State of New Hampshire
SRR L Banking Department

56 O1d Suncook Road
ot . Concord, New Hampshire 03301

A. ROLAND ROBERGE T ' o Telephore: (603) 271-3561
BANK COMMISSIONER e FAY: (608)271-1650

.y

e v

FOR OFFICE ONLY

Ck. # XA

FORM 398-A-2 =
APPLICATION FOR SECOND MORTGAGE am S SNTO . O
HOME QAN LENDING LICENSE , ‘ Y
License Year: 2000 Rec'd B Date M 7
*m*******
New and Renewal Application Fees Entered By [l Daee spvz-g¢
Principal Cffice  $250.00  Each Branch Office  $250.00 .
App. Complete -__ Date ; 2/ 20 /7%
Make Check Pavable To: S /
“STATE OF NEW HAMPSHIRE" Approved By Bl ... /2wy

Pr. Lic. #5263 _ Date Mailed 7 /20/9%

ﬁ_—_»——*—_“____—
INSTRUCTIONS :FULLY compiete all items. Incomplete Applications
will not be processed. Clearly number ali attachments to correspond to the
question for which the attachment provides a respomnse. Provide company
name and, if applicable, 1999 License number on all attackments. Ensure all
forms are properly signed and notarized. Applications filed without payment
will not be processed. DO NOT LEAVE ITEMS BLANK OR FATL 70
INCLUDE REQUIRED ATTACHMENTS,

AFPLICATION STATUS

YA N
Renewal Application ___ v~ (1999 License # 5944 MAHL_ )

1. Check ome:  New Application

NAME AND IDENTIFICATION OF APPLICANT .  BHE>

T
Name of Applicant: _ F/NALL 182 HlSov Po=s o LSS 7'.-6%’(.}‘_/;, /AL .

g

to

2a. Will applicam do business uhder a rade name? A If “yes™, provide trade name and attach
copy of trade name registration issued by NH Secretary of State (Telephone: €03-271-3244) Trade
name provided below MUST match trade name registration issued by NH Secretary of Siate.

Trade Name

2b. Applicant’s federal tax ID number ___ O 2 - O¢3 3 SY 4

Do not use this form after 10/1/2000 Form 398-A-2, (Rev. 8/99) Page ] of 6



PRINCYPAL PLACE OF BUSINESS AND BRANCH LOCATIONS

3a. Applicant's principal place of business (MUST be licensed - $250 license fee must be enclosad) :

A HORTHY 1EWD) DRIV E (TERED 77 A7 LTS
(Street Address) (City) {Staze) (Zip)
2 Boy s “ o ’
{Mailing Address) (Ciy) (State) (Zip)
(603129943 3 (625) 275 -59/2
(Telephone) ) (Fax)
3b. Other Officeas:

ALL NH offices must be licensed (enclose $250.00 fee for each NH office). If no NH offices, list all out-of-state
locations where NH loans are processed, underwritten and/or serviced (enclose $250.00 fee for each listed out-of-
state location). Provide street and mailing addresses, name of manager, direct telephone number and fax gumber
for each listed location. (Attach a separate sheet if necessary)

Address Manager Telephone Fax

EXECUTIVE OFFICER
4. President, Chief Executive Officer or Senior Partner of Applicant:
Neme_ SCo 7T D, FARSY Tide,_HES (Dew T
Business Address: _ SAME AS ABLVE

{Street) (City) (Stae)  {Zip) (Diect Line Telep

Mailing Address:

(Streer) (City) (State) (Zip)

E-Mail Address:

WORLD WIDE WEB ADDRESS

5. Provide applicant’s World Wide Web adéress, if applicable. Ifno world wide web address, mdicate by

Porm 398-A-2, (Rev. 8/99) Page 2 of 6

Do not use this form after 10/1/2000



ONDING

6. Attach ORIGINAL §5,000 surety bond or ORIGINAL continuation certificate tor each licensed location.

(One bogd may be submitted for multiple locations, provided the amount of the bond equals the ozl number of
offices tmes $5,000.) '

Provide expiration date of bond _/7/3 /2002 _ (Must not expire prior to 12/21/2000) Provide name and
telephone number of insurance agent:

_Aow/ley ASENCY, JUC (603) 334 - 2542
(Name) (Telephone)

APPLICANT'S LEGAL STATUS

7. Applicant is a: (check one) Corperetion_ v~ Individual Partmership
Association Limited Liability Company
Other (specify)

A. If a corporation, provide date and state of mcorporatios, and attach a copy of Certificate of
Incorporation issued by the State in which the applicant is incorporated.

State:_ N H Date: . /8 [89

B. 'Ifapplicant is not 2 NH entity, attach a copy atiach a copy of cerdficate of registration as a foreign entity
issued by the NH Secretary State, Corporate Division. (Telephone: 603-271-3244)

N.H. AGENT
8. If applicant's principai place of business is NOT in New Hampshire, a New Hampshire agent mus: be
designated:
Name of Agent: NE Telephone:
Street Address of Agent (N.H.):
Mailing Address of Agent:

CWNERSHIP MANAGEMENT

9. Amach a list of the names, business and residence addresses and titles of the applicant's principal
shareholders (10% or more), senjor officers (senior vice presidents and higher) and directors of a corporate
applicans; the general partmers of a general parmership; the general and limited parmers of a limited

partnership; the members of a limited lability company; or the wustees of & business tuge SC&F B FAZAA S
PRESDENT + 160% CWNER_ . BUS ppoRcss SAME AL Co. HOME:
10. Attach resumes or simnilar documents which indicate the lending and/or loan brokering eXr

applicant organization and the organization’s officers and senior employees (senior vice president and
higher). Publicly traded corporate applicants, or the subsidiaries of publicly traded corporations, need not

submit resumes.

Do not use this form after 10/1/2000 ) Form 398-A-2, (Rev. 8/99) Page 3 of 6



11

12

EXPERIENCE AND PAST CONDUCT

Attach a list of current lending and/or brokering licenses by any other state. Provide name of state,
Lcense type, license pumber and expiration date for each license held.

Has applicant, or any of its owners, directors, partmers, members, officers (St VP & higher) or managers
ever had 2 lending or loan brokering license revoked, suspended or denjed 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.

Has the applicant or any of its owners, directors, partners, members, officers (St VP & higher) or managers
ever been convicted of a feleny?  Yes No _y_ If"yes” furnish compiete details, including
dates, location, docket number, nature of crime, penalties, etc. on a separate sheet.

14.

15.

FINANCIAL CONDITION

Financial Statements: Applicants raust demonstrate that 523,000 is available for use at each location 1o be
licensed, or that $25,000 has been invested in second mortgage loans at each location to be licensed.
Applicants must submit the following: '

A, Copies of the following that are prepared by a public accountant, certified public accountant or
applicant's financizl officer (applicant's financial officer must provide signed and notarized statements):

1. Balance sheet, as of most recent quarter end
2. Cash flow statement, as of most recent quarter end
3. Income statement, 2s of most recent quarter end

B. Individuals, sole proprietors, partaerships, limited lability companies and corporations with 20 or
fewer shareholders must attach most recent federal tax returas.

C. Publicly traded corporations and wholly owned subsidiaries of publicly traded corporations may submit
copies of their, or their parent corporation's, most recent SEC 10K and 10Q forms in lieu of financial
statements required by A. above.

DPERATIONS

(a) How are loans funded? 7THE MATO Li1 0F ALl LoANS ARE AN &) fY THEEVTITIES

THAT ARE PURCHASI/ING THEM, AT THE CLoSiNé TABLE.

®) Name(s) loans are closed in? THE MATDR(TY © F Al Lo#nS ARE CL

{c) List ali comrespondent lenders or brokers, 2s applicable, that make/broker NH loans (include

company name, address, telephone #s and contact person for each)
LiST ATTACHED |
(d) Describe wholesale lending activities (if applicable)

Vs

Do not use this form zfter 10/1/2000 Torm 398-A-2, (Rev. 8/99) Page 4 of 6
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i6. List all offices of applicant where loan applications relating 1o NH real estate are processed. Give both
street and mailing addresses. Attach additional sheet if necessary. (All such offices must be licensed.)

MAIW opfice sy

7 List 2l offices of applicant where ioan appiications relating to NH real estate are underwritten. Give both
street and mailing addresses. Attach additional sheet if necessary. (All such offices must be licensed.)
MAIN ofFice owty
18. 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.)

MAIN oFFICe  owtY

19. If loans secured by 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)

7w H
PERSON COMPLETING APPLICATION:
3
Sco1T  FARAY PRES | DENT @43} 79133
{(Name) (Title) (D1rect Telephone No.)

SAME AS ARboie

(Mailing Address)

Do not use this form after 10/1/2000 Form 398-A-2, (Rev. 8/99) Page 5 of 6



AFFIRMATION

I subscn'.be and aifirm, under penalty of perjury, that the statements made in this application, inciuding
statements made in any accompanying papers, have been examined by me and to the best of my knowledge and belief
are true, correct and cornplete, and that I am duly authorized to execute this affirmation.

Date: /////)/?9 F//\)PN\JC!P!& 25500/2.655,//‘\)0

By

Tide  PRESIDENT

State of Newd Hant I 3mire )
I.
County of 3¢ .gi'»y!;alv_, ) SS.
. povrny . - P TR e e e e 2 - -
Personally appeared the above named applicant _~ AU M Crad] e S LTS Ll -,
S 5 - . ] ~. . ,
by > L ) Fa A , its LY v’f/” - ,
{(Name) (Title)

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

i ) L] N
Dated at /2 DFA N T . before me.

) h-d‘{ Al e 2 ; ~
this PR day of MNIVSiL L2 X

Year /75 .

M,
e Somamission Sxpies Saeamibar 23, 2005

My Commission expires

Renewa} applications must be received by the Barking Department by DECEMBER 1. 1999. .

The Bank Commissioner may take up te 120 days to approve or deny an
application. Application fees are NON-REFUNDABLE.

De not use this form after 10/1/2000 Form 398-A-2, (Rev. 8/99) Page 6 of €



State of New Hampshire

Rowvlre . T : L
Sandng Department
182 Manchoster Stree.

Conesrd, Now Hampehire 03302

A. ROLAND ROBERGE Teicphons: (503) 271.35685%
Barn COMMISSIDNER PAX: 1503) 2711050
DEPTY ek Comtmasioner RSA 398-A ADMISTRATER, B © SR
éi‘*éi”é;i"éfiﬁigg Second Mortgage Home Loan Consumen parnOhDA ¢ HEROUX
. Surety Bond
Bond Number 08064386
FINANCIAL RESOURCES & ASSISTANCE
OF THE LAKES REGION, INC. , of _15 Northview Drive, Meredith
{Name of Licensce) {Principei Business Addres:

Corporation » established under and by vire of

(Corporation, Individual, Parmership, etc)

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

and FIDELITY AND DEPOSIT COMPANY OF 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 2t 12:00 AM. on the 315t day of December . 19 99 2nd ending the 3ist day of
December. 1@ 2006n the sum of Five 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.
O7 1C¢ any person or persons wWho may have obtzined final Judgment from a court of competent jurisdiction in 2
cause of actien against said principal under the provisions of Chapiers 398-A, 358-K, 399-B. 309.C or 398-E New
Hampshire Revised Stamres Amnotzted or common law.

FINANCIAL RESOURCES & ASSISTANCE
OF THE LAKES REGION, INC.

i (Name of Principal/iicenses)
15 Northview Drive, Meredith, NH 03253 Who is or may be licensed to engage in a second
{Principal Business Address}

morngage home loan business under the provisions of Chapter 398-A of the New Hzmpshire Revised Statutes
Annotated, shall conform o and abide by each and every provision of said law and 10 cach and every provision
of Chapters 358-K, 399-B. 399-C and 399-E of the New Hampshire Revised Stamtes Annotated, shall pay to the
Stzte of New Hampshire after due notice and hearing in accordance with the provisions of Chapter S41-A of the
New Hampshire Revised Stanrtes Annotated, and to any person or persons who may have obtained final judgment
narning said principal from a court of competent jurisdiction, any and all meneys that may become due or owing
1o 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 previcusly enumerated herein, then this obligation shall be void; otherwise it shall
remain in full force and effect.

L

The Conditicn of this surety bond 1s such that if the above of

Page 1 of 2

TDD Ascras: Relay NH 1-300-725-2984



The Surery hersunder hereby agrees to provicde written notification of th

e canceliation of this bond to the
Bank Commissioner of the State of New Hampshire no later than 10 days prior o such cancellation.

FINANCIAL RESQURCES & ASSISTANCE
Daied: December 31, 1999 OF THE LAKES REGION, INC.

itness

Title: FIDELITY AND DEPOSIT COMPANY OF MARYLAND

(Name of Licenses)

{Signature)
Scott D. Farzh, President

{Signarure)

Aftorney iz fact: William Ver Planck

Page 2 of 2



Power of Atiorney

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. , VicePresident, and C. W. RCBBINS ,
istant Secretary, in pursuance of authority granted by Articie VI, Section 2, of the By-Laws of said Company, which are set
forth on the reverse side hereof and are hereby certified 10 be in full force and effect on the date hereof, does hereby nominate,
constitute and appoint Daniel E. Church, Paula J. Ca: LBLE, Br Q%H. Langley, William Ver
Planck, John P. Hughes, John M. Harbottle 1 Cammneny, all of Concord,

H
New Hampshire, EACH............... ... . __
S True and iawiuld

agent and a2 %\)
i <A -------------------------
any and all bonds and undertakings... /\.& ..... /(Q'w .
Y/ SN
And the execation of such bouds or undertakings in p gpe of th , shail be as binding upon said Company, as fuily

and acknowledged by the regularly elected officers of
ns. This power of attormey revokes that

and amply, to all intents and purposes, as i they hag dualy ex
ted, Jznuary 30, 1992.

the Compary at its office in Baltimore, Md., in \ proper §
issued on behalf of Tamiel E. Ch

The said Assistant Secretary does hereby at the t forth on the reverse side hereof is a true copy of Article VI,
Section 2, of the By-Laws of said Company: 1S mow i A
IN WITNESS WHEREOF, the said Vice- ent and Asyidtant Secretary have hereunto subscribed their names and affixed the
Corporate Seal of the said FIDELITY EPOSIT %@m OF MARYLAND, this, th day of
April AD. 1992 Q
T, FIDELITY AND D 1T COMPANY OF MARYLAND
ATTEST:
...::L... - By
Assistant Seéretary
STATE OF MARYLAND !
CITY OF BALTIMORE j 5%
Op this 7th day of April , A.D. 1992 , before the subscriber, a2 Notary Public of the State of

Maryland, i and for the City of Baltimore, duly commissioned and qualified, came the sbove-named Vice-President and Assistant
Secretary of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND, 0 me personally keowm to be the individuals and officers
deseribed in and who executed the preceding instrument, and they each acknowledged the execution of the same, and being by
me duly swern, severally and each for himself Geposeth and saith, that they are the said officers of the Company aforesaid, and
that the seal affized to the preceding instrament is the Corporate Seal of said Company, and that the said Corporate Seal and their
signatures as such officers were duly affixed and subscribed to the said nstrument by the authority and direction of the said Corporation.

IN TESTIMONY WHEREOF, I have hereunto set my harnd and affixed my Official Seal, at the City of Baltimore, the day and
year frst above written.

ST, CAROCL J. FADER
a,;f_.-'no'u ay"{,‘g
iel e e} ' Notary Public; Commissiop/K: 2Ggust 1.
DAL

S CERTIFICATE

I, the undersigned, Assistant Secretary of the FIDELITY AND DEPCSIT COMPANY OF MARYLAND, do hereby certify that
the original Power of Attorney of which the foregotng is a full, true and correct copy, i8 in fall force and effect on the date of this
certificate; and I do further certify that the Vice-President who execnted the said Power of Attorzey was one of the additional Vice-
Presidents specially authorized by the Board of Directors to appoint any Astorney~in-Fact as provided in Article V1, 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 resolution of the Beard of Directors of the
FIDELITY AND DEPOSIT COMPANY OF MARYLAND at a meeting duly called and held on the 16th day of Jaly, 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 sopy of any power of attorney lssmed by the Company, skall be valid
and binding npon the Company with the same force and effect as though mannally affived.” st

INTESTIMONY WHEREOF, I have hereunto subscribed my name and atfixed the corporate seai of the said Company, this
day of_December , 1999 -

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 50 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, 1o appoint Resident Vice-Presidents, Assistant
Vice-Presidents and Anorneys-in-Fact as the business of the Company may require, or 1o authorize any person or persens 1o execure
on behalf of the Company any bonds, undertakings, recognizances, stipulations, policies, 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
thereto.””’



5903 FTHC

SCOTT D. FARAH
President
FINANCIAL RESOURCES, INC.
15 Northview Drive
Meredith, NH 03253

EDUCATION
Chartersd Financial Consultant 1994
Chartered Life Underwriter 1990
Certificate 1 in ere Insurance Pianmng 1989

The Life Und@rwmer Trainng Councl LUTC 1987
District of Columbiz, City of Washington

!OB!G EOI

BS in Business Administration Cuom Laude 1985
BS in American History Cum Lande 1985

EMPLOYMENT
President
FINANCIAL RESOURCES, INC.
15 Northview Drive
Meredith, NH 03253
April 1989 - Present

Financtal Planner

D.E. DODGE & ASSCCIATES
14 country Ciub Road

¥aconia, NH 03246

June 1986 - April 1989

OQUTSIDE ACTIVITIES
Chairman of Finznce Committee
Center Harbor Christian Church
Cenier Harbor, NH

Adutt Bible Class Teacher

Center Harbor Christian Church
Center Harbor, NH



\{?0\5 rMH L

14 A.
FINANCIAL RESOURCES, INC.
15 Northview Drive
Meredith, NI 03253
BATANCE SHEET
As of September 30, 1999
CURRENT ASSETS
Cash on Hand and in Banks - 62,150
Notes, Loans & Other Accts Receivabie 1,113,794
Real Estate g
Equipment 106,050
Stocks 0
Other Assets 0
TOTAL ASSETS 1,281,994
CURRENT LIABILITIES
Notes, Loans & Other Accts Payable 162,350
Real Estate Mortgages 0
Due on Equipment 3,400
Borrowed or Due on Stocks & Bonds 0
Other Debts & Liabilities 0
TOTAL LIABILITIES 165,750
TOTAL ASSETS 1,281,994
TOTAL NET WORTH 1,116,244
The above is correct and ¢ my knowledge and belief.
20
Date
1/3¢)99

Date



5503 MAL

FINANCIAL RESOURCES, INC.
15 Northview Drive
Meredith, NH 03253

INCOME STATEMENT
Jamuasy 1, 1992 Through September 30, 1995

INCOME 958,118
GROSS INCOME 958,118
EXPENSES
Advertising 11,014
Client Fees 66,959
Donations 1,208
Dues - Licenses 858
Eguipment 28,612
Expenses - Other 4,256
Fees 19,780
Insurance 24,007
Tterest 118,939
Leascs 4,556
Legal 7,545
Maintenance 10,316
Meals & Entertainment 378
Miieage 6,598
Office Expense 2,500
Petty Cash 1,156
Postage 25,232
Refunds 5,422
Salaries & Wages 128,480
Subcontract 1093-MISC 335,978
Supplies 61,342
Taxes 8,832
Telephone 20,480
Utilities 8,028
TOTAL EXPENSES 903,830
NET PROFIT 54,238

above is correct and compiete to the best of my knowledae and belicf.

C{",/ 3&/ Q°z
Date
_F[35e) 77

The




8.c SH3 - paL

FINANCIAL RESOURCES, INC.
15 Northview Drive
Meredith, NH 03253

BANK REFERENCE
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Checklist SECOND MORTGAGE HOME LOAN LENDER

Date application received

#1

#2b

#3a

#3b

#4

#5

#6

57

#3

#9

#10

Appiication Status indicated

REVISED 11/88

NEW ; RENEWAL ,

7 A 2 —
Name: i Ani il NESL G RBodES He ASSiSTAMCE ap mHE ../_/3 Zes KEEiev Ll
Trade Name: N/A YES (no.

Copy of Trade Name registration issued by the NH Secretary of State inciuced?
The name requested must match the registration certificate!

YES @ NO

Applicant's Federal Tax ID number indicated YES NO
. . . . R
Applicants principal place of Business address, phone #, fax # Q_ES i NO
Mailing address _ \YES NO
250 FEE PAID YESS N
: SR
Additional Offices Business address, Manager, phone #, fax # YES @ NO
Mailing address YES NO
$250 FEE x ___# Offices YES NO
Executive Officer, Business address, Mailing address, telephone number indicated YES NO
N
World Wide Web address indicated 4?3 N/A NO
Original $5,000 Surety Bend or original continuation certificate for each licensad location @ NO
Expiration date of bond correct (12/31/XX) @ NO
{ i
Insurance Agent listed with telephone # \JYES / NO
)
Applicant's Legal Status: individual, Corporation,i Partnership, LLC, YES NO
State of Registration PNens Lot s 95t v02 = Date SV 8y - ¥
Copy of home state registration certificate provided ,{ ' FA FURET ez S } ¢ YES NO
. %
It foreign entity, Copy of Foreign Registration issued by NH Secretary of State provided YES {N/A ) NO
ce AR w
if fereign entity, NH Agent designated YES (WA NO
List of principal shareholders, directors, senior officers, and partners e R
with business and residence addresses, titles for each person @l_}_ J ( YES / NO
- ]
Resumes of directers and senior officers provided for each perseon ALL _J YES NO
T =y,
Publicly traded companies or subsidiaries provide SEC 10-K report and 10-Q report in ligu YES N/f_\/j NO
List of current lending or broker licenses issued by other states indicating state, license type, ‘
license number and expiration date for each license YES @
Lending or loan brekering license reveked, suspended or denied by NH or any other state, —~,
or any formal disciplinary proceedings? YES NO/
If answered YES, are complete details provided {Refer to Kerry) YES (WA, NO



o

#15 a

#17

#18

2MTG page 2 ¢f 3

Convicticn of a felony YES @

if answered YES, are complete details provided including dates, location, docket number, !

nature of the crime, and penalies (Refer to Kerry) YES (N/A)  NO

Financial Statements must have $25,000 available or invested in lcans for each lccation @ NG

Audited Balance Sheet, Income Statement, Cash Flow as of most recent guarer end YES @ NO
OR i,

Statements prepared by the appiicant's financial officer must sign and notarized L YES) N/A NO

M
Incividuals, sole proprietors, partnerships, limited liability companies and corporations
with 20 or less sharehoiders must provide a copy of the most recent federal business tax retum
ie. 1120, 11208, K-1, other YES ) N/A NO

Publicly traded corporation or subsidiary YES NA ) NO
If YES, submit copies of the parent corporation's most recent SEC 10-K report and 10-Q report
in lieu of items requested in #15 A

Narrative provided ' YES _ NO
List of names loans closed in provided ' @ NO
Brokers provide list of correspondent lenders with company name, address, telephone #
and contact person YES (_ N/A NO
List reviewad for proper license. YES NO
ls an Affirmation required? YES ' NO
Narrative of wholesale activities YES( N/A 5 NO
Does applicant have a New Hampshire officg? @ NO
If NO, list all offices that process NH loans. Each office must be licensed
Does applicant have 2 New Hampshire office? @ NOC
I NO, list all offices that underwrite NH loans. Each office must be licensed

(VEs D
Does applicant have 2 New Hampshire office? \:EE/ NO
it NG, list all offices that service NH lcans. Each office must be iicensed
Are NH loans serviced by third parties? . YES u’i’sz/' NO
if YES, provide list of Servicer, mailing and street address, phone #, name & title senior officer
{Each SERVICER must be registered) No sosis ARS ServicsDd

ves

Person completing application with mailing address completed? ' { YES NO
L
Afiirmation, signed, dated, and notarized? YES ) NO



2MTG page 3 of 3

T TR T T N e T T I T I T I AR e S I T T

FRBF AR A A A S R R R R R S M S L S A S
#

Bond SECOND MORTGAGE HOME LOAN
Bl - . _‘—‘;:\
$5,000 Surety Bend (cne per licensed location) Expires 12/31/XX YES NO
Bond completed, Dated, accepted & signed by applicant, signed by bonding agent YEE‘?) NO
e S A S S R S A S S L L il (e ot M A S S g ###

Personai Background and Financial Disciosure Statement NEW,
NEW applicants complete pages 3 - 6 as instructed
RENEWAL apphcants complete page 1 only, if NO changss since previous renewal
RENEWAL applicants complete pages 3 thru 6, if there are any changes since the previous license
Authorization Release Form

Completed for ALL NEW Applicants, Officers, Owner, Directors, Partners, Trustees, Members

Make copy and send to Depanment of Safety Criminal Investigation
Call for credit report
Credit repcrt review. Any credit issues? YES ‘y / " NO

I

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

b b L L S EL L L Al b L b L L o R DR o L o AL L L B L L okl b o ool e e o s o e ool o o el o e L B L E LA L 1L EE S AL S AL 2 L L
Hr e T T T I T T T TR T A T T AT T T T T T T I T TN TR AT I TP TR T T4 Thor TE 3T AT 12 T 103 T T TE T T 1T 02T 31 TP IT 37 17 TETT T T TP TF TT 70 TT 00 TP TF T 10 77 4 TR TR T T T 111





