State of New Hampshire

Bankmg Department
b e . 55014 Suncook Road
A L . Concord, New Eampshire 05301
A. ROLAND ROBERGE S 1B OEES Telephone: (603) 271-3561
BANK COMMISSIONER . ) o FAX: (603) 271-1030
FOR OFFICE USE ONLY
- // N ’/
FORM 397-A-2 Ck# XD g 7L
APPLICATION FOR FIRST MORTGAGE Amt. S CQ\%:/— O 00
BANKER AND/OR BROKER LICENSE b, o
License Year: 2800 Rec'd B Dae /7 7 4;;

L]
ek e

New and Renewal Apnlication Fees Emered By £ Date 2n430e

Principal Office  $250.00 Each Branch Office  $250.00
App. Complete- Date,’ ’/4*
Make Check Payabie To:

“STATE OF NEW EAMPSHIRE" Approved By -_ Date -3y £ /7 7

7
Pr. Lic. #575% Date Mailed 1(;2[/25{ ¢y
[

INSTRUCTIONS: FULLY complete all items. Type or Print. Incomplete or ill
applications will mot be processed. Clearly number ali attachments i0 correspond fo the
question for which the attachment provides a response. Provide company name and, if

- applicabie, 1999 license number on all attachments. Ensure all forms are properly signed and

notarized. Applications filed without payment will not be processed.
DO NOT LEAVE ITEMS BLANK, OR FAIL TO INCLUDE REQUIRED ATTACEMENTS.

PLE NA"\}(

Renewal Application __v~ (1999 License # _ 4702 -M 6

i. Check one: New Appiication

2 Checkome:  Application for 2 First Mortgage Backer Lcense
Arplication for a First Mortgage Broker license

Applicaton for BOTH a First Mornigage Banker AND Broker license __ v/

ViE, AND ORI IFICATION OF APPLICANT oF FHE LBKE ES ;.25 GO
3. Name of Applicant: FINANCIAL RESoPRCES v+ ASSISTAN Cé/f"; LAC
3a, Will applicant do business under a trade name? AY NO If “yes”, provide trade name and attach copy of trade pame

registration issued by NE Secretary of State. Trade name listed below MUST match registration issued by Secretary of State.

Trade Name:

3b. Applicant’s federal tax ID pumber__ O - 0433 FY40

Do niot use this form after 10/1/2000 Formn 397-A-2 (Rev. 8/99) Page 1 of 7



PRINCIPAL P’L;AQE OF BUSINESS AND BRANCH LOCATIONS

4a. IApplicant's principal place of business (MUST be licensed - $250 license fee must be enclosed) :
5 MORTHY IEW DRIVE MERED 1 TH AH 03257
{Sueet Address) ‘ ' (City} (Stare) (Zip)
Po Box 153 " " ”
(Mailing Address) (City) {State) {Zip)
(603)279-1/33 (603)977-5F12-
{Telephone) (Fax)
4b. Branch Offices:

LI NH offices must be licensed {enclose $250.00C fee for each NH office). If mo NI offices, list all out-of-state locations
whers NH loans are processed, underwritten and/or serviced (enclose $250.00 fee for each listed out-of-state locaticn). Provide
street and mailing addresses, name of manager, direct telephone number and fax number for each listed location. {Attach a separate
sheet if necessary) . ‘

Address ' Manager Teleohone Fax
EXECUTIVE OFFICER
5. President, Chief Executive Officer or Senior Partner of Applicant: :
Neme S<07) . FARAH Title: PKQSID“&/UT
Business Address: ____ADOVE
(Street) (City) (State) {Zip) (Direct Line Telepheone)
Mailing Address: AboVE '
(Street) {City) (State) (Zip)
E-Mail Address:
WORLD WIDE WEB ADDRESS
6. 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:// www. Cgbcrpar+a/( , nc%/%’ra,

Do not use this form after 10/1/2000 Form 397-A-2 (Rev. 8/99) Page2of 7



7.

BONDING
1f* broker” or “banker and broker” is selected in item 2. on page 1, attach ORIGINAL $20,000 surety bond or ORIGINAL

continuation certificate. (Photocopies are NOT acceptable) Provide expiration date of bond __&/3//6 ¢ {Must not expire prior to

12/31/2000)
Provide name and telephone cumber of insurance agent: /qo wLey  AGency /i (603) 7 - ATLR
(Name) (Telephone)
PLICANT'SLE
8. Applicant is a: (check one) Corporation_ ¥ Individual Partnership
Association Limited Liability Company
Other (specify)
- A. If a corporation, provide date and state of incorporation, and attach a copy of Certificate of Incorparation issued by the State
in which the applicant is :-’ncoxporated"
State:, NH Date: S/ // 5’/ g9
B. If applicant is pot a NH entity, attach a copy of certificate of registration as a foreign entity issued by the NH Secretary of State.
(NI Secretary of State, Corporate Division - Phone: 603-271-3244)
CENT
9. If applicant's principal place of business is NOT in New Hampshire, a New Hampshirs agent must be
designated:
Name of Agent: N i ___ Telephone:
Street Address of Agent (N.H.):
Mailing Address of Agent:
OVWNERSHIP AND MANAGEMENT
10. 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 2nd higher) and directors of a corporate applicant; the general partuers of a general partnership; the
general and limited partners of 2 limited parmership; the members of a limited liability corpany; or the trustees of a business trust.
Scatr FARAH, JuS ADDRESS SHME AS CoMPANY - PRESIDENT .166% S WNEKSHIP
11. Attach resumes or stmilar documents which indicate the lending and/or loan brokermg experience of the applicant organization and

the organization’s officers and senior employees (senior vice presicent and higher). Publicly iraded corporate applicants or the
subsidiares of publicly waded corporations, need not submit resumes.

See ATTACHE D Hesormg

Do not use this form afler 10/1/2000 Form 397-A-2 (Rev. 8/99) Page 3 of 7



EXPERIENCE AND PAST CONDUCT

I2. Amtach 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 license held. NE Ok =1 Wt o MA
SEE LiCeuses ATTACHED '

13. Has applicant, or any of its owners, directors, partners, members, officers (Sr VP & higher) or managers ever had 2 lending or loan

brokering license revoked, suspended 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.

14 Has the appiicanr or any of its owners, directors, parmers, mezabers, officers (St 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.

FINANCIAL CONDITICN
(COMPLETE ONLY I¥ APPLYING FOR A MORTGAGE BANKER LICENSE)

15, Financial Statements: Mortgage banker applicants must demonstrate a minimum net worth of $100,000, in_cash and marketable

securities oniv, to qualify for a license. Attach the following: '
A.  Copies of the following that are prepared by a public accountant, certified public accountant or applicant's financial officer
(applicant's financial officer must provide signed and notanized statemments):
1. Balance sheet, as of most recent quarter end
2. Cash flow statement, as of most recent quarter end
3 Income statement, as of most recent quarter end
B.  Individuals, sole proprietors, partnerships, limited liability companies and corporations with 20 or fewer shareholders must
attach most recent federal tax returns.
C.  Publicly traded corporations, and wholly owned subsidiaries of publicly aded corporations, may submit copies of their, or
their parent corporation's, most recent SEC 10K and 10Q forms in leu of financial statements required by A. above.
16.

, OPERATIONS

{2 How are loans fmded? o ’ - / fe Gl Aty HAe 7o
(2) ¥ e i‘% o ats ,@WWWV? , enZidiogd

®) Name(s) loans are closed in? %W % ey WM bAe. Close S tr e
Hme 8 The Lbviee . Sy Lilsncy Eho Cloged tr tect Nbmet) .

(c) Brokers —atach a list of ail corfespondent lenders that make NH loans (include company name, address, telephone #'s and
contact person for each)

Bankers — attach a list of a]l correspondent brokers that broker NH lcans (include company name, address, telephone #'s
and contact person for each.

Lk atlicloi

Do not use this form after 10/1/2000 Form 397-A-2 (Rev. 8/99) Paged of 7



(d) Describe wholesale lending activities (if applicable)

MA

17. 1f applicant does not maintain 2 New Hampshire office, list ali offices of applicant where loan applications relating to NH real estate

A e

are processed. Give both street and mailing. addresses. Attach additional sheet if necessary. (All such offices must be Jicensed)

MAIN 0 FFEICe opN Y

18. If applicant does not maintain a New Hampshire office, list all offices of applicant where loan applications relating to NH real estate
are underwritten. Give both street and mailing addresses. Attach additional sheet if necessary. (All such offices must be licensed)

V4

19, If applicant does not maintain a New Hampshire office, list all offices of applicant where loans secured by NH real estate are
serviced. Give both street and mailing addresses. Attach additional sheet if necessary (All such offices must be licensed)

VA

20. if loans secured vy NH real estate are serviced by third parties, provide 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: (Attach
additional sheet if necessary)

WA

Do not use this form after 10/1/2000 Form 397-A-2 (Rev. 8/99) Page 50f 7



% DO NOT COMPLETE ITEMS 21 AND 22 UNLESS YOU ARE APPLYING AS A MORTGAGE BANKER AND ARE REQUESTING
' AUTHORIZATION TG ISSUE RATE LOCK COMMITMENTS

22.

RATE LOCK COMMITMENTS

"‘1
o
3
3,
I‘q_‘
&
0
I
k)
Q
Fa)
[§]
(=9

initemm 2. on page 1, are you requesting authorization o issue Rate Lock Commitments? 0

(If “yes™, compiete itern 22)

Attach copies of Federal National Mortgage Association (“FNMA™), Federal Home Loan Mortgage Corporation (“FHLMC”) and/or
Govemnment National Mortgage Association (“GNMA”) approvals, and an audited financial statement demonstratmg 3500,000 net
worth in cash and marketable securities.

OR

1f the applicant is a wholly-owned subsidiary of a publicly waded company, attach the most recent common stock rating available at
the time of application demonstrating that the parent corporation’s commcn stock is rated among the four highest categories by
Standard and Poor’s Corporation, Fitch Investors Service or Valueline Investment Survey; AND attach a written commitment from
the parent corporation guaranteeing that the parent corporation will protect borrowers from losses resulting from the
applicant/subsidiary mortgage banker’s faflure to honor its rate-lock commitments.

PERSON COMPLETING APPEICATION:

ScoTT  FARAH " PRESIDENT /663) 279-//33

(Name) ' (Tide) - ‘ ~(Ditect Telephone No.)

PoAox 15 ¥ MERED ITH, #H 03253

(Mailing Address)

Do not use this form after 10/1/2000 Form 397-A-2 (Rev. 8/99) Page 6of 7



AFFIRMATION

I ssflbscn"be and affirm, under penalty of perjury, that the statements made in this application, including staternents 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 [ am
duly authorized to execute this affirmation.

77 X /: . P )

Date: “/((/C?C( F, Astonc e[ /«7%’5%&«’( ~Fc
By
Title

State of Aeiw Meawmpshire )

County of /Be!kmff’ ) SS.

Personally appeared the above named applicant [~ nau c t‘a‘./e EQSO’J( 022; , by
Seo - Farcah s [ Aresiche t ,
. (Name) (Tide)

hereunto duly authorized, and acknowledged that the foregoing statements by him/her subscribed to be true.

Dated at /{ e (J cH&— N # , before me,
Tieace/ NO c
is __ /7R dayof __AJOunses oo year [9F T

My Commission expires
ity Commission Bxplres Dacomier 20, 2000

Renewal applications must be received by the Banking Department by DECEMBER 1. 1999,
The Bank Commissioner may take up to 120 days to approve or deny an application.

Application fees are NON-REFUNDABLE.

Do not use this form after 10/1/2000 Form 397-A-2 (Rev. 8/99) Page 7 of 7



State of New Hampshire
Banking Department

162 Manchester Street
Concord. New Hampshire (3301

A. RCOLAND ROBERGE

SANK COMKISSIONER Telephune: #5021 2713381
ALLAN N JEANNGTTE RSA 397-A FAX 15921 271-1080
DEPUTY BANK COMMISSIONSR

- w.u— .- -
BAUL € 30URGAULT First Mortgage Broker
CHIEF 8a0K EXAMINER Surety B@Hd

Bond Number 30512890

FINANCIAL RESQCURCES & ASS;S"'ANCr_

OF THE LAKES REGION, INC. of 15 Northview Drive, Meredith
(Name of Licensee) (Principal Business Addyess)
a Corporation , established under and by virtue of

(Corporatien, Individual, Partnership, etc.)

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

and FIDELITY AND DEPOSIT COMPANY QOF MARYLAND
(Name and Address of Surety Company)

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 315t day of __ December 19 99 and ending the 31st of
December, 19 2000 in the sum of Twer Twenty Thousand Dollars, to be paid to the State of New Hampshire after due
notice and hearing in accordance with the provisions of Chapter 541-A of the New Hampshire Revised Statutes
Annotated, or to any person or persons who may have obtained final judgment from a court of competent
jurisdiction in a cause of action against said principal under the provisions of Chapters 397-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 OF THE LAKES REGION, INC.
{Name of Principai/iicensee)
who is or may be licensed to engage in a first mortgage

of 15 Northview Drive, Meredith, NH 03253

(Principai Business Address)
business who is or may be licensed to engage in a first mortgage broker business under the provisions of Chapter
397-A of the New Hampshire Revised Statutes Annotated, shall conform to and 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 Statutes 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 Hampshire Revised Statutes Annotated, and 0 any person or
persons who may have obtained final judgment naming said principal from a court of competent jurisdiction, any
and all moneys that may become due or owing 10 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 enumerated herein, then this

obligation shall be void; otherwise it shall remain in full force and effect.

Page 1 of 2



The Surety hereunder hereby agrees to provide written notification of the cancellation of this bond to the
Bank Commissioner of the State of New Hampshire no later than 10 days prior to such cancellation.

Dated: December 31, 1999

!' itness

Witness

FINANCIAL RESOURCES & ASSISTANCE
OF THE LAKES REGION, INC.

(Name of Licensee)

By:

(Signature)
Scott D. Farah, President

Title: FIDELITY AND DEPOSIT COMPANY OF MARYLA

(Signature)

WiTliam Ver Planck




Power of Attorney

FIDELITY AND DEPOSIT COMPANY OF MARYLAND

HOME OFFICE, BALTIMORE, MD

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

Asgistant Seczetary, in pursuance of authom:v gram.ed by Article VI, Section 2, of the By-Laws of said Company, which are set
forth on the reverse side hereof and are herebv certified to be in fall force and effect on the date hereof, does hereby nominate,

constituie and appoint Danliel E. Church, Paula J. ,;\ a, Br ¥. Langley, William Ver
Planck, John P. Huﬁhes, John M. Harbottle ap hn P. @@xenv all of Comncord,
New Hampsh*re. ....................... RN

1€ and [awiul agent and Attoraey-m-Fact, to make, execnte, an\ddé};v;r, fa‘a‘don'mbehalfassm-ety and as its act and deed:
any and all bonds and undertakmgs..‘.../.\%x AQ‘ ..........................

/Q\-\E’ 3 éb sl .
And the execution of such bonds or undertakings in p ox these Ore shalil be as binding npon said Company., as ful’ty
and amply, o all intents and purposes, as if they m;\ 3P and acknowledged by the regularly elected officers of
the Company at its office in Baltimore, Md., in x.bm?@vn proper 2V ns. This power of attormey revokes that

issued on behalf of Daniel E. Ch \, etalpdated, January 30, 1992.

The said Assistant Secretary does hereby t the t forth on the reverse side he:eof is a true copy of Artide VI,
Section 2, of the By-Laws of said Compan d is now i

IN WITNESS WHEREOF, the said Vi ent and t Secretary have herennto subscribed their names and affixed the
Corposate Seal of the said FIDELITY 2»_14’;:5 EPOSIT &gmm OF MARYLAND, this 7th day of
DTL A.D. 1922,

FIDELITY AND Di%osm COMPANY OF MARYLAND

ATTEST:
By
Vice-President
STATE OF MARYLAND )
CiTyY OF BALTIMORE S8
On this 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 gualified, came the above-named Vice-President and Assistant
Secretary of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND, to me perscrally kmown to be the individuals and officers
desceribed in and who executed the preceding instrument, ané they each acknowledged the execnticn of the same, and being by
me duly swom, severaily and each for himself deposeth and saith, that they are the said officers of the Company aforesaid, and
that the seal aflixed to the preceding instrument is the Corporate Seal of said Company, and that the said Corporate Seal and their
signatares as such officers were duly affixed and subseribed 1o the 3aid instument by the amhomy and dn-ecuon ofthe said Corporaﬂon.
IN TESTIMONY WEERECF, I have hereunto set my hand and affixed my Official Sea B2 g
vear first above written.

m CAROL J. FADER
';Q T MOTA Ry s ]

Netary Pablicy
'r w .r°f

&g CERTIFICATE
I, the undersigned, Assistant Secretary of the FIDELITY AND DEPCSIT COMPANY CF MARYLAND, do hershy certify that
tire originai Power of Attorzey of which the foregoing is a full, wue and correct copy, is in full force aund effect on the date of this
certificate; and I do farther cortify that the Vice-President who execnted the said Power of Attorney was one of the additional Vice-
Presidents specially authorized by the Board of Directors 20 2ppoint 2oy Artorney-in-Fact as provided in Article 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 resclntion of the Beard of Directors of the
FIDELITY AND DEPOSIT COMPANY OF MARYLAND at & meeting duly called and held on the 16th day of July, 1969.
RESOLVED: “That the facsimile or mechanically reproduced signature of any Assistant Secretary of the Company, whether made
heretofore or hereafter, wherever appearing wpen a certified copy of any power of attorney :szmd by the Compaxny, shall be valid
and binding upon the Company with the same force and effect as though manually affix st

IN TESTIMONY WHEREOCF, Ihavehe:eun my name and affixed the raxesealofthesm&Com any, this
day of . _December Y Y ; peny

040-0850




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

“Article VI, Section 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 Committee, 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 zuthorize any person or persons to execute
on behalf of the Company any bonds. undertakings, recognizances, stpulations, pelicies, contracts, agreements, deeds, and releases
and assignments of judgements, decrees, mortgages and instruments in the nature of mortgages, . . . and to affix the seal of the Company

tharat
therelo.

[E3
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State of Nets Hanmypshire
égzpazhueux ot ﬁgﬁﬁe

CERTIFICATE OF INCORFORATICON

oF

FINANCIAL ‘RESOURCES & ASSISTANCE OF THE
LAKES REGION, INC.

The undersigned, as Deputy Secretary of State of the State
of New Hampshire, hereby certiflies that duplicate originals
of Articles of Incorporation Ffor the incorporation of
FINANCIAL RESOURCES & ASSISTANCE OF THE LAKES REGION, INC.,

‘”m\duly signed pursuant to the provisions of the New Hampshire

iness Corporation Act, have been received in this affice.

ACCORDI NGLY the undersigned, as such Deputy Secr etary of
State, and by virtue of.the authority vested in him by law,
nereby issues this Certificate of Incorporaticn of FINANCTAL
RZSOURCES & ASSLSTANCE OF THE LAKES REGICN, INC. and
attaches herete a cduplicate original of the Articles af
Incorporation.

IN TESTIMONY WHEREQOF, I hereto
set my hand and cizuse to be
affixed the Seal of the State
cf New Hampshire this 18th

day of May, 1589

ﬂoberL P nmbrosg

Form No. 13
RSA 293-A:55

n’
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L P8 39 15:13 FINANCIAL RESULRCES -~ 227 270 1890

FAX COVER SHEET

TC: jﬁ&l;éégaqu “Kﬁiégbnj%ﬂﬂJ

FROM: Suzanne Robinson
FINANCIAL RESOURCES, INC.
P.0. Box 1158
Meredith, NH 93253
(6@3)279-1133 FAX {6@3)278~-5912

DATE J/L/QQ RE:

NUMBER OF PAGES INCLUDING THIS PAGE I -
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SCOTTD.FARAH
President
FINANCIAL RESOURCES, INC.
15 Northview Drive
Meredith, NH 03253

EDUCATION
Chartered Financial Consuitant 1954
Chartered Life Underwriter 1950
Certificate in Life Insurance Plamning 1989
Certificate in Financial ine

Estate Planning Traizing Course 1988

Financial Planmomg Skills 1987
The Life Underwriter Training Council LUTC 1987

District of Columbia, City of Washington

%c Mager

BS in Business Administration Cum Laude 1985
BS in American History Cura Laude 1985

EMPLOYMENT
President
FINANCIAL RESQURLES, INC.
15 Northview Drive
Merediih, N 03253
April 158G - Present

Financiai Planner
D.E. DODGE & ASSCCIATES
14 country Chub Road

Lacomia, NH 03246
June 1986 - April 1589

QUTSIDE ACTIVITIES
Chairman of Finance Commitiee
Center Harbor Christian Church
Center Harbor, NH

Adult Bible Class Teacher
Center Harbor Christian Church
Center Harbor, NH
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OFFICE OF THE ADMINISTRATOR OF THE DEPARTMENT OF CONSUMER CREDIT

1998-2000 MORTGAGE BROKER LICENSE 1998-2000

THIS LICEHSE MUST BE PROMINENTLY DISPLAYED AT LOCATIOH LISTED BELOW
LICEHSE NUMBER MB 116
FINANCIAL RESOURCES & ASSISTANCE, 1IRC.

3908 SOUTH 93RD RAST AVERUR
TULSA OK 74145

Adminlstmalar

Expleos 12-31-2000
hl'n'llvmw state.ok us/-okdee/ TINS LICENSE HOT TRAHSFERRADLE OR ASSIGHABLE

N
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(IED STATES
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"YW ALARS A4

FINANCIAL RESCURCES
& ASSISTANCE OF THE LAKES REGION, INC.

having complied with the requirements set forth under Section 224.72 of the
Wisconsin Statutes, is hereby granted a ceriificate of regisirationas a

MORTGAGE BANKER

in accordance with and subject to the provisions of said Section 224.72 and all
acts amendatory thereto at:
15 NORTHVIEW DR
MEREDITH, NH 03253

This license cannot be assigned or transferred, and having complied with the
requirements set forih under Section 224.72(7), continues in effect until the 1% day
of January, 2001.

IN TESTIMONY WHEREQF, | have hereunto set my
hand and affixed the official seal of the Department
of Financia! Instituticns. Done at my cffice in the
City of Madison, W! this 4" day of January, 1956.

OF FIINAN CIAL INSTITUTIONS

i.icense No. 1169

This License Must Be Conspicuously Posted in the Public Office -



MORTGAGE BROKER
CERTIFICATE

NO. B-1170
Main Office
Effective : 10/1/96

L -STATE OF NORTH CAROLINA

The North Carqilﬁé;ﬁCommissioner of Barks certifies that

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

15 Northview Drive

Meredith, NH 03253

has complied with the registration requirements of G.S. 53-237 and can
Operaie its business as a mortgage broker.

This certificate 1s valid only at the above location and may not be
transferred.

Witness my signature and Official Seal.

Hal D. Lingerfeit
 Comnmissioner of Banks

THIS CERTIFICATE SHALL BE PROMINENTLY POSTED AT ALL TIMES.

IR0 el &

- @eocsap
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License No. IL-1361

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

This is to certify that, effective as of ___Septenber 24, 1998

FINANCIAL RESOURCES & ASSISTANCE OF THE I.AKES REGI ON, INC.
15 Nortlwview 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 Morigage Brokers, Lenders, and Servicers Licensing Act.
This License is not transferable or assignable.

Commissioner Patrick M. McQueen

September 28, 1998
Date

This cerlificate shall be conspicuously displayed in ihe place of business specified herein.

G- 2ehe
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| - 034961 
e Gonwrorwoealtly (g[i//a&:@a&mmsy

DIVISION OF BANKS AND LOAN AGENCIES
ONE SOUTH STATION, BOSTON, MASSACHUSETTS 02110

JUNE 2, 1999

LICENSE NUMBER MB1563 CERTIFICATE NUMBER 0034961

Thies s to- cer @/ at v lecense to- enYQge v the busoiess L()/‘
A MORTGAGE BROKER

‘.‘5'”/26/ eQy issued o FINANCIAL RESOURCES & ASSISTANCE OF THE LAKES REGION. INC.

als 15 NORTHVIEW DRIVE

MEREDITH NH 03253
. . 255E

(z&/J/foum’éaf cvMassaclusells L(/:’e/ze/t(zﬁ_ﬁzw& 60/2({/)&2/"
areeridinends thereto - and all otfer /czw&/'e/(z[z}g,g/ to-saecd
business; and tssubpect to-all of the provisions of sacd
Merssactisetls J;%/ze/*a/ﬁw&é arecd to-alls ggzcém:bﬂ&, redes

arnd orders of the Gorrunissiorer L0/‘ DBartes: tre accordance therewiitt

gy s . . . NOVEMBER 30, 1999
I'his License Expires

f) i e G 7 /
POINIUSSLOrLCL ‘(yﬁ B DS
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INDIANA SECURITIES DIVISION
99-0336 LB

9/17/99
IN THE MATTER OF:
FINANCIAL RESOURCES & ASSISTANCE OF THE LAKES REGION, INC.
15 NORTHVIEW DRIVE
MEREDITH, NH 03253

LICENSE OF A LOAN BROKER

This matter came before the Commissioner upon application for license as g
foan broker filed on August 18, 1999. The Commissioner, having reviewed the
application and being duly advised in the premises, now finds that the appiication
is in accordance with the provisions of Indiana Code 23-2-5.

IT1S, THEREFORE, CONSIDERED AND ORDERED BY THE

- COMMISSIONER FINANCIAL RESCURCES & ASSISTANCE OF THE LAKES

REGION, INC. should be and hereby is, LICENSED EFFECTIVE September
17, 1988 through December 31, 2000. IT IS FURTHER CONSIDERED AND
ORDERED BY THE COMMISSIONER THAT this registration is conditioned upen
the filing by the licensee of the biennial renewal application required by Indiana
Code 23-2-5-6, in accordance with the Act.

ORDERED THIS $/17/99

SUE ANNE GILRQY

ECRET A

BRADLEY W. SKOLNIK

5905 -#p



| Insurance Options, Inc.

Commercial and Personal Insurance Specialists

March 27, 2060 T

U yap o 8 R
STATE OF NEW HAMPSHIRE L BReT S i
56 OLD SUNCOOK ROAD  ThmeamE O
CONCORD NH 03301 L

RE: FINANCIAL RESGURCES & ASSISTANCE GF THE LAKES REGION INC.
FIRST MORTGAGE BANKER SURETY BOND

Dear Sir / Madam:

Enciosed please find Bond #3439352 issued through Great American Insurance Company,
effective May 1, 2000. '

This bend replaces Bond #8112452, issued through Fidelity and Deposit Company of .
Maryland, which we have requested cancelled effective May 1, 2000.

If you have any questions regarding this change, please contact me at (603) 279-7417.

SANEE  phone: (603) 279-7417 - fax: (603) 279-6549 + e-mail: insops@fcgnetworks.net 1=

S e P.O. Box 667 « 15 Northview Drive, Meredith, NH 03253
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State of New Hampshire
| Banking Department

56 Old Suncock Razd
Coacord, Naw Bampshirs 02301

Telephone: (503} 2713561

A. ROLAND ROBERGE
BANK COMMISSIONER ‘ FAX: (6039) 271-1080
RSA 397.4
First Mortgage Banker
Surety Bond
o PR, T\?’..n-nei. 4 935
rinancial Resources & Assistance B 3439352
fof the Lakes Region InC. 15 worthview Drive, Meredith, N
{Name of Licensee) - (Principal Business Address)
2 Corporation , established under and by virtue of
(Corporation, Individual, Partnership, etc.)

the laws of the State of New Hampshire as priecipal,

and Great American Insurance Company
(Name and Address of Surety Company)

as surety, are bound to the State of New Hampshire and pedple of the State of New Hampshire for the term
Deginning 2t 12:00 AM. op the __ 1St dayof Mav . yearof 2000 and ending the 31% of December,
20_00  inthesamof Ninety-two LNOoUS Eadlars, to be paid to the State of New Hampshirs after due
notice and bearing in accordance with the provisions of Chapter 541-A of the New Hampshire Revised Statutes
Annotated, or to any person or persons wheo may have cbtzined final judgment from a court of competent
Jurisdiction in 2 cause of action against said principal under the provisions of Chapters 357-A, 358-K, 399-B,
395-C or 398-E New Hampshire Revised Statutes Annctated cr common Jaw.
Financial Respurces & Assistance
The Condition of this surety bend is such that if theabove 0f the Lakes Region Inc.
' {Name of Principal/Licensee)
of___15 Northview Dr,. Meredith. NH wheisor may be licensed to emgnge in 2 first mortgage
(Principal Business Address)
business whe is er may be lcensed to engage in 4 frst mertgage banker business wader the provisions of
Chapter 397-A of the New Hampskire Revised Statutes Annctated, shall conform to and abide by each and
every provisior of said lasv and to each and every provision of Chapters 358-K, 399-B, 399-C, and 399-E of the
New Hampshire Revised Statutes Annotated, shall pay to the State of New Hampshire after due notice and
bearing in sceordance with the provisions of Chapter 54i-4 of the Newv Hampshire Revised Statutes Anpotated,
and to any person or persons whe may have obtaised final judgment naming said principai from 2 court of
competent jurisdiction, amy and all moueys 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 virtme of the provisions of the laws
previously epumerated herein, then this obligation shall be void; otherwise it shall remain in full force and

effect.

-

Page -



L S Tawy LD 2D NH BARNKING DEDT

cud 271 125e P.e3-83

) The Surety hersunder hereby agrees to provids written notification of the cancellation of this bord to the
Bazk Commissiozer of the State of New Hampshire no later than 19 days prior to suck canceilation.

Financial Resources & Assistance
Dated: May 1, 2000 of the Lakes Region Inc.

(Name of Licensee)

By:
Yitness

ignatire Fa Pres.

Title:

Attormeyin fact:  Kathy S. Davie

™TTAa P 2%



&KREAT AVERIGAN INSURANCE COMPANY®

580 WALNUT STREET o CINCINMATI, OHIO 45202 » 513-369-5000 ¢ FAX 513-723-274C

The number of persons authorized by .
this power of attorney is not more than No. 0 16913

WO POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS: That the GREAT AMERICAN INSURANCE COMPANY, a corporation organized
and existing under and by virtue of the laws of the State of Chio, does hereby nominate, constitute and appoint the person or persons named below
its tree and lawiui attorney-in-fact, for it and in its name, place and stead to execure in behaif of the said Company, as surety, any and all bonds,
undertakings and contracts of suretyship, or other written obligations in the nature thereof; provided that the lability of the said Company on any
such bond, undertaking or contract of suretyship executed under this authority shall not exceed the limit stated below,

Name Address Limit of Power
KATHY S. DAVIE BOTH OF ATT
ALYCE M. STRAW MEREDITH, NEW HAMPSHIRE UNLIMITED

This Power of Attorney revokes all previous powers issued in behalf of the attorney(s)-in-fact named above.

IN WITNESS WHEREQF the GREAT AMERICAN INSURANCE COMPANY has caused these presents to be signed and attested by
its appropriate officers and its corporate seal hersunto affixed this 9th day of February . 2000

Attest GREAT AMERICAN INSURANCE COMPANY

STATE OF OHIO, COUNTY OF HAMILTON — ss:

On this 9th day of February, 2000 , before me personally appeared DOUGLAS R. BOWEN, to me
known, being duly sworn, deposes and says that he resided in Cincinnati, Chio, that he is the Vice President of the Bond Division of Great
American Insurance Company, the Company described in 2and which executed the above instrument; that he knows the seal; that it was so affixed
by authority of his office under the By-Laws of said Company, and that he signed his name thereto by like authority.

This Power of Attorney is granted by authority of the following resolutions adopted by the Board of Directors of Great American
Insurance Company by unanimous written consent dated March 1, 1953,

RESOLVED: That the Division President, the several Division Vice Presidents and Assistant Vice Presidents, or any one of them, be
and hereby Is authorized, from time to time, to appoint one or more Arromestn-Facr to execute on behaif of the Company, as surety, any and 2ii
bonds. undertakings and contracts of suretyship, or other written obligations in the nature thereof: to prescribe their respective duties and the
respective limits of their authority; and to revoke any such appointment at any time.

RESGCLVED FURTHER: That the Company seal and the signature of any of the aforesaid officers and any Secretary or Assistant
Secretary of the Company may be affixed by facsimile to any power of attorney or certificate of either given for the execution of any bond,
undertaking, contract or suretyship, or other written obligation in the nature thereof, such signature and seal when so used being hereby adopted by
the Company as the original signature of such officer and the originai seal of the Company, to be vaiid and binding upon the Company with the
same force and effect as though manually affixed.

CERTIFICATION

I, RONALD C. HAYES, Assistant Secretary of Great American Insurance Company, do hereby certify that the foregoingl Power of
Attorney and the Resolutions of the Board of Directors of March I, 1993 have not been revoked and are now in full force and effect.

Signed and sealed this 1S7 day of MAY ., 2000

510298 (11/97)



D Fidelity and Deposit Company of Maryland
o Surety Service Center
f zg: 11411 Red Run Blvd., Suite 300 Owings Mills, MD 21117-3248

Toll Free No. 1-800-664-0939
Bond No. LPM 8112452

NOTICE OF CANCELLATION

April 19, 2000
State of New Hampshire Banldng Dept.
169 Manchester Street
Concord, NH 03301

The undersigned Surety upon a certain License and Permit Bond in your favor as follows:
Principal: Fin. Resources & Assis. of The Lakes

Bond No.: LPM 8112452

Amount of Coverage: $92,000.00
Effective Date: 02/23/98

heresby notifies you that it desires to cancel and does hereby cancel said bond as an entirety. Such cancellation will
become effective 19 {tex) davs from the date of this notice. It shall be presumed that vou received this letfer

within five (5) davs of this notice.

This notice is given o you in accordance with the cancel

Y-

Veronica Price, Attorney-in-Fact

Fidelity & Deposit Company of Maryland
Surety Sexrvice Center

11411 Red Rum Blvd

Suite 300-NE

Owings Mills, MD 21117-3250

SK
0 Original to Obkigee
0 Principal’s Copy

0O Agect’s Copy
O FieCopy

1310



State of New Hampshi
Banking Departme

168 Maznchester §
Cancord, New Zzmpshire 0

A BOLAND ROSSFGE ‘ Telephoze: (503} 271
BANK COMMISSIONER TAX (B03) 271-

ALLAN N, JESNNGTTE QA wn | N
DErUTY BaNK CMISSIoNR RSA 397-A e Tcﬁxgg&ac:;:cg
JEAM e DOSBINS Firet Marto: mailom ISTRATOR, REZULX :

CHIES BANK EX2MINGS o #irst Mortgage Banker RAYMOND A. HE2

SH?QW Bord CONSUMER CRIDIT ACMINSTR

Bond Numker 0112452

FINANCIAL RESOURCES & ASSISTANCE

OF THE LAKES REGION, INC. ,of 15 Northview Drive, Meredith
(Name of Lic?nsee) : (Principal Busipess Address)
a Corporation ,established under and by virtue ¢

{Carporstion, indiﬁdunl, Parmership, ete)

the lews of the State of __ New Hampshire—- zs princips

and __FIDELITY AND DEPOSIT COMPANY OF -MARYLAND

(Name and Address of Sarety Company)

as surety, are bound to the State of New Hzmpshire and psopleiof the State of New Ezmpshirs for the temm
beginning 2t 12:00 AM. on the 315U gay of ~ December : , 15 99 ind encing the 31s
of December, ¥& 2000 in the sum of Ninety-Two Thousand =—---- _ Dollars, 10 be paid to the Stare of Nev
Harpshire affer due notice and hearing in zccordance with the provisions of Chapter 541-A of the New Hampshir
Revised Statutes Annotated, or to any persox or persezs whe may have obtained final judgment fom 2 court o
competent jurisdiction in a czuse of action against szid principal tnder the provisions of Chapters 397-A, 358-X
399-B, 359-C or 399-E Néw Hampshire Revised Starutss Annotared or common law.
: FINANCIAL RESOURCES & ASSISTANCE
The Condition of this surety bond is such thet i the above _OF THE LAKES REGION, INC.

) . . Name of Principal/iicenses
of .15 Northview Drive, Meredith, NK 03253 who is or may be lice(:scd to eﬂga; ina ﬁ:s}: morizag:
(Principal Businéss Address)

bankar business under the provisions of Chapter 397-4 of the New Flampshive Revised Statutes Acrotated, shal
coniform to and abide by esch and every provision of said law and to each and every provision of Chzoters 358-X
399-B, 399-C and 399-E .of the New Hampshire Revised Stamses Annotated, shail pay o the Stzte of New
Hampshirs after due notice and hearing in accordance with the provisions of Chapter 541-A of the New Hampshir
Revised Statutes Annotared, and to zny person or persoms who may heve obtained finai judgmen: naming saic
principel from a2 court of competent jurisdiction, any and zll moneys that may become dus or owing 1o the Stax
of New Hampshire and to such person or persons from the principal hersunder, under znd by virme of the
provisions of the laws previously enumerated herein, then this obiigzation shall be void; otherwise It shall remal;
in full foree and effect.

Pagelof2

TOD Aczess: Saizv NM 1-300-T36-2564



The Surety hurﬁumcer hereby agrees 10 provide wrinen notificat:

¢ of th canceilation of this bond to th
Bank Commissioner of the Srate of New Hampshire no later then 10 days s prior 1o such cancellation,
FINANCIAL RESOURCES & ASSISTANCE
Dated: DECEMBER 3T; 1999.

OF THE LAKES RESIQN. SINC.

(Name of Licenses)

(Signamore)

Scott D. Farah, President

Title: FIDELITY AND DEPQOSIT COMPANY OF MARYLAND

(Signature)

L s s )
Attorzey in fact: William Ver Planck

Page 2 05 2



Power of Attorney

FIDELITY AND DEPOSIT CCMPANY OF MARYLAND

HOME OFFICE, BALTIVMCORE, MD

KNOW ALL MEN BY THESE PRESENTS: That the FIDELITY AND DEPOSIT COMPANY OF MARYLAND, = corporation of the
Swate of Maryland, by C. M. PECOT, JR. , Vice-President, and C. W. ROBBINS ,
. Assistant Secretary, in pursuance of anthority granted by Article VI, Section 2, of the By-Laws of said Company, which are set
forth on the reverse side hereof and are hereby certified to be in full force and effect gn the date hereof, does hereby nominate,

constitute and appoint Daniel E. Church, Paula J. Cafrage, Br £ . Langley, William Ver
Planck, John P. Hughes, John M. Earbottle agdyonm P.(& ameny, all of Comcord,
New Hempshire, BEACH. o\ oe o oo, . AN AN ——aa
an agent and Attorney-in-¥ act, 1o make, execuse, gn‘ddeﬁmvez,@@&onmbehaﬁ as surety, and a3 its act and deed:
any and all bonds and undertakings..... .& ..... B S R R R R S PO
= =

SN
4ADd the execution of such bonds or nndertakings in p ‘Q\})of theseé\ge%ts, skall be as binding upon said Company. as fully
and amply, to all intents and purposes, as if they had Beén duly nregand acknowledged by the regularly elected officers of
the Company at it3 office in Baltimore, Md., in proper Sévons. This power of attorney revokes that
issued on behalf of Daniel E. C'ﬁ(l\ , etaljp~dated, January 30, 1992.
The said Assistant Secretary does hereby cer&@t&t the t forth on the reverse side hereof is a true copy of Article VI,
Section 2, of the By-Laws of said Comp:n@ 18 mow i

IN WITNESS WHEREOQF, the said Vic ent and N t. Secretary have hereunto subscribed their names and affized the

Corporate Seal of the said FIDELITY Af EPOSIT %IPAN& OF MARYLAND, this 7th day of
April A.D. 1992 D

T
ATTEST: g
Rt f‘}

FIDELITY AND %I)SIT COMPANY OF MARYLAND

- By
7 Vice-. ent
STATE OF MARYLAND | e
CITY OF BALTIMORE i
On this 7th day of April , AD. 1992 , before the subscriber, a Notary Public of the State of

Maryland, in and for the City of Baltimore, duly corissioned and qualified, came the above-named Vice-President and Assistant
Secretary of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND, to me personally known 1o be the individuals and officers
described in and who executed the preceding instrument, and they each acknowledged the execution of the same, and being by
me duly sworn, severally and each for bimself Geposeth 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
signatuzes as such officers were duly affived and subseribed 1o the said instrument by the authority and direction of the said Corporation.

IN TESTIMONY WEEREOF, I have hereuato set my hand and affixed my Official Seal, at the City of Baltimore, the day and

CAROQOL J. FADER
Notary Public

CERTIFICATE

1. the undersigned, Assistant Secretary of the FIDELITY AND DEPGSIT COMPANY OF MIARYLAND, do hereby certify that
the original Power of Attorney of which the foregoing is a full, ue 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 2o appoint ary Atorzey-in-Fact as provided in Article 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 resclution of the Board of Directors of the
FIDELITY AND DEPOSIT COMPANY OF MARYLAND at 2 meeting duly called and held on the 16th day of Jaly, 1969.

RESOLVED: “That the facsimile or mechanically reproduced signatare of any Assistant Secretary of the Company, whether made
heretofore or hereafter, wherever apnearing uper a certified copy of any power of attorney issued by the Company, shall be valid
and binding upon the Company with the same force and effect as thongh manually affixed.” 31

IN TESTIMONY WHEREOF, I have hereunto subscribed my name and affixed the corporate seal of the said Company, this _5 1 S0
day of. December ,19_99

.040-0850




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

“Article VI, Section 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 Committee, 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 besiness of the Company may reguire, or to authorize any persen Or persons o execule
on behalf of the Company any bonds, undertakings, recognizances, sipulations, policies, contracts, agreements, deeds, and releases
and assignments of judgements, decrees, morigages and instruments in the nature of mortgages, . . .and w affix the seal of the Company
thereto.””



FINANCIAL RESOURCES, INC.

15 Northview Drive
Meredith, N 03253
BALANCE SHEET
As of September 30, 1959
CURRENT ASSETS
Cash on Hand and in Banks 62,150
Notes, Loans & Cther Accts Receivable 1,113,794
Real Estate 0
Equipment 106,050
Stocks 0
Other Assets 0
TOTAL ASSETS 1,281,994
CURRENT LIABILITIES
Notes, Loans & Other Accts Payable 162,350
Real Estate Morigages G
e on Equipment 3,400
Bomrowed or Due on Stocks & Bonds 0
Other Debis & Liabilities U
TOTAL LIABILITIES 165,750
TOTAL ASSETS 1,281,594
TOTAL NET WORTH 1,116,244

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

9/ & s
Date
JEE

Date




/5. 4.

FINANCIAL RESOURCES, INC.

NET PROFIT

TOTAL EXPENSES

15 Northview Drive
Meredith, NE 03253
INCOME STATEMENT
January 1, 1955 Through September 30, 1959
INCOME/EXPENSES

INCOME 958,118

GROSS INCOME

EXPENSES
Advertising 11,014
Client Fees 66,559
Donations 1,208
Dues - Licenses 858

rpment 28,612

Expenses - Gther 4,256
Fees 19,780
Insurance 24,007
Interest 118,939
Leases 4,556
Legal 7,949
Mazintenance 10,316
Meals & Enterlainment 378
Mileage 5,598
Office Expense 2,500
Petty Cash 1,156
Postage 25,232
Refunds 5,422
Salaries & Wages 128,480
Subconiraci 1095-MISC 333,978
Supplies 61,342
Taxes 5,832
Telephone 20,480
Utilities 3,028

G,
1
W

958,118

The above is gomreci and compiete 1o the best of my knowiedge and belief,

%J

- M8
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CHISF SANK EXAMINER CONSUMER CREDIT ACMINISTRATOR
Financial Resources & Assistance of the Lakes Region, Inc. December 22,1999

Mr. Scott Farah- President
P.0. Bex 1158
Meredith, NH 03253

Dear Mr. Farah,

The following mortgage company{ies) reported on your New Hampshire First
Mortgage Banker/ Broker license application do{does) not appear to be currently licensed as
required under RSA 397-A:3 or RSA 397-B:4 by the NH Banking Department.

nocadons NOT Licemsed

Your license will not be issued until the following statement is completed and
returned to the NH Banking Department.

I SNCoH e In &ffirm that Financial Resources & Assistance of the Lakes
(print name)

Region, Inc. will NOT do business with the above named companies at the indicated location(s)

until such time as the companies have provided Financial Resources & Assistance of the Lakes

Region, Inc. with evidence, such as copies of their current license for the above referenced

location(s), that the above named organization(s) are duly licensed to conduct broker business

within the State of New Hampshire.

-~ / J‘"C <
/:4/92 7//7/' I
(date) ' {signed)

/7

P S
4T g T
(titie)

otary Pu
My Commission Sxpires Decomber 29, 200C

My Commission Expires




State of New Hampshire

L 13 4
Banking Department
56 Old Suncook Road
Concord, New Hampskire 03301

Telephone: (603) 271-3581

A. RCLAND RGBERGE

BANK COMMISSIONER FAZ:(608)271-1080

e BavK CommSsIoNEs AOVINISTAKTOR, EEGULTION & Lesnee

éif;i hé’,ﬁf ESI\TA?NER CONSUMER 33!&’1??&?&25?33’3
Financial Resources & Assistance of the Lakes Region, Inc. December 22,1959

Mr. Scott Farah- President
?.C. Rox 1158
Meredith, NH 03253

Dear Mr. Farah,

The following mortgage company(ies) reported on your New Hampshire First
Mortgage Banker/ Broker license application do(does) not appear to be currentiy licensed as
required under RSA 397-A:3 or RSA 397-B:4 by the NH Banking Department.

Locations NOT Licansed

Your license will not be issued until the following statement is completed and
returned to the NH BRanking Department.

I affirm that Financial Rescurces & Assistance of the Lakes
(print name) :

Region, Inc. will NOT do business with the above named companies at the indicated lecation(s)

until such time as the companies have provided Financial Resources & Assistance of the Lakes

Region, Inc. with evidence, such as copies of their current license for the above referenced

location(s), that the above named organization(s) ars duly licensed 1o conduct broker business

within the State of New Hampshire. )

(date) (signed)

(title)

Justice of the Peace/Notarv Public

My Commission Expires
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FINANCIAL RESOURCES, INC.

15 Noriiview Drive
Meredith, NH 03253

BUSINESS REFERENCES

E705-1 A



State of New Hampshire

| )
i . s T — - iy, e,
K . Banking Department
58 Old Suncook Road
. e Concord, New Eampshire 03301
— £ e Ooafess Becasd Lve- :

rsiciine  Besmozees ?/ fsssmice oF e e Telephone: (603) 271-3561
- . . FAX: (603} 271-1090

Jr/ﬁ Seott Fatnt~ Beesioet / /é

Po. Bex 1/SE Date L/ 2277
TC: f’ﬂ/é/&éﬂ-z’?/, /‘-I// 03253 , applicant for a /4,637’/%'2@466- Mé‘@/ﬁ"-—"é@‘— license.

- ! e Lo
Secann AAGTAE e
Licanse Year ££8¢  Type esenie

The State ¢f New Hampshire Banking Department has received vour zopiication for a licenss.

Your application cannot be processed for the reasons checked below and will remain_ in _the c_‘_epf.r‘zment‘s
“Pending Fila® until ihe indicated items are received, or until 60 days after the date of fh.IS nofice; _
whichever oceurs first. if we do not receive the missing information within 80 dzvs _rromhihe 'da"re of
this notice. vour anolication will be deemed withdrawn. If you-wish to pursue [Ecgqsmgg affer that
date, you will be required to file & new application and 2 new payment of the zpglicaticn fee.

) Applicaticn mace on incorrect or cld forms
) Authorization Release Form(s) missing o

) Personal Financizl and Disclosure Statements missing

} Application is unsigned by zn Officer or Applicant

) Applicetion is NQOT notarized

) Applicaticn fee ¢f S is net incluced 4

) Copy of Trade Name Centfiicate, issued by the NH Secretary of State, not ;taached
) Trade name is not regisiered to the applicant

) List of Owners, Ofiicers and Directors missing '

) New Hampshire Agent is not listed with address and. phone num_tz_er o L
) Qriginzl $20,000 Broker Surety bend or griginal cont:nua_tzon certificate If missing/ incorrect form
) Original Banker Bond or ariginal continuation certificate in the amount c1 $_

} Original $5,000 Second Morigage Srcker Bond or original continuation certificate
)

)

)

)

)

)

)

)

}

)

A

7

)

)

Original 25,000 Szles Finance Surety Bond or originai centinuaticn certiiicais o
Registration in home state as a Corporation, Partnership, or Limited Liabiity Company missing  snached
Regisiration as 2 foreign Corperation, Partnership, or LL.C with the NH Secretary of State (50::-211-:.324#) not eng
Financia: Statements zre incomplete or do not balence. Must be Signed by the preparer anc netanzs
) Financial Statements for most recent quarter end missing
Provide the most recent SEC 10-K and 1C-Q report of

L

™

ate information is not provided

"
ist of Lenders or Servicers with address, phene #, contact person missing - s
ist of other states in which licensas are held, with address, type of ficense, certificate #, and expiraticn date missing
Detaif narrative description of operations o
\ MYt T " a ey b genansians or danizls missing

“Elall on IICenss revecalions, suspensions OF § =
Resumes of corporate officers missing
Detail on the following financizl statement tem:

Q) Other items Accizpn o - Sipd Pue pineTE - udlicgused [fEotes”

L

;’;w{')
ded

A

(
(
(
(
(
(
(
(
(
(
(
(
(
(
(
(
(
(
(
(
(
(
(
{
(

X

LTDINFOLRCT
favised 1SS



State of New Hampshire

U L [ T S oy 4
Baimiué LJEPATTIIETIT
p 56 O1d Sunceck Road
: . S . et Tt Concord, New Hampshire 03301
P . ssrits B Mo E O~ e Loty ALECRT 2l '
Frswieine Kwsssugs 7oz " Telephone: (603) 271-3561
e, Scoit Fresd- Besioes / ~ FAX:(603) 271-1080
. _ -
Po. Box /52 et (212215
: I ” 3' d a2 — 7 o ed /;,1 £ .
TO: f//:%éﬂé”" A 03253 , applicant for & _£ress” Aemist @fr»rcé{a- i @cTs;e.
_ _ Osscss Secuin AaTAee ek CYS N t’-t’;; i
Py n,<_s i
. P DEL 2 wege bE
The Stats of New Hampshire Banking Depariment has recelvad your appiicaiion for a licensa. o 4-—" :

Your application cannot be processed for the reasons checked below and will remaiSiBMHERED RN’
"Pending Fite" until the indicated items are received, or uniil 60 days &fter the date of this nclics;
whichever occurs first. If we do not receive the missing information within 60 devs from the daie of
this notice. vour soolication wiil be deemed withdrawn. If you wish to pursue licensing after that
date, you will be reguired to file & new application and a new payment of the application fee.

( } Application made or incorrect or old forms

( y Authorization Release Form(s) missing

( ) Persanal Financizal and Disclosure Statements missing

{ ) Application is unsigned by an Officer or Applicant

( ) Appiication is NOT notarized

( } Application fee of § is not included

( ) Copy of Trade Name Certificate, issued by the NH Secretary of State, not attached
{ ) Trade name is not registered to the applicant

{ ] List of Owners, Cfficers and Directors missing

( ) New Hampshire Agent is not lisied with address and phone number

( ) Originai 520,000 Broker Surety bond or original continuaticn ceriificate is missing/ incorrect form
( ) Original Banker Bond or eriginal continuation certificate in the amount of $

( ) Original $5,000 Second Morigage Broker Bond or criginal continuation certificate
(

(

(

{

(

(

(

(

(

(

(

(

(

Original $25,000 Sales Finance Surety Sond or original continuaticn certificats o
egistration in home state as a Corperation, Partnership, or Limited Liability Company missing _ ) ’
egistration as z foreign Cerparation, Partnership, or LLC with the NH Secretary of State (£03-271-3244) not ehached

inancia! Statements are incomplete or do not baiance. Must be Sianed by the preparer and notarized

inancial Statements for maost recent quarter end missing
rovide the most recent SEC 10-K and 10-Q report of
ate information is not provided

ist of Lenders or Servicers with address, phone #, contact person missing o
ist of other states in which licensas are held, with address, type of license, cerificate #, and expiration date missing
etail narrative description of operaticns

etail on license revocations, suspensions or denials missing

lesumes of cerporate officers missing

Detail on the following financial statement item:
(30 Cther items ACT it s~ Sope DT fITACTE — UECENIED [0Sy
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State of New Hampshire
Banking Department

‘ ;/’ —— .
Finanecin o Kesoupees 4up Asscsiaves ©F Tde 56 Old Suncook Road
LARES Foi cont. Tive. Concerd, New Hampshire 03301
’ Telephione: (603) 271-3561
FAX:(603)271-1080

Date LDec-/y—59

IS NearmvView Dows
Mened ~a, N H ©OZ233

) . . A - ; .
T0: Scorr Faran, [ResDenT , applicantfora _F/M 85 Qf S L license.

License Year zZooe Type Reponite

The State of New Hampshirs Banking Department has received your application for a licensa.

Your application cannot be processed for the reasons c'nec_ked below and yyil! rgmaiq %n .'the d.e.;irj‘_rtment‘s
"Pending File" until the indicatzd items are received, or untii 60 days after ihe date of this not_:c;, _
whichever oceurs firsi. If we ao not receive the missing information within 60 davs fromp:he date of
this notice. vour anolication will be deemed withdrawn. [f you wish to pursug licensing afier that

date, you will be required to file a new application and a new payment of the application fes.

( ) Application made on incorract or old forms
( ) Authorization Release Form(s) missing o
( ) Personal Financial and Disclosurs Statements missing
( )} Application is unsigned by zn Officer or Applicant
( ) Application is NOT notarized
( ) Application fes of § is not includsd ]
( ) Copy of Trade Nams Ceriiicate, issued by the NH Secretary of State, net attached
( ) Trade name is not registerzd to the applicant
( ) List of Owners, Officers and Dirsctors missing
{ } New Hampshire Agent is not listad with address and. phong num?_er o ‘
( ) Original $20,000 Broker Surety bond or original continuation certificate is migsing/ incorract 1orm
{ ) Criginal Banker Bend cr eriginal continuation cerifficate in the ngu‘nt of §
( ) Original $5,000 Second Mortgage Broker Bond of criginal cgntinqatlon cgr_'tmcate
{ ) Criginal $25,000 Szles Finance Surety Bond or originif contns_ua_i:o;l E?EE'T]I'*C;&S any missing
Regi ioninh tate 2g a Comoration, Parnersnip, or Limited Liabiliy Lom "
E ; Hggiiﬁigg ::s aoino?eisg;i Corporatiorrg, Panership, or LLC with the E\lH S‘ecretary of State (603-271-_3244) rot atzched
( } Financial Statements are incompiete or do not balance. Must be Signed by the preparer and notarized
( ) Financial Statements for most recent quarter end mis§1ng : :
{ ) Provide the mest recent 3EC 10-K and 10-Q repent o .
.-t ), Aate information is not provided e ATTACHED TR
I‘\

F e

Ay} List of Lenders or Servicers with address, phone #, contact person missing (#/ f’c) LIST GIAS g se
List of other states in which licensas are held, with address, type of license, certificate #, and expiraton date missing > T

4
’ . ) . - . 0 SECOAND MEATEAGS Ll cENVsE
Petail narrative description of operations _ _ (F"" SEeon CrcEte SAME AS EURST)

otall on license revocations, suspensions or denials missing g

()

()2

{ )} Resumes of corporate officers missing
()D

{)

etall on the following financial statement item:
Other items

STDINED . FOT
farcmed 10483 '



REGULATION OF MORTGAGE ILOAN SERVICERS 397-B:11

HIsTORY
Source. 1595, 207:1, eff. July 1, 1985,

Revised 1993 250.13 2/96



State of New Hampshire
= Ban%g:jng Department

— o N (o . \ o :
Fraapcii e Kescorees qup Assisras - PR WE Dy 56 0ld Suncook Road
_“"?F 'f ‘Concord, New Hampshire 03301

: { b !
LAkes Ko ied, Twe. 1al
Fs e e I s P, RN Telephone: (603} 271-3561
15 AATH View DowE D P H FAX: (603) 271-1090
. . —— — - oyt
Mé:a?.&-?.b el NS /—/ Co2a 7 Aate | ’:/D;_,..‘ﬁ je Y
. BANKING DEFT _

TO: Scewr Fasza “ fRes Dens T , epplicantfora £ A4 85 G St & license.

License Year zeowe Typs lienan/te

ne State of New Hampshire Benking Depaniment has rzceived your application for a leensa,

Your application cannot be processed for the reasons checked below and will rerlnainr_ ]'1:1 't‘ne q_epartment's
"Pending File" until the indicated items are received, or untit 80 days afte{ t}‘te ats of this nofice;
whichever occurs first. | we do not receive the missing information within 60 days from the date of
this notice. vour annlication will be deemed withdrawn. |f you wish 1o pursue licensing afisr that
date, you will be reguired to file & new application and a new payment of the application fes.

Application made on incorrect or old forms

Authorization Relszss Form(s) missing o

Personal Financial and Disclosurs Statements missing

Application is unsigned by zn Officer or Applicant

Application is NOT notarized

Application fee of § is not inciuded )

Copy of Trade Name Certificate, issued by the NH Secretary of State, not attached

Trade name is not regisizrzd to the applicant

List of Owners, Officers and Directors missing

New Hampshire Agent is not lisied with address and phor_we numlb”er S )

Criginal $20,000 Broker Surety bond or original continuation certificate is missing/ incorrect form

Original Banker Bend or original continuation certificate in the amount of —

Original $5,000 Second Morigage Broker Bond or originai co_ntmugtaon C?-I-‘tITICE.tE

Original $25,000 Sales Finance Surety Bond or origini! conulr—x_l.za‘ttlog Eer‘éﬂlxct:;’atg ny missing
i ion i 4 oration, Partnership, or Limited Liability Comp issing '

Ezgiizm Sszogfs?glitzifpirgt?oﬁ. Partnership, or LLC with the NH Secrstary of State {503-2?1—»3244) not atached

Financial Statements are incomplets or do not balance. Must be Signed by the preparer and notarized

Financial Statemenis for most racent quarter end missing - .

Provide the mest recent SEC 10-K and 10-Q report of
Rats information Is not provided N s o

vf List of Lenders or Sewigers with address, phone #, contact person missing (Frree) drsT evas aiss

ATFacqad Tl
[ preds=

(
(
(
(
(
{
(
(
(
(
(
(
(
(
(
(
{
(
{
(
(
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)
)
)
)
)
)
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)
)
)
)
)
)
)
)
)
)
)
)
)

f) List of other states in which licenses are held, with address, t}ipg ff ‘lic__epsg.’ geﬂifﬂiq;g #! azdw‘_ega_iranon datz missing Ches.
( ) D=tail narrative description of operations (e SEE AT ,«m&f;;:;_:‘- é‘;‘::;;_. AS SRSy

{ ) Detail on licensa ravocations, suspensions or denials missing \r ]

{ ) Resumes of comporate officers missing \z W

{ ) Detail on the following financial statement item: 1Grre) &g y

{ ) Other items
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State of New Hampshire

Banking Department

56 Old Sunéook Road
Concord, New Eampshire 03301
gAszégﬁa I};so!g%;aes Teiephone: (603) 271-3561
. . FAZ: (603)271-1080
BBl Sge&T meey fete doie | Ctad, L) 2TET . R ‘
e ¥ 21 QS LT BT
FIRST MORTGAGE B R/BROKER APPLICATION ), ¥ & coreey
géaew*a@ﬁm E#O?O@JJ’L o
INSTRUCTIONS : (Read Carefully)
= Al items on the application form must be complete. All attachments must be enclosed. Make certain

that the applicant’s name, and if 2 renewal, applicant’s 1999 license number(s) appear on each attachment.
Attachments should be numbered to correspond to the application question or item to which they respond. Inclusion of
a list/index of attachments is strongly suggested. '

= Enclose a $250 application fee for the principal place of business, and an additional $250 branch application
fee for each additional branch office to be licensed.

@ Incomplete or improperly completed applications will NOT be processed. If your application is incomplete
you will receive ONE written notice of the missing iterns. Once notified, it is the applicant’s responsibility to provide
the missing information within 60 days of the date of the notice. Under NH law and Department rules, applications
that remain incomplete 60 days after such notice will be deemed withdrawn by the applicant, and application
fees will be forieited. '

@ Use ONLY the enclosed application forms. Applications submitted on expired forms will not be
processed and will be returned to the applicant -

@ Renewal applications must be filed no later than December 1. 1999.

@ It is recommended that applications be filed via registered mail, express mail or other delivery mechanism that

will provide you with a dated, signed receipt of delivery.

> e
.‘9 LA

ANNUAL REPORTS

If your were a 1999 licensee, enclosed is an ANNUAL REPORT FORM that must be filed with this office by

1 February 1, 2000. If you misplace the form prior to February 1, 2000, contact the department at 603-271-3561 to request
il one. Each year 2 number of requests are received for waiver of fines after claiming never to have received, or to have lost,
H the annual report form. If you lose the enclosed form befere filing, for whatever reason, request another form from the

Bl department. A lcensee’s failure to request a form does NGT relieve the licensee from its legal obligation to file a

4| report on time, and does not provide sufficient cause for granting a waiver of $25 per day late filing penalties.

8l Anmus! report late fline fines will NOT be waived. Reports MUST be filed by February 1. 2000,

S>ANNUAL REPORT FORMS IN THIS PACKAGE ARE PRINTED ON COLORED PAPER«

It is STRONGLY recommended that annual reports be filed via Registered Mail, Express Mail or other deliver
mechazism that will provide you with a signed receipt of delivery. This is your proof of filing,

If you were not a 1999 licensee, an annual report form will be mailed to you with your renewal package in
& October, 2000.

“ OVER »



GENERAT INFORMATION

@ Tie following items are most frequently omitted from apolications:

© Failure to indicate whether applicant seeks a banker license, a broker license, or both a banker and a broker
license.

@ Failure to enclose ORIGINAL surety bond &r cB—ﬁn/n:anon certificate injthe proper amount. Brokers must
file original $20,000 bond on the form supplied ift -~ Bankers who do not meet the
$100,000 minimum net worth requirement (in cash and marketahle securities only) must file an original
bend in the amount of the difference between actual net worth and $100,000. If you need 2 banker bond_
contact the department for a banker bond form.

© Applicants that do not maintain a NH office must appoint a NH agent.

© Applicants who propose to use a trade name must provide proof of trade name registration issued by the
NH Secretary of State. Foreign corporations, foreign limited liability companies and foreign partnerships must
provide proof of registration as a foreign corporation, foreign limited liability company or foreign partnership
issued by the NH Secretary of State. (Telephone Number: 603-271-3244)

© Financizal statements must be consistent with the legal status of the applicast. Corporations must provide
CORPORATE financial statements, NOT the personal financial statements of owners. Publicly traded
companies may enclose most recent SEC 10K and 10Q forms in lieu of requisite company financial
statements, personal financial and background disclosure statements and crimunal investigation authonzation
forms.

@ The most freguent canse of fines:

Failure to file an annual report by February | of each year. Many licensees who are fined for late fling
of annual reports claim that the report was filed, but are unable to provide any objective gvidence that the
report was actually sent to or received by the Depariment. Please forward all annual reports using a delivery
method that will provide you with a signed and dated receipt that the Department received your anmual report.
We cannot waive fines absent such proof. Fines are set by law at 325 per day. The Department does not have
the resgurces o prowde individualized reminders to those licensees whose reports are not received by

February 1. Therefore, we urge all licensees to mark their calendars accordingly, and to use a delivery service
that provides a receipt of delivery and the ability to track packages.

Form 397-A-2 Instructions Rev. 8/99




Nev-/5-59 Checklist FIRST MORTGAGE BANKER/ BROKER REVISED 11/8
Date appilication recaived

#1  Application Status indicated NEW  RENEWAL:

. . ] . . /
#2 License type indicated BANKER BROKER [/ BANKER/BRCKER W
— X i . 2 -
#3 Name: L-ra/daicsde /s./f-"w. A Loty =5 ;-’—/'7;»5. ISTANCE of Tz LAxes K ocions | dase
: P
#3a  Trade Name: NIAA YES o)
Copy of Trade Name registration issu v the NH Secretary of State included? YE A0 T NG
Copy of Trade Name regisiraiion issuad by the | tary of State included S PFLT N

The name requesied must match the registration ceniificate!

#3b Applicant's Feceral Tax ID number indicated @ NO
#4a Applicants principal place of Business address, phone #, fax # YES NO
: [
Mailing address @ NO
$250 FEE PAID YES | NO
Branch Offices Business address, Manager, phone #, fax # YES ( N/A/ NO
Mailing addrass YES NO
l.
$250 FEE x ____ # Offices YES NO
#5 Executive Officer, Business address, Mailing address, telephone number indicated @ ; NO
. S
#6 World Wide Web address indicated YES 0 N/A  NO
#7 Broker or Banker/Broker requires a $20,000 surety bond per entity- {principal office) YES ;7 N/A NO
o .\ /—“\
Expiration cdate of hond corract (1331MX} { YES J NO
Insurance Agent listed with telephone # YES NO
#8 Applicant's Legal Status: Individua],mo'ra’tm, Parnership, LLC, YES & NO
. 4
State. of Registration Nenw Hamesw , 5 Date /Il Aveig—
Copy of home state registration certficate provided { A/ ff) YES. NO
If foreign entity, Copy of Foreign Registration issusd by NH Secretary of State proviced YES fNTA NC
T
#9 If foreign entity, NH Agent designated YES ¢ N/AS NO
#10 List of principal shareholders, directors, senior officers, and partners
with business and residence addresses, titles for each perscn 7-‘\L.L ( YES > NO
#11 Resumes of directors and senior cfficers provided for gach person ALL J @ NO
T
Publicly traded companies or subsidiaries provide SEC 10-K report and 10-Q report in lieu YES (NA 3 NO

#12 List of current lending or breker licenses issued by other states incicating state, license type, 5
license number and expiration date for each license YES.” N/A  NO



IMTG page 2 of 3

#13 Lending cr lcan brokering license revoked, suspended or denied by NH or any other state,

ar any formal disciplinary proceedings? YES ( NO
if answered YES, are compiete details provided (Refer to Kerry) ' YES @ NOC
#14  Conviction of a felony ' ' YES @
If answered YES, are complete details provided including dates, location, docket number, _
nature cf the crime, and penalties  (Refer to Kerry) YES @ NO
#15 A Financial Statements BANKER / BANKER [BROKER
Audited Balance Sheet, Income Statemenf, Cash Flow as of most recent quarter end YES ('N/JA2 NO
Statements prepared by the appici)cZnt's financial officer must sign and notarized @ N/A NO
$100,000 in Cash or Marketable Securities (Liquid Assets excludes Retirement Accounts) YES @,
Banker Bend required for difference ($100,000-Liquid Assets) S "2'1 53¢ YES N/A NO

B Individuals, scle proprietors, partnerships, limited liability companies and corporations
with 20 or less sharehelders must provide a copy of the most recent federal business tax rstum
ie. 1120, 11208, K-1, other YESS N/A NO

@

e,
C Publicly raded corporation or subsidiary YES @J NO
i YES, submit copies of the parent corporation's most recent SEC 10-K report and 10-Q report
in fiev of items requested in #15 A

#16 a Narrative provided QES NO
b List provided @ NO
¢ Brokers or Bankers list provided with company name, address, telephone # and contact person YES @

List reviewed for proper licensa. . YES NO
ls an Affirmation required? YES NO
d Narrative of wholesale activities YES ﬂ&, NO
: . . T
#17  Doces applicant have & New Hampshire office? CYES I NO
If NO, list all offices that precess NH loans. Each office must be licensed —
_____ - fvﬂv-..._“
#18 Does applicant have a New Hampshire office? <YES ,/) NO
if NO, list all offices that underwrite NH joans. Each office must be iicensed T
e ;
#19 Dces applicant have a New Hampshire office? LYE::‘ » NO
If NO, list ail offices that service NH loans. Each office must be licensed -
#20  Are NH loans serviced by third parties? YES (/A4 NO
1f YES, provide list of Servicer, mailing and street address, phone #, name & title senior qfficer
(Each SERVICER must be registered) A Empvicass
- N " 0 - /‘__—(“.
#21 if applicant is a banker, does it issue Rate Lock C'omm:tments YES N/A L_N,O/
#22 If YES, are GNMA, FNMA, FHLMC approval letters provided? YES (N/A_~ NO

Audited financial statements indicating $500,000 in Net Werth o,
consisting of Cash & Marketable Securities attached? YES (N/AJ NO



IMTG page 3 of 3

Person completing application with mailing address completed? ’YEva NO
Affirmation, signed, dated, and notarized? r YES R NO

\___’/

kil 4L e o b LA AL
##rr#rr##.—r####w#mr#w############w#####“############,‘###f“.‘f#:“####f*####:‘#f.‘##‘.’“f.‘:"‘f'.“.‘f‘###“:‘f‘f:“##.‘f#ﬁ#####i‘#“f##ff###

= ' e .
Bonds { BANKE / ( BROKER ‘;-
BROKER - $20,000 Surety Bond (one per applicant) Expires 12/31/XX (Yg_‘_S/ NO
Bond compieted, Dated, accepted & signed by applicant, signed by bonding agent YES .’ NO
BANKER - Bond required, if cash and ketable gsecurities less than $100,000 //YE;)N‘."A‘ N
Bond cas marketahia gacuritics lags th , CYES . NG
$100,000- __ L2,i8¢ = 37 §5¢ Bond correct amount? YES NA NO
(cash & mkt sec.) (bond due) Pows SudatiTrad
Feor, Tz, =
Expires 12/31/XX (=S NA - NO
T R R R R R R S A R R S R R S s S
Personal Background and Financial Disciosure Statement NEW i RENEWAL .

NEW applicants complete pages 3 - 6 as instructed be,ffi-</

RENEWAL applicants complete page 1 only, if NO changes since previous renewal

AR
. i/}

RENEWAL applicants complete pages 3 thru &, if there are any changes since the previous license il x)
Authorization Release Form N/A

Cormpleted for ALL NEW Applicants, Officers, Cwner, Directors, Pariners, Trustees, Members //

Make copy and send to Department of Safety Criminal Investigation ij";!

Call for cradit report ' . / j

Credit report review. Any credit issues? YES /"i_ NO

Set up CONFIDENTIAL fiie - Including Tax Return, Credit Hepori, and Criminal Report \‘:{{/
1 ######################################################################%################



State of New Hamupshire
Banking Department

58 Old Suncock Road

LICENSE C@NTACTS FOR 2@@@ Coneord, New Hampshire 03301

Telepnone: (603)271-3561
FAX:(603)271-1080

A. RFOLAND ROBERGE
BANK COMMISSIONER

Financial Resources & Assistance

. of the Lakes Recgion, Inc.
LICENSEE: 0 Bor 1158

Meredith, NH 03253

P T

PLEASE LIST BELOW THE INDIVIDUALS RESPONSIBLE FOR:
RENEWAL & LICENSING 1

- ‘L‘_
B

Namsé: Scott Farah
Title: President A
Business Address: Same S
City, State, Zip: e, 72
Telephone: 279-1133 | Fax No: 279-5853 S D
Email Address: RS -
CONSUMER COMPLAINTS

AT

Name: Same NI
Title:

Business Address:

City, State, Zip:

Telephone: | Fax No:
Email Address:

COMPLETING ANNUAL REPORTS

Name: Suzanne Robinson
Title: ve
Business Address: Same
City, State, Zip:
Telephone: | Fax No:
Email Address:
REGULATORY & EXAMINATIONS ISSUES

Name: Scott Farah

Title:

Business Address:

City, State, Zip:

Telephone | Fax No:
. Email Address:

i





