S E e State of New Hampshire
i/ ~

[,f]’ WJE‘//] : Banking Department

56 01d Suncook Road
Coneord, New Hampshire 03307

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

A, ROLAND ROBERGE
BANK COMMISSIONER

ANNUAL REPORT
RE A ID INSTRITCTEIONS o REF YL L Yrr:e

INSTRUCTIONS

@ ONLY INFORMATION REGARDING NEW HAMPSEIRE FIRST MORTGAGE LOANS SEOULD BE REPORTED ON
THIS FORM. Don't double-count Joaps. List ali year 2000 loans brokered on Schedule A, and all year 2000 loans made on
Schedule B. List 21l loans made during the period January 1, 2000 to December 31, 2000.

8 Fully completed reports mmst be postmarked on or before February I or the licensee WILL be fined $25/per day for each
licensed location. FINES WILL NOT BE WAIVED! Due to imited resouzces, the department is not able to remind
licensees if’ reports are late. Therefore, to avoid a potentially significant fine the licenses should take steps to make certain
that the report is completed and postmarked by February 1.

© Complete all ftems. DO NOT lezve items blank, Reports with biank jtems will be returned for CompICRoL. Fines will be

assessed based on the postmark date of completed reports. The department is umder no obligation to review and refrm
incomplete reports before the February 1 deadline.

@ Ifyou did not make or purchase any New Hampshire Joans during the reporting year, utilize this form and make an
affirmetive statement that no such loans were made/purchased, (ie: "none™, "Q", "zero”, et2.).

© DO NOT use "N/A", statz "not applicable” or leave blank spaces.

Items zequiring 2 numerical response which are marked "N/A" or "not applicable”, or forms submitted with items left
blank, will be comsidered incomplete, will be returned, and will be subject to fines if not completed and returned to this
office ox or before February 1.

© Fines will NOT be waived for fathuze to submit a fully completed report postmarked on or before Febmuary 1. Failure to
submit a fully ¢ leted rt shall be considered to be within the control of the licenses,

© Tfyou held a license for auy portion of the reporting year you must file a report, even if no loans were made or
purchased. Failure to file will result in 2 $25/per day fine for each licensed locztion.

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

IT IS STRONGLY RECOMMENDED THAT THIS FORM EE FILED VIA REGISTERED MAIL,
EXPRESS MAIL OR OTHER DELIVERY MECHANISM THAT WILL PROVIDE YOU WITH A

DATED, SIGNED RECEIPT OF DELIVERY
DO NOT SEND ANY MONEY WITH THIS REPORT

EUGEE | Wevg we st oil: o Reporting Period: January 1, 2000 thru December 31, 2000
et b b ' Te LI VoA
Vame of licansee T X NANCIAL RESOURCES,--LNC Licensee's Federal Tax 1D # 02-0433840
Trade Name d/b/a (if applicable) License # (s) "5902-MB
(for reporting period)
Place of business  +2 NoTrthview Drive Meredith NH 03253
(street) {city) (state) (=ip)

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

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

Company contact person (President, Chief Executive Officer or Senior Partner of Licensee)

Name Scott Farzh Title President

Business Address: Same

(Street
: {(603)279-1133

(Citv) {State) 7 Tt T T PPt i




e et $-50;000

SCHEDULE A
T MORTGAGE LOANS B

SR NE LR g Aot~ e

1. NH first mortggg'e léaﬁs BROKERED v a7 ) L
during reporting year — V2 137932812 —

SomE - — R - pres . i

“_~___M_.z..._._,wNHﬁrstmo acJoansMAnF - o —ppm-A—{-f e R

3. Total balances outstandmg

~ o o Dee- 31 for-all NE fixst L L L SR A
mortgage loans retained or scrvim < T %

$ 50,001 thru $75,000 -~ - ;-
$ 75,001 thru $100,000
$100,001 thra'$125:000
-$125,001-tara$150;000
Over  $150,000

4 .Total NH fixst mortgage loans MADE

* Mustagrcc N AN
# Mustagree . fLFVRe

“'SCOTT FA‘RAH """ :" S o meundusxgnecgbemg -
rreszoenT o T - " ver fiatd
e o' e FINANCIAL RESOURCES, INC. sweaz, that the
e (THIE) (Comgany Name) e
foregoing statements have been examined by me, including any statements made in accomparying pzpers, and to the best of my
" kowicige and belief ar¢ HUE, a_cc:_zrat;a_n.c} complete. . .. - ——
State of New Ba "")a’)"v‘e )
Couaty of j3éllaregd )SS
Subscribed and sworx to before me this 157 day of L2 brugrey  YeardZO |
No 3
. e Mycommieemmes JR/C)2005




State of New Haroshire

i Banking Department
fN 56 01d Suncook Road
Concord, New Hampshire 03301

/ |

7z T Telephone: (603) 271-2561
FAX: (603) 271-1090

A. ROLAND BOBERGE
BANK COMMISSIONER

Form 398-A-1
SECOND MORTGAGE HOME LO.
ANNUAL REPORT

= E aAD INSTRUCTIONS C A TR E BT T L, E. . Yrry
' INSTRUCTIONS

© ONLY INFORMATION REGARDING NEW HAMPSHIRE SECOND MORTGAGE LOANS SHOULD BE REPORTED
ON THIS FORM. Listall loans mnde durmg the period January 1; 2000 to December 31, 2000.

& Fully comopleted reports must be pos:markcd on or before February | or the Licensee WILL be fined $25/per day for cach
licensed location. FINES WILL NOT BE WAIVED! Due to limited resources, the department is not 2ble to remind
- lcensees if reports are late. Therefore, to 2void a potentially mgmﬁmnt ﬁnc the hcc:nsc:: should takc stcps to ma.ke certain
" that the rcport is completed and postma:kcd by Fcbruary 1 RIS SN ‘ ‘

. Complete all items. DO NOT Ieave items blank. Reports wuth blank items vn'.‘ll be rcru:ncd for completion. Fmes will be

O If you did not make or purchase any New Haropshire loans during the reporting year, utilize this form and make an
affirmative statement that no such loans were made/purchased, (ie: "none”, "0", "zero”, etc.).

€ DO NOT use "N/A", state "not applicable" or leave blank spaces.

€ Ttems requiring a numerical response which are marked "™N/A” or "not applicable”, or forms submitted with iterss left
blank, will be considered incomplete, will be retemned, and will be subject to fines if not completed and returned to this
oifice on or before February 1.

@ Fines wﬂl NOT be wawcd for failure to subm1t a fully completed report postmarked oz or befors February 1. Faflurelo
1y complet ha id 1o be within the control of the licensae,

@ If you held a license for any portion of the reperting year you must file 2 report, even if no loans were made or
purchased. Failure to file will result in a $25/per day fine for each licensed location.

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

IT 15 STRONGLY RECOMMENDED THAT THIS FORM BE FILED VIA REGISTERED MAIL,
EXPRESS MAIL OR OTHER DELIVERY MECHANISM THAT WILL PROVIDE YOU WITH A

DATED, SIGNED RECEIPT OF DELIVERY
DO NOT SEND ANY MONEY WITH THIS REPORT

T ——— I

Reporting renod%:n&mmﬂ ZoﬂomDmmber}fl z&oo nC.. \/ ]
'Stance of The Lakes Kegon
Name of licensee T L NANCIAL RESQURCES Z=2HE. L1ccnsccsP=dch$axn)# 02=0433840
Trade Narme d/b/a (if applicable) License # (s) \/5903 ~MHL
(for reporting period)
15 NORTHVIEW DRIVE MEREDITH NH 03253

Place of business

(street) {city) (state} (zip)

Number of offices included _* (If more thar: one office, attach sheet listing addresses of all offices included in this report.)

Company contact person (President, Chief Executive Officer or Senior Partner of Licenses) 3 .

Name  SCOTT FARAH Title PRESIDENT- . -
SAME

Business Address:
(Street)

(603)279-1133

Ffa Y FL-TPTEAY [N Mrimami T 2o Palealoaw sl




'+ SCHEDULE A -

ANALYQI F\TH ON'D MORTGA.v£ NS
- Amount
ai No, Qj NH !=ga__n§ M -"77-"-’.', o {Qmit Cents

1. NH second home | @1&) ' s - ..

. NI sccond mortgage home loans . T —— o

MADE during reporting year. 3 " :;;3.9" g é T &3 »55 D00
: V@q af_'//"

2. Tortal balances outstanding on P

December 31 for 21l NH second ’

mortgage home loans retzined or 0 0

serviced

s 01 10 $10,000.00 inclusive
$10,000.01 10 $20,000.00 inclusive
$20,000.01 10 $30,000.00 inclusive
$30,000.01 1o 540,000.00 inclusive
$40,000.01 0 $50,000.00 mclusive
Over $50,000.01 . e

4.Total NH second mortgage home lozns MADE

;Mustagrec - .
Must agree ~ ’

I SCOTT FARAH : . the undersigned, being
PRESIDENT ¢ =9 ‘ of 'FINANCIAL RESOURCES, INC. sweaz, that the
(Title) : (Commnmee)
foregoing statsments havcbmexmncdbym:,mcludmganymmrsmdcm g papers, and to est of my

knowledge and belief are truz, acourate and complcac. it

State of New Houyos}"« ) T A
County of 3e Lfm-p )SS REE Rt A R
Suibscribed and swom to before me this S+ ST _dayor JANUARY , Vear 2008

No

My cozamission expires /,2/ 4,/‘7 / 2G65




State of New Hampshire
1 aking Department

56 Old Suncook Road

. Concord, New Hampshire 03301
g tephone: (603) 271-3561
/\% (503)271-1090

C Ry
o i
e

A. ROLAND ROBERGE
BANK COMMISSIONER

Form 399-A-1 ‘
SMALL LOANS ‘4'
ANNUAL REPORT

INSTRUCTIONS

© ONLY INFORMATION REGARDING NEW HAMPSHIRE SMALL LOANS SHOULD BE REPORTED ON THIS
FORM. List all loans made during the period January 1, 2000 to December 31, 2000.

6 Fully completed reports must be postmarked on or before February 1 or the Ecensee WYLL be finsd $25/per day for cach
Heensed Jocation. FINES WILL NOT BE WAIVED! Due to Limited resources, the department is not able to remind

licensees if Teports axe late. Therefore, to avoid a potentially ag;mﬁcant fine the Heensee should take steps to make certzin
that the report is compieted and postmarked by February 1.

© Complete all items. DO NOT leave itemns blank. Reports with blank items will be returzed for completion. Fines will be
assessed based on the postmark date of completed reports. The department is under nio obli eview and re

incomplete before the February ] deadline,

@ If you did not mazke or purchase any New Hampshire loans during the reporting vear, utiiize this form and make an
affirmative statement that no such loans were made/purchasad, (is: "none", "0", "zero", etc.).

& DO NOT use "N/A™, state "not applicable” of leave biank spaces.

@ Items requiring a numerical response which are marked "N/A™ or "zot applicable”, or forms submirnted with items left

blank, will be considered incomplete, will be returned, and will be subject to fines if not completed and retumed to this
office on. or before Febiuary 1.

© Fines will NOT be waived for failure to submit 2 fully completed report postmarked on ot before F ebméry 1. Failure to
mit a fullv cormnplete 1t shall be considered to be within the control of the licensee.

© If you held z license for znv portion of the reporting year you must file 4 report, even if no loans were madé or
purchased. Failure to file will resuit in a $25/per day five for each Licensed location.

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

IT IS STRONGLY RECOMMENDED THAT THIS FORM BE FILED VIA REGISTERED MAIL,
EXPRESS MAIL OR OTHER DELIVERY MECHANISM THAT WILL PROVIDE YOU WITH A

PATED, SIGNED RECEIPT OF DELIVERY
DO NOT SEND ANY MONEY WITH THIS REPORT

ieporﬁng Feriod'_ quary 1, 2600 thru December 31 2(}00
L OF The Lo¥es Reogon lne

o3 stan
Name of licenses _* LNANCIAL RESOURCESS - L1c=nseesFedera.1Tax me 02 0‘-’(—33840\1
Trade Name d//a (if applicable) Lhamc#(S“ 6082-SH
) (for reporting period)
Place of business 15 NORTHVIEW DRIVE MEREDITH ¥H 03253
(street) (eity) . (state) (#p)
Number of offices included 1 (If more than one office, attach sheet listing addresses of all offices included in this report.)

Company contact person (President, Chief Executive Officer or Senior Partmer of Licensee)

Name  SCOTT FARAH Tide__ PRESIDENT

Business Address: SAME

(Strest) )
(6033279-1133
{City) (State) : (Zip} (Direct Line Telephons)




e SCHEDULE A
- T"R 1.:\- it
) : g Amount
._aa No. of NH Loans (Omit Cents)
N small 16408 MADE during reporting year ——
including advances 9Q;wolﬁng lines of credit * 0 ' #3 _Q_
- Total ba.Ia.nc"es"utsmi&mg oa Decercber 31 . ») — _0 -
SCEEBULE B
ANATYSIS OF NEH SMALL LOANS AND ADVANCES MADE, BY NUMBER & DOLLAR AMOUNT
NH small toans and advances MADE during the reporting year: o Amount
$ .01to$ 600.00 inclusive 0 $
S 600.01to $ 1,500.00 inclusive 0
$1,500.01 to § 5,000.00 inclusive
$5,000.01 to $ 7,500.00 iclusive 0]
$7,500.01 to $10,000.00 inclusive 9)
Advances under revolving credit lines 0
Total NH small lozns MADE S O E— 45l

No. of INE T.oans {Qmit Cents)

Household Goods

Other Chattels

Motor Vehicles
Co-signer/Co-Bomrower Notes

Wage Assignments

Unsecured Closed-End Notes
Advances under revolving credit lines
Other

Total L™ =S #9 ——m——————

* Must agree
# Must agree

AFFIRMATION

1 SCOTT FARAR , the undersigned, being

s PRESIDENT 0= of FINANCTAL RESOURCES, INC. gyenr tarthe
(Title) (Company Name)

foregoing statements have been examined by me, including any statements made in. accompanying papers, and to the best of my

knowledge and belief are true, accurate and complete.

Signature

State of New HG""'PS}IVQ.
County of 8¢ (kviep ) SS

Subscribed and sworn to before»  “wis__ 57 day of Fe-[omcm_{




State Jf New Hampshire
Banking Department

56 Old Suncook Road
Concord, New Hampshire 03301

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

A, ROLAND ROBERGE
BANK COMMISSIONER

FOR OFFICE USE ONLY

ck¥_ 62954
APPLICATION FOR FIRST MORTGAGE a5 250 2
BANKER AND/OR BROKER LICENSE

License Year: _2001 _ Rec'd By -_ Date 17//1[ Pl
3ok Resierespesfe sk sk

Date !QWC’D
Date 24/ ; //‘9/’

FORM 397-A-2

New and Renewal Application Fees Entered By
Principal Office ~ $250.00  Each Branch Office  $250.00

App. Complete|
Make Check Pavable To:

“STATZE OF NEW HAMPSHIRE" Approved By

Date&["(é{‘
Pr. Lic. #57°% Date Maited /. ¢
~ A g

INSTRUCTIONS: FULLY complete all items. Type or Print. Incompleté or illegible
applications will not be processed. Clearly number all attachments to correspond to the
question for which the attachment provides a response. Provide company name and, if
applicable, year 2000 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 ATTACHMENTS.

APPLICATION STATUS /

1. Check one:  New Application
Renewal Application __v/ (Year 2000 License # 5? 02 HA

2 Check onme:  Application for 2 First Mortgage Banker license

Application for a First Mortgage Broker license

————

Application for BOTH 2 First Mortgage Banker AND Broker license ~/

NAME AND IDENTIFICATION OF APPLICANT CTe CAKES Zééu J
Name of Applicant:_F/NVANC) A ¢ KESoLCeS ¥ ﬁSSUfﬁ"/UCé,?, e

3a. Will applicant do business under a wrade pame? A7 If “yes”, provide trade name and attach copv of trade name

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

Trade Name:

3b. Applicant’s federal tax ID mumber___ O -0 433 Y50

TDD Access: Relay NH 1-800-735-2964

> not use this form after 10/1/2001 - —— - . o



- PRINCIPAL PLACE OF BUSINESS AND BRANCHLOCATIONS ~~ 777 77w

4a, - Applicant’'s _prin'cipal.placc of busmess(MU ST be licensed - $250 license fee must be enclosed) : ... .

/15 WORTHVIELW DRWE T feken A o rings
(Street Address) | @y (State) (Zip)

’0 pow 5% e e

V_K__v:(MailingAdd.ress) Lol DT C(Ciy) T . (State) ~(Zip)
(603) 279-1/33 (603) 277 - 594

_(_'I‘clephone) (Fax)

€

4b.  BranchOffices ... . .. ..

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-2ddresses; name-of manager;-direct telephone number and fax-number-for-each listed location.(Attach 2 separate
sheet iFneCOsSATy) - o L .. e ei i | B

5. President, Chief Executive Officer or Semior Partoer of Applicant:

Neme_SCOTT FPARRH v PAESIDENT

Smi)  Zp)  (Direct Lime Telephone)

(State) (Zip)

T ERM@I AddFess L T e e S k

WORLD WIDE WEB ADDRESS

6. Provide applicant’s World Wide Web address, if applicable. Ifno world wide web address, indicate by stating :-“1.\:”}’&’-’-;7°fN0n.€i f‘-i:_\Io'ft:
Applic'ﬂble” or Similalstatement e = U U S SR e e e . .

el . __(___ 2 L0 @ 4’64 netprks.net

Tarm 207427 MRav A/O0Y Pace 2 of 7



-

I

BONDING

If “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 /&/5 /’/ © [ (Must pot expire prior to

12/31/2001)
- - £5 s o (603) 477- 791
Provide name and telephone number of insurance agent,_ /MSCAANCE AP T7104)S /NC L
Meme) ("] Davie) (Telephone)
APPLICANT’S LEGATL STATUS

3. 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 Incorporation issued by the State

in which the applicant i incorporated. : /
State: N flj’ Date: ‘6// § } 57

B. If applicant is not 2 NH entity, attach 2 copy of certificate of registration 2s a foreign entity issued by the NH Secretary of State.
(NH Secretary of State, Corporate Division - Phone: 603-271-3244)

N.H. AGENT

If applicant's principal place of business is NOT in New Hampshire, a New Hampshire agent mus: be
designated:

Name of Agent: A/ at : Telephone:

Street Address of Agent (N.H.):

Mailing Address of Agent:

OWNERSHIP AND MANAGEMENT

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

SCoTT” FhraH, BUS RDORESS Spme AE ComP LAY - /08 9, OWAE R_
AESIpena e:

Attach resumes or sid ey e . 2 ore e
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.

SEe pATTACH D Aesome

not use this form after 10/1/2001 Berm 307 A 0 /D £iAM P s on



EXPERIENCE AND PAST CONDUCT

| ta) How are loans fimded? \jﬁu M a/u,

12. . Attach a list of all current lending and/or loan brokenng Licenses issued by amy other state. Provide n name of state, license type

license number and expiration date for each license held. AN, MA M, WA / AK’_ /V M 0 K £l

— '-S(;' CL1CE Af.S‘é‘_S’"“f}TU’-A—C"H’é’D W, r“/\/* W r'"“pj% -
130 Hes applicant, or auy of its owners, directors, partners, members, officers (St VP & higher) or c managers ever had 2 lending or Joan _
- brokering license revolced, suspended or denjed by this or any other state, of been the subject 6f 2 any formal d1sc1phna1y proceedmg”
) Yes No / If yes provade fuJJ. deunls ona separate shect. S e s
14, Has the applicant or any of its gwners, directors, partners, members, officers (Sr VP & higher) or managers ever been convicted of a
. felony? Yes No If "yes", furnish complete details, including dates, location, docket nummber, nature of crime,
FINANCIAT. CONDITION
(COI\@LETE ONLY IF APPLYING FOR A MORTGAGE BANKER LICENSE} _ )
15. Fmanc1a1 Statements Mortgage banker apphcants must demonstrate a m:mmum et Wortb of $100 000, in cash and marketable
' secunities gnly;to qualify Tor & LEense. Attach the followig:
A Copies of the following that are prepared by a public accountant, certified pubhc accountant or applicant's financial officer
~~(applicant's ﬁnancml ofﬁcer Taust prowde szgned and ‘motanized statefients): .
o P BaIance sheer, as of most recent guarter end -
2""“' """_Cash“ﬂow statement;asof mostrecent quarter end -
3. Income statemnent, as of most recent quarter end
- B.—— Individuals; sole- propnctors—partnershlps-hmlted Jiability companies-and: corporattons with-20-or fewer shareholders must—
attach most recent federal tax returns. | _ :
C. Pubﬁclymded.cdrporaﬁons,-_'and.who'lly-omcd-subsi&iféﬁ'es'of publiciymu-éde&vcoi'porations;r-may«submit--coﬁiéS‘of-fneir;"or""'*' -
their parent corporation’s, most recent SEC 10K and 10Q forms in lieu of financial staternents required by A. above.

6. .. ST ... OPERATIONS -

(e

) Na.mC(S) loans ate closed in?’ \ﬁy W\Zw M e W .//v\—» -CZU

NONS Brokers attach a list of all correspondent lenders that make NH loans (include. company name,-address, telephone #'s-and -

contact person for each)

“Bankers ~ attach 2 st of all con'espondent brokers fhat broker NE loans (include company name, address, telephone
and contact person for each. -

“n ot use this form after 10/1/2001 Form 397-A-2 (Rev. /00 Pace 4 af 7



"16.
(d) Describe wholesale lending activities (if applicable)

VA

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

MAaIN OPFICE ouLy

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)

NA

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)

N

20. 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 2 senior officer: (Attach
additional sheet if necessary)

VB

Do not use this form after 10/1/2001 Form 367-A-2 (Rev. 6/00) Page 5 of 7



.B.DO N OT CONEPLEIE ,ITZEMS,ZLANDQZ TUNLESS YOU ARE APPLYING AS A MORTGAGE BANKBR AND ARE REQUESTII\H
: AUTHORIZA‘I'IOT\T TO ISSUE RATE LOCK CONDAI’IMENTS

RATE LOCK COMMITMENTS
C 21, If“banker’is checked injtem 2. on page 1, are you requesting authorization to issue Rate Lock Commitments? A/O
T s ‘yes” complete itemn 22)

22 Attach copies of Federal National Mortgage Association (“FNMA”), Federal Home Loan Mortgage Corporation (“FHLMC”) and/c
Government Natiopal Mortgage Associztion (“GNMA”) approvals, and an zudited ﬁnancxal statement demonstrating $500,000 net
worth in cash and marketable securities.

.. - If the applicant is a wholly-owned subsidiary.of a publicly traded company,-attach the most recent.common stock rating-available a
the time of application demonstrating that the parent corporation’s common 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 fronr

" thé parent corporation guaranteeing that the patent corporation will protect borrowers from losses resulting fromthe: ...
apphcanb’submd:a:y mortgage banker’s failure to honor its rate-lock commitments.

PERSON COMPLETING APPLICATION:

ACoIT FA»‘K#H _ARES L (603)979- 7133
_MName) o ' L _(Title) o (Direct Telephone No.)_
Poooy UisT . MEAEDITH, _/v# 03253
: _ (Mailing Address) -

Do not use this form after 10/1/2001 Form 397-A-2 (Rev. 6/00) Page 6 of 7






