. Attach a list of the names, business and residence addresses and titles of the applicant's principal
shareholders (10% or more), senior officers (senior vice presidents and higher) and directors of a corporate
applicant; the general partners of 2 general partnership; the general and limited partners of a limited parmership; the

members of a limited liability company; or the trustees of a business trust.

M ?Mt— 100 B0 tbioratslolo . Cuid £LLr0ay ~Jhrna . fodie st
8b. Attach resumes or similar documents which indicate the lending and/or loan brokering experience of the
applicant organization and the organization’s officers and senior employees (senior vice president and higher).

8c. Attach an organizational chart that demonstrates in graphic form the applicant company’s relationship to
parent company(s) , affiliates and subsidiaries, if any.

EXPERIENCE AND PAST CONDUCT

9. Attach a list of all current lending and/or loan brokering licenses issued by any other state. Provide name of state, license
type, license number and expiration date for each licenseheld 477 oK M W/ Aoe atloClail

10. Has thg applicant/g:' any of its owners, directors, partners, members, officers (St VP & higher) ever had a lending or loan
brokering license suspended, revoked or denied by this or any other state, or been the subject of any formal disciplinary
proceeding ? Yes No __\/  If "yes" provide full details on a separate sheet.

11. Has the applicant or any of its owners, directors, partners, members, officers (Sr VP & higher) or managers ever been
convicted of a felony? Yes _\ No / If "yes" furnish complete details, including dates, location, docket number,

nature of crime, penalties, etc. on a separate sheet.

Form expires on 03/30/2000 Form 399-A-2(Rev.1/99) Page 3 of 5



FINANCIAL CONDITION

12. Is applicant a publicly traded company or a wholly-owned subsidiary of a publicly traded company? Yes_ v No

If YES, attach copies of most recent Securities and Exchange Commission Forms 10-K and 10Q.
If NO, complete item 12A. below.

12a. Attach 2 copy of 2 compiled set of financial statements prepared by 2 public accountant, certified public accountant
or applicant’s financial officer, that include, at 2 minimum, a balance sheet, statement of cash flow and income
staterent as of most recent quarter end. Statements prepared by an applicant’s financial officer must be signed by
the preparer and notarized.

12b. Individuals, sole proprietors, parmerships, limited liability companies and closely held corporations (less than 20
shareholders) must attach copies of most recent federal income tax returns.

OPERATIONS

Joe attachment - &=k

13. (2} How are loans funded?

(b) Name(s) loans are closed in?
(c) Attach a list of correspondent brokers/retailers Lt Qo clesl |

(d) Policies and procedures for processing applications, underwriting and funding, servicing and discharging of loans

| 14. Attach a list of all offices of applicant where NH loans are serviced (include company name, address, telephone #'s and
contact parson for each) ﬂﬁ e /5 Nottbvecies B, '
. VH
.15, If NH loans are serviced by third parties, attach a list for each third party servicer (1) the name of the servicer, (2) the

servicer’s mailing and street address, (3) the servicer’s telephone number and (4) the name and title of a senior officer:

VA

PERSON COMPLETING APPLICATION:

Srvit Farak Phegostont (603)277103 %

{(Name) (Title) (Direct Telephone No.)

Jane -

(Mailing Address)

Farm expires on 03/30/2000 Form 39%A-2(Rev.1/99) Pagedof 5



AFFIRMATION

I subscribe and affirm, under penalty of perjury, that the statements made in this applicatior, 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: 4/073/‘?9 ‘/mw Ao zsvrces, Pe

(Applicant)

State of N Hampshie
County of M\U(\CLQ ) 88.

Personally appeared the above named applicant % oot Fax G\,\(\ ,

— Tt .
by kn@n@'\(ﬂ‘ PeSonttdSits PY(S&CL’ N
(Name) (Title)

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

Mered;
Dated at Qii’;} %9 ',‘%fc/);gg

this_ oD day of \:’ebma‘(‘(\j l9_ﬁ.

MiCH;LLE S. BUTKIN, Newmry Fubsiie
My Commission Expires Dacember 18, 2001

My Commission expires

Applications should be received by the Banking Department by MARCH 15. 1999.
The Bark Commissioner may take up to 120 days (from the date all items have been
received and any outstanding issues are resolved) to approve or deny an application.

Form expires on 03/30/2000 Form 399-A-2(Rev.1/99) PageSof 5



State of New Hampshire
Banking Department

168 Manchester Street
Coacord. New Hampshire 03301

Telephone: {603) 271-3561

A. ROLAND ROBERGE

BaNK COMMISSIONER FaX: (603) 271-1090
%:E:szNﬁNéfNE:ggEESE&ONER - "RSA 393-A AEIMINISTRATOR.%EQL%EETTQ‘; f Eﬁzﬁgﬁ

M. DOBSMN! ; ~
S B e oty Bond Consumen et

Bond Number LPM 8044784
FINANCIAL RESOURCES & ASSISTANCE ] _ _
OF THFE LAKES REGION, INC. , of 15 Northview Drive, Meredith
' (Name of Licensee) (Princips] Business Address)
a Corporgtion __, established under and by virtue of

(Corporation, Individual, Partnership, etc.)

the laws of the State of New Hamshire 03253 as principal,

and  FIDELITY AND DEPOSIT COMPANY OF MARYLAND

(Name 2nd Address of Surety Compary)

as surety, are bound to the State of New Hampshire and people of the State of New Hampshire for the term
beginning at 12:00 A.M. on the 31st  day of __ March .19 99 and ending the 31st dey of
March, ¥92000 in the sum of Five Thousand Dollars, to be paid to the State of New Hampshire after due notice
and hearing in accordance with the provisioas of Chapter 541-A of the New Hampshire Revised Statutes Annotated,
or o any person Or persons who may have obtzined final judgment from a court of competent jurisdiction ina
canse of action against said principal under the provisions of Chapters 399-A, 358-K, 399-B, 399-C or 399-E New
Hampshire Revised Statutes Annotated or common law. |

FINANCIAL RESOURCES & ASSISTANCE
The Condition of this surety bond is such that if the above _QF THE LAKES REGION, INC.
(Nzame of Principal/Licensee)
of 15 Northview Drive, Meredith, Ni 03255 who is or may be licensed to engage in 2 small
(Principal Business Address) _
loan business under the provisions of Chapter 399-A of the New Hampshire Revised Statutes Annotated, shall
conform to znd abide by each and every provision of said law and to each and every provision of Chapters 358-K,
399-B,. 399-C and 399-E of the New Hampshire Revised Stamites Annotated, shall pay to the State of New
Hampshire after due notice and hearing in accordance with the provisions of Chapter 541-A of the New Harnpshire
Revised Statutes Annotated, and to any person or persons who may have obtained final judgment parming said
principal from & court of competent jurisdiction, any and all moneys that may become due or owing to the State
of New Hampshire and to such person or persons from the principal hereunder, under and by virtue of the
provisions of the laws previously emumerzted herein, then this obligation shall be void; otherwise it shall remain

in full force and effect.

Pagelof 2

TOD Access: Relay NH 1-800-735-2584



Power of Attorney
FIDELITY AND DEPOSIT COMPANY OF MARYLAND

HOME OFFICE, BALTIMORE. MD

KNOW ALL MEN BY THESE PRESENTS: That the FIDELITY AND DEPOSIT COMPANY OF MARYLAND, a corporation of the
State of Maryland, by C. M. PECOT, JR. , Vice-President, and  C. W. ROBBINS

Asgistant Secretary in pursnance of amhonty granted by Article VI, Section 2, of the By-Laws of said Company, which are set
forth on the reverse side hereof a.nd are hereby certified to be in full foree and effect gn the date hereof, does hereby nominate,

constitute and appoint Daniel E. Church, Paula J. C a, Bry UARH - L..-:igley, William Ver
Planck, John P. Huﬁhes, John M. Barbottle z Shn P.@neny, 2ll of Comcord,
New Bampshire. EACH. oo uuesosnomononono . )
i3 Troe and lawiul agent and Attorney-mn-Fact, to make, execute, an\&dekver &Q\(‘%@Kmmbehﬂiassmetv, and as its act and deed:
d all bonds and undertakingS.c. .o JROE « oo v v Y - i et e eec e i e e e
any and a n ing /;\5&
- G ,\\- . .
And the execntion of such bonds or nrdertakings in p of these , shall be as binding upon said Company, as fully
and amply, to all intents and purposes, as i they ha duly ex: and acknowledged by the regularly elected officers of

™ proper ns. This power of attornmey revokes that
I%Z'ﬁited January 30, 1992.
t fortk on the reverse side hereof is a true copy of Article VI,

the Company at its office in Baltimore, Md., ir
issued on behalf of Daniel E. Ch
The said Assistant Secretary does hereby

Section 2, of the By-Laws of said Compan

IN WITNESS WHEREOF, the said Vice- ent and t Secretary have hereunto subscribed their names and affixed the

Corporate Seal of the said me.m EPOSIT %g:pm OF MARYLAND, this 7th day of
AD. 1992
FIDELITY AND IT COMPANY OF MARYLAND
ATTEST:
STATE OF MARYLAND
CITY OF BALTDMORE
On thie 7th day of April , A.D. 1992 | before the subscriber, a Notary Public of the State of

Maryland, in and for the City of Baltimore, duly commissioned and qualified, came the above-named Vice-President and Assistant
Secretary of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND, to me personally known to be the individuals and officers
deseribed in and who executed the preceding mstrument, and they each acknowledged the execution of the same, and being by
me duly sworn, severally and each for himself deposeth and saith, that they are the said officers of the Company aforesaid, and
that the seal affixed to the preceding instrument is the Corporate Seal of said Company, and that the said Corporate Seal and their
signatores as such officers were daly affixed and subscribed to the said instrument by the anthority and direction of the said Corporation.
IN TESTIMONY WEBEREOF, I have hereunto set my hand and affixed my Official Seal, at the City of Baltimore, the day and
year first above written.
CAROL J. FADER

I, the undersigned, Assistant Secretary of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND, do hereby certify that
the original Power of Attorney of which the foregoing is a full, troe and correct copy, is in full force and effect on the date of this
certificate; and I do further certify that the Vice-President who executed the said Power of Attorney was one of the additional Vice-
Presidents specially authorized by the Board of Directors to appoint any Attorney-in-Fact as provided in Axticle VI, Section 2, of
the By-Laws of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND.

This Certificate may be signed by facsimile under and by authority of the following resotution of the Board of Directors of the
FIDELITY AND DEPOSIT COMPANY OF MARYLAND at a meeting duly celled and held on the 16th day of July, 1969.

RESOLVED: “That the facsimile or mechanically reprodnced signature of any Assistant Secretary of the Company, whether made
heretofore or hereafter, wherever appearing upon a certified copy of any power of attorney issued by the Company, shall be vaiid
and binding upon the Compary with the same force and effect as though ranually affixed.”

IN msrmoa‘r Wﬁmmon I have herennto subscribed ray name and affixed the corporate seal of the said Company, this __ 3181
‘day of arc , 19

040-0850




EXTRACT FROM BY-LAWS OF FIDELITY AND DEPQSIT COMPANY OF MARYLAND

*“‘Article VI, Sectior 2. The Chairman of the Board, or the President, or any Executive Vice-President, or any of the Senior Vice-
Presidents or Vice-Presidents specially authorized so to do by the Board of Directors or by the Executive Comrmittee, shall have power,
by and with the concurrence of the Secretary or any one of the Assistant Secretaries, to appoint Resident Vice-Presidents, Assistant
Vice-Presidents and Attorneys-in-Fact as the business of the Company may require, or to authorize any person or persons to execuie
on behalf of the Company any bonds, undertakings, recognizances, stipulations, policies, contracts, agresments, deeds, and releases
and assignments of judgements, decrees, mortgages and instruments in the nature of mortgages, . . .and to affix the seal of the Company
thereto.”
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State of Nefw Hampshirve
Bepartment of State

CERTIFICATE OF INCORFPORATION

oF

FINANCIAL RESOURCES & ASSISTANCE OF THE
LAKES REGION, INC.

The wundersigned, as DOeputy Secretary of State of thes State
of New Hampshire, hereby certifies that duplicate originals
of Articles of Incorporation fer the incorperation of
FINANCIAL RESOURCES & ASSISTANCE OF THE LAKES REGION, INC.,

.. duly signed pursuant to the provisions of the New Hampshire

Puginess Corporation Act, have been received in this office.

ACCORDINGLY the wundersigned, as such Deputy Secretary of
State, znd by virtue of the authority vested in him by law,
hereby issues this Certificate of Incorporaticn of FINANCIAL
RESOURCES & ASSISTANCE OF THE LAKES REGION, INC. and
zttaches hereto a duplicate original of the Articles of
Incorporation.

IN TESTIMONY WHEREQOF, I hereto
set my hand and cause to Dbe
affixed the Seal of the State
of New Hampshire this 18th
day of May, 1989

ggert . mporase
Deputy Secretary of State

Form No. 13
RSA 293-A4:55

8703~ 1L



A pencene “fotenoe, Ao

SCOTT D. FARAH
resident
FINANCIAL RESOQURCES, INC
15 Northview Drive
Meredith, NH @32823

EDUCATION
Chartered Financiazl Consultant 1884
Charterad Life Underwriter 199¢
:ate in Life Insurance Planning 1989
in Financial Plannin 1588

dstaue Plann;ng Traini ng Course 1988

903 - A

fipancial I 14 ilis 1287

The Life Underwriter Training Council LU?TC
District of Columbia, Citv of Washington
Double Major

B.S. in Business Administration Cum Laude 1883
BE.S. in American Historyv Cum Laude 1585

Masters in Financial Sciences (in progress)

EMPLOYMENT HISTORY
Fresident
Financial Resources, Inc.
1S Northview Drive
Meredith., NH 903253
April 1988 - Present

Financial Planner

D.B. Dodge & Associztes
14 Ccuntry Club Read
Laconia, NH 03246

June 1886 -~ April 1589

Financial Planner

QUTSIDE ?C IVITIES
Chairman of Finance Committes
Center Harbor Christian Church
Center Harbor, NH

Adult Bible Class Teacher
Center Harbor Christian Church
Center Harbor, NE
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State of Michigan
Sy,

License No. FL-1361

Department of Consumer and Industry Services
Financial Institutions Bureau
Lansing, Micligan

This is to certify that, effective as of ___ September 24, 1998

FINANCIAL RESOURCES & ASSISTANCE OF THE LAKES REGION, INC.
15 Northview Drive
Meredith, NH 03253

is hereby duly LICENSED as a Mortgage _ Broker  in the State of Michigan in accordance with the Provisions
of Act No. 173, Public Acts of 1987, as amended, the Mortgage Brokers, Lenders, and Servicers Licensing Act.
This License is not transferable or assignable.

Commissioner pPatric

September 28, 1998
Date o \

This certificate shalt be conspicuously displayed in the place of business specified herein.

WS 7g09
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SCOTT D. FARAH

having complied with the requirements set forth under Section 224.72 of the
Wisconsin Statutes, is hereby granted a certificate of registration as a

LOAN ORIGINATOR

in accordance with and subject to the provisions of said Section 224.72 and all
acts amendatory thereto.

A loan originator may transfer employment to another registered mortgage
banker by completing an application form prescribed and provided by the
department, and paying the transfer fee specified under 224.72(8)(d).

This license cannot be assigned, and having complied with the requirements set
forth under Section 224.72(7), continues in effect until terminated.

IN TESTIMONY WHEREQGF, | have hereunto set my
hand and affixed the official seal of the Department
of Financial Institutions. Done at my office in the

City of Madison, WI this 21 day of September,
1998.

~\'t1(1\\“\\

RICHARD £ DEAN, SECRETARY
DEPAR NT OF FINANCIAL INSTITUTIONS

License No. 8187
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PO 1S A

MORTGAGE BROKER
REGISTRATION CERTIFICATE

NO. B-1170

Main Office
Effective : 10/1/96

STATE OF NORTH CAROLINA

The North Carolina Commissioner of Banks certifies that

Financial Resources & Assistance of the Lakes Region, Inc.
2 Corporation

15 Northview Drive

Meredith, NK 03253

has complied with the registration requirements of G.S. 33-237 and can
operate its business 2s 2 mortgage broker.

This certificate is valid only at the above location and may not be
transferred.

Witness my signature and Official Seal.

Hal D. Lingerfelt
Commissioner of Banks

17
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STATE OF OKLAHOMA

\\\\\\\\‘\\_\\X\Q\\\k\\\\\\\\§'

RTRRNIRNG

OFFICE OF THE ADMINISTRATOR OF THE DEPARTMENT OF CONSUMER CREDIT

1998-2000 MURTGAGE BROKER LICENSE 1998-2000

THIS LICENSE MUST BE PROMIMENTLY DISPLAYED AT LOCATION LISTED BELOW
LICENSE NUMBER HI3 116

FIRANCTIAL RESOUHCRS & ASSISTAKGE, I1HC.
3908 SOUTH Y3RD RAST AVERUE
TULSA OK 74145

Admintslator
Hpliss 12-31-2000

hitpsifvamny. state.ok ve/- okuen) THIS LICENSE HGT TRANSFERNADLE OR ASSIQHADLE

A

N

’
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FINANCIAL RESQURCES, INC.
1158 Northview Drive
Meredith, NH 93253

BALANCE SHEET
As of September 30, 1998

CURRENT ASSETS

Cash on Hand and in Banks S L9 94
Notes, Loans and Other
Accounts Receivable bl¥pe©
Real Estate 0
Equipment “5,0060
Stocks 0
Other Assets 0
TOTAL ASSETS $ 688, ¢
CURRENT LIABILITIES
Notes, Loans and Other
Accounts Payable S 42,0 0
Real Estate Mcocrtgages 2]
Due on Eguipment 4,100
Borrowed or Due on Stocks and Bonds
Other Debts & Liabilities
TOTAL LIABILITIES s 4,70 0
TOTAL ASSETS $ 688,942
POTAL NET WORTH s b¥2,2472
The ab is correct and complete to the best of my knowledge and

belief
b//7 /”‘- - -
2 S PE Sy
Date
b@ 9“1
Date"

LLE S, BOTKIN, Ne@&ry Fu=i

MICHE K *
25 Cn»embcr 18,2001

sy Commission £ Expit

Notary
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FINANCIAL RESOURCES, INC.
1158 Northview Drive
Meredith, NH 03253

INCOME STATEMENT
1/1/98 Through 8/30/98

INCOME/EXPENSE
INCOME
GROSS INCOME $§558,270@
EXPENSES
19-99 $ 264,121
Advertising 26,288
Insurance 19,981
Leases 5,177
Legal 2,87@
Payroll 78,458
Post 45,592
Supplies/Office Expense §1,872
Taxes 33,125
Telephone 8,656
Utilities 6,812
TOTAL EXPENSES $§ 542,982
TOTAL INCOME/EXPENSES $ 15,278

The above is correct and complete to the best of my knowledge and
belief.

72

Date

al2z)ag

Date

NOTATY MCHELLE 5. BOTKIN, Motary rueis
My Commissicn Expires Deszrmber 13, 2801



“/&Z

FINANCIAL RESOQOURCES, INC.
15 Northview Drive
Meredith, NH ©3253

STATEMENT OF CASE FLOWS
January 1, 1998 Through September
Cash Flows From Operating Activities
Net Income
Net Cash Provided by Operating Activities
Purchase of Eguipment f£or Cash
New Cash Used
Net Increase in Cash
Cash at Beginning of Year

Cash at September 30, 1998

3@, 1958

$15,278
15,278

(5,100)
(6,100)
9,178
S 20,764
$ 29,942

(0 82SM

The above is correct and complete tc the best of my knowledge and

belief.

President

IIiiiiiIiIIiiiiiIIIIIIIIIIIIIIIIIII

Notary MICHELLZE 8. BOTHN, Notary Pulic
My Commissizn xpires Cecamber 18, 2001

723, a4
Date .

2la3 109
Date
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FINANCIAL RESCURCES, INC.
1S NORTHVIEW DRIVE * PO. BOX 1158 » MEREDITH, NH 03253
(603) 279-1133 « FAX (603) 279-5912

(3
In answer to question 4% under Operations;

a) Loans are usually funded in the investor’'s name
b) Loans are usually closed in the investor’'s name

¢) The correspondent lenders we do the majority of our
business with are N - -
attached list)

d) We solicit loans via direct mail and referrals. VUpon a
¢lient being preapproved via mail or telephone and accepting the
terms of our loan proposal we send them a complete package in-
e¢luding RESPA, TIL and loan application and request that they
sign the RESPA, complete and sign the application, and send us
additional data, ie, tax returns and recent pay stubs. In addi-
tion, we order an appraisal on the property. The majority of the
time we have the client pay for the appraisal at the door. Upon
receipt of the client’s paperwork and the appraisal we prepare
the package for submission. We then send the package to the
investor who is most likely to approve the loan. If the investor
denies the loan we will submit it to another investor in an
attempt to always offer the borrower an option. If all investors
deny the loan then we will send the borrower a denial letter. If
the borrower is approved we reguest any additional c¢onditions
+hat the investor requires. Upon receipt of all conditions we
send them to the investor for sign off. Once we have received a
"~lear to close" we c¢all the attorney to schedule a closing. The
loans are almost always closed in the investor’'s nane.

RESIDENTIAL REAL ESTATE and BUSINESS FINANCING
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15 NORTHVIEW DRIVE ° P.O. BOX 1158 « MEREDITH, NH 03253

(603) 279-1133 = FAX (603) 279-5912

RESIDENTIAL REAL ESTATE and BUSINESS FINANCING

Co8> SM



State of New Hampshire
Banking Department

56 01d Suncogk Road
Concord, New Eamzshire 03301

Telephore: {602)271-3561
FaX:{603)271-1090

e H-7-99

10: Fraancis| Respurces {—P;S.‘:\lS‘hf\/\Cer/iAC;appﬁcant for 2 Cimal ' LGN license.

License Year qu q Type gt ~C uJﬁJ

The State of New Hampshire Eanking Department has receivad your agplication for a license.

Your application cannot be processed for the reasons chef'c'ked below and will rgmain_ m _the c?_e;frtment‘s
"Pending File" until the indicated items are received., or um_li 60 dayfs after th_e dete of this NCuCE; |
whichever occurs first. [f we do not receive the missing information within 60 c_iavs _from”therda.te cf
this notice. vour spplication wiil be deemed withdrawn. If you wish tc? pursue {lcggsnng grer that
date, you will be required to file & NEW application and & new payment o7 the applicetion Tee.

{ ) Apptication made cn incorract or old forms

( ) Authorization Releass Form{s) missing o

{ ) Personal Financizl and Disclosure Statement-s missing
} Application is unsigned by an Officer or Applicant

) Application is NOT notarized -

} Application feg of § is not included o "
} Copy of Trade Name Centfiicate, issued by the NH Secratary of State, not altached

} Trade name s not registered to the appl‘ica.nt

) List of Owners, Officers and Directors missing .

) New Hampshire Agent is not listad with address and' phope number RSP

) Original $20,000 Eroker Surety bend of original c?lrlr:nua'non certificate s migsing/ incorrect form
) Original Banker Bond cr original continuation c.ertmcg.@ in the .f.mot{nt cf Sﬁ_:_ -

) Original $5,000 Second Morigage Breker Eond of original continuation cenliicate
)

(
(
(
(
(
(
(
(
(
(
(

Original $25,000 Sales Finance Surety Sond or originz! ccnt';n_ua.ticn ::?rti'ﬁ_cate o
(}() Registrat&‘izo: in home state as & Comg'ation, Partnership, or_Ll_imited Liability Company m:ss:ng 71.3244) rot ahached
{ ) Registration as a foreign Corporation, Parnership, or LLC with the NH Secrstary of State ’(60‘:-21— -:-\';d ot &t
{ ) Financial Statements are incomplete aor do not bglar?cg. Must be Signed by the preparer and netanze
( ) Financial Statements for most recent quarter end missing
( ) Provide the most recent SEC 10-K and 10-Q report of
( } Rate information is not provided
()
{)
()
()

List of Lenders or Sanvicers with address, phone #, contact person missing o dieeing
List of other states in which licensas are held, with accress, type of license, certificate #, and expirall gt
Detail narrative description of cperations ) o
. - . - et
Detail on license revecations, suspensicns or d.e\mais‘rré;,,s.ng
J Resumes of corparate officers missing = Queshion £%b

() Detail on the follewing financizl statement item: — ’ 5 c
05 Otheritems _LeQ N CF-‘F gt recenrt Eedernl Lrcgene 1o Refurn fur Hhe busizt <
‘ [

ADDINFO.RO™
Revisaed 10v28



Qtate of New Hampshire
) Bankmg Department

56 014 Suncook Read

' Concord, New Eampshire 03301
Telephone: (603)271-3561
FaX:(603)271-1090

7M Date !i;"q:’—?'qaf

P o Bl yopm H
ek J,gfa{,\?n license.

10 Frranciel Respveees + A8 stanc e, T applicant for 2

License Year 1994 Type ﬁtf\t-ﬂ%i

The State of New Hampshire Banking Department has received vour application for a licensa.

Your appiication cannot be processed for the reasons checked telow and will remain in the q_epar‘cment’s
"Pending File" untii the indicated items are received, or until 60 days after the date of this NOUCE
whichever occurs first. | we do not receive the missing information within €0 dzys from the date of
this notice. vour application will be deemed withdrawn. If you wish 10 pursue licensing &ffer that

date, you will be required to file & new application and & new payment of the application 1e€.

Application made con incorrect or old forms
Authorization Belease Form(s) missing o
Personal Financial and Disclosure Statements missSIng
Apnpiication is unsigned by an Officer or Applicant
Appiication is NOT notarize

Application fes of § is not included ]
Copy of Trade Name Certificate, issued by the NH Secretary o State, not attached

Trade name is not registered to the applicant

Lis* of Owners, Cfficers and Directors missing .

New Hampshire Agent is not listed with address and phone number

Originai $20,C00 Eroker Surety bond or original continuation centificate a:§ missing/ incarrect form
Original Banker Bond or original continuation certificate in the c?.mou_nt of & -
Original $5,000 Second Mortgage Sroker Bend or griginal continuation certificate
O

=

R

s - — T P T T T T T T T
et e ot o ot St Sl St S et St St St

riginal $25,000 Sales Finance Surety Bond or original continuation certiicate o
egistration in home siate as a Corporation, Partnership, or Limited Liability Company missing

X

)} Registration as z foreign Caorporaticn, Parnership, or LLC with the !\EH Secretary of State (603-271—_324—4) not giached
) Financial Statements are incompiete of do not balance. Must be Signed by the preparer and notarized

) Financial Statements for most recent quarter end missing

) Provide the most recent SEC 10-K and 10-Q report of

) Rate information is not provided
)
)
)
)

List of Lenders or Servicers with address, phone #, contact person_m_issing _ . I
List of cther states in which licensas are held, with address, type of license, certificate #, and expirauon date missing
Detail narrative description of cperations ) o
Detail on license revocations, suspensions of de\mals missing
0¢) Besumes of corporate officers missing - Question B &b
( ) Detail on the following financial statement item: __ _ : -
w Other Etems Cﬂo\[ 6‘1{, lﬁf\ﬂg'ﬂ.’ (e'c'(.'f\-s' é:(’__f;le,fb’\g __L{r-—(,_{‘i {'5’\(', I.C"\X ,Q{L'ﬁ‘;/{ff\ '{_ﬂr H/\ 2 b VS i J‘f; C(
T 7

T e T T Ty T

ADDINFO.RCT
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BONDING

6. Attach original $5,000 surety bond or original continuation certificate. Provide expiration date of bond 3 {fﬁ /g{go 00
(Must nat expire prior to 3/31/2000) Provide name and telephone number of insurance agent:
(L gty (B03) 22 - 258 2.
J d _/(Name) (Telephone)

Bond must expire at the end of each license period.
DO NOT USE MULTIPLE YEAR BONDS!

APPLICANT’S LEGAL STATUS

Limited Liability Company Association Other,

7. Applicant is a: (check one) Corporation v~ Individuel Partnership

If a corporation, provice date and state of incorporation, and attach a copy of Certificate of Incorporation.

Staze: Vi Date:__ S8,
If corporaﬁon is not a NH corporation, attach a copy of certificate of registration as a foreign corporation issued by the
NH Secretary of State.
OWNERSHIP AND MANAGEMENT
8. Is applicant a publicly traded company or a wholly-owned subsidiary of a publicly traded company? Yes v No

If YES, attach most recent Securities and Exchange Commission Forms 10K and 10Q, and an organization chart that
demonstrates in graphic form the applicant’s relaticnskip to parent company(s), affiliates and subsidiaries.

If NO, complete the following:

8a. Attach a list of the names, business and residence addresses and titles of the applicant's principal

shareholders (10% or more), senior officers (senior vice presicents and higher) and directors of 2 corporate

applicant; the general partners of a general parmership; the general and limited partners of a limited partnership; the

members of a limited liability company; or the trustees of a business trust.
M?M 106 %0 sdlisrst slabim. i bldrins ~Jorne ‘

8b. Attach resumes or similar documents which indicate the lending and/or loan brokering experience of the

applicant organization and the organization’s officers and senior employees (senior vice president and higher).

8c. Attach an organizational chart that demonstates in graphic form the applicant company’s relationship to
parent company(s) , affiliates and subsidiaries, if any.

EXPERIENCE AND PAST CONDUCT

9. Attach a list of all current lending and/or loan brokering licenses issued by any other state. Provide name of state, license
type, license number and expiration date for eachlicenseheld. 2 oK M W/ doe 270Cn Cledl

10. Has th; applicantpg' any of its owners, directors, partners, members, officers (Sr VP & higher) everhada lending or loan
brokering license suspended, revoked or denied by this or any other state, or been the subject of any formal disciplinary
proceeding 7 Yes No _ v/ If "yes" provide full details on a separate sheet.

11. Hes the zpplicant or any of its owners, directors, parmers, members, officers (Sr VP & higher) or managers ever been
corvicted of a felony? Yes _\ No / If "yes" furnish complete details, including dates, location, docket number,

nature of crime, penalties, etc. on 2 separate sheet.

Form expires on 03/30/2000 Form 399-A-2(Rev.199) Page3 of §



FINANCIAL CONDITION

12. Is applicant a publicly traded company or a wholly-owned subsidiary of a publicly traded company? Yes_+"'No

If YES, attach copies of most recent Securities and Exchange Commission Forms 10-K and 10Q.
If NO, complete item 12A. below. '

12a.  Attach a copy of a compiled set of financial statements prepared by a public accountant, certified public accountant
or applicant’s financial officer, that include, at 2 minimum, a balancs sheet, staternent of cash flow and income
statement as of most recent quarter end. Statements prepared by an applicant’s financial officer must be signed by
the preparer and notarized.

12b. Individuals, sole proprietors, partnerships, limited liability companies and closely held corporations (less than 20
shareholders) must attach copies of most recent federal income tax returns.

OPERATIONS

doe attschment fro &- el

13. (a) How are loans funded?
(b) Name(s) loans are closed in?

(c) Attach a list of correspondent brokers/retailers M QL a le Kk

(d) Policies and procedures for processing applications, underwriting and funding, servicing and discharging of loans

14. Attach a list of all offices of applicant where NH loans are serviced (include company name, address, telephone #'s and
contact person for each) ﬂl{j ¥ /5 :
; P A/#
135, If NH loans are serviced by third parties, attach a list for each third party servicer (1) the name of the servicer, (2) the

servicer’s mailing and street address, (3) the servicer’s telephone number and (4) the name and title of a senior officer:

WA

PERSON COMPLETING APPLICATION:

A&«UL %MJJ\. ]O/L%W (édi)&??-//s =2

{Name) (Title} {Direct Telephone No.)

dire

(Mailing Address)

Fi.rm expires on 03/30/2000 Form 399-A-2{Rev.1/99) Paged of §



"2]2)44

Checklist SMALL LOAN

Date application received

#1

#2

#2b

#3

#5

#5

#7

#8

#8 a

# b

#c

#2

#10

REVISED 2/g9

Application Status indicated NEW @
Name: gz\ N Qree o 7 %M{dx&o ‘9(‘@4442%44/ 7 \Jre .
Trade Name: YES @
%:pr of Trade‘Name registration issued by-the l\_!H Secr?'eary of State included? YES 4/ / A. NO
€ name requested must match the registration certificate!
Applicant's Federal Tax iD number indicated NO
Applicants principal place of Business address, phone #, fax # NO
(NEW HAMPSHIRE ADDRESS ONLY)
Mailing address NO
$450 FEE PAID NO
Address of Corporate Headquarters NO
Executive Officer, Business address, Mailing address, telephone number indicated NO
World Wide Web address indicated NO
Criginal $5,000 Surety Bond or original continuation certificate NO
Expiration date of bond correct (3/31/2000) NO
Insurance Agent listed with telephone # Y NO
Apﬁlicant‘s Lega!l Status: Individual,/ Corparation, Partnership, LLC, YES NO
State of Registration Date g "{ g ’?0{
Copy of home state registration certificate provided YES

If foreign entity, Copy of Foreign Registration issued by NH Secretary of State provided
Is applicant a pubticly traded company
Iif YES, is a copy of the SEC 10-K and 10-Q provided

If NO, provide list of principal shareholders, directors, senior officers, and partners

with business and residence addresses, titles for each person ALL @ NO
Resumes of directors and senior officers provided for each person ALL YES
Provide an organization chart to demonstrate applicant's relation to parent company and affiliates YES @ NO
List of current lending or broker licenses issued by other states indicating state, ficense type, j

ficense number and expiration date for each license YES NO
Lending or loan brokering license revoked, suspended or denied by NH or any other state, P
or any formal disciplinary proceedings? YES @)
It answered YES, are complete details provided (Refer to Kerry) NO



SL page2of 3

#11 Conviction of a felony YES @

If answered YES, are complete details provided including dates, tccation, docket number,
nature of the crime, and penalties (Refer to Kerry) YES{ N/A NOC

#12 Is applicant a publicly traded company YES
If YES, is a copy of the SEC 10-K and 10-Q provided YES NO

#12 2 Financial Statements

Audited Balance Sheet, Income Statement, Cash Flow as of most recent quarter end YES @ NO
OR
Statements prepared by the applicant's financial officer must sign and notarized @ N/A NO

#12 b Individuals, scle proprietors, partnerships, limited lizbility companies and corporations

with 20 or less shareholders must provide a copy of the most recent federal business tax return

ie. 1120, 11208, K-1, cther YES N/A @
#13 a Narrative provided YES NO
#13 b List of names used to close loans and leases in provided NO

#13 ¢ List of correspondent brokers/ retaiters provided @ NO

#13 d Policies and procedures for processing applications, underwriting and funding,

servicing and discharging toans provided YES NO
#14 List of offices of applicant where NH loans are serviced, include company name, mailing

and street address, telephone number, comtact person for each YES NO
#15 If NH loans are serviced by third parties, list offices of third party Servicer, including name of

Servicer, mailing and street address, telephone numbsar, contact person for each YES @ NO

Person completing application with mailing address completed? YES NO

Affirmation, signed, dated, and notarized? NO

1998 Annual Report Received? @ NO

Any Qutstanding Fines? YES

Any Overdue Complaints? YES @
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Bond
$5,000 Surety Bond (each applicant) Expires 3/31/2000 YES NO

Bond completed, Dated, accepted & signed by applicant, signed by bonding agent NO

FfL b LA L Ll LS L AL AL L SE L L SE Ll L L AL LD 4L AE L 2E bl SEf Lo Lt b b L L L el L0 L 3 L AL L L FL 2 08 00 0F PE UL L0 bE L r £ 1E 0T el 18 E e £ EL A2 2L bL Lk 4F STRIRINTY
T T W I I i I I R i T e T T R R TF I AT T I B Ao T e IR Y T T e o e R LTI e i T e PR T2 i T T Tl s e Tk T o

Personal Background and Finzancial Disclosure Statement NEW ENEWAL
NEW applicants complete pages 3 - 6 as instructed
RENEWAL applicants complete page 1 only, if NO changes since previous renewal /
RENEWAL applicants complete pages 3 thru 6, if therz are any changes since the previous license
Authorization Release Form | N/A
Completed for ALL NEW Applicants, Officers, Owner, Directors, Partners, Trustees, Members
Make copy and send to Depariment of Safety Criminal Investigation L/
Calf for credit report
Cradit report review. Any credit issues? - YES NO

Set up CONFIDENTIAL file - Including Tax Return, Credit Repor, and Criminal Report

TRt ol S LA L AL L LD LDl L L 0L L L] B S LS L EL L L0 L T L L L Sl oo i Lol b L L0 b L 5 LE L L 2L Ll i L] LE L AL L LE AL AL bl Ld LL L AL LE LE £F K SE SE PE AR T ET pEr iy
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State of New Hampshire

A. ROLAND ROBERGE
BANK COMMISSIONER

ALLAN N. JEANNCTTE
TERUTY BANK COMMISSIONER

JEAN M. DOBBINS
CHIEF BANK EXAMINER

S Bankmg Department

LICENSE CONT..ACTS : i ‘: =‘-_: \E ; A 56 Old Suncook Road

N 1" Concord New Hampshire 03301

Enclosed is your 1999 license. C g ~ Telephore: (608) 271-3561
Please complete this form and return it to*™ * < @ - | FAX:(603)271-1090

. . KATHLEEN L. BELANGER
Linda Austin at the above address. ~ADMINISTRATOR, REGULATION & LICENSING

RAYMOND A. HERQUX

Licensee Name:

License # (s) :

License Type:

Contact Person:

LICENSING
fWW %WM%/&M
Kegeimt Ho L goSH
Dot Dt Lo

M Fal/ %WWPM///

Direct Mailing Address: pﬁé’) //5'? ) W/ /1/-571032—5_%

(603) >29-/3 3

Direct Telephone No.:
ANNUAL REPORT FILING
Contact Person: j%/ﬂnwu/ W Title: VF
Direct Mailing Address: yf, e
Direct Telephone No.: Lbrpr—

Contact Person:

CONSUMER INQUIRIES

.JW Y2 Title: Pes

Direct Mailing Address: WP e

Direct Telephone No.:

N AR

THD Accass: Relay NH 1-800-735-2954





