TEEETY Banlcng Department

56 Old Suncook Road
A oo ; | Concord, New Hampshire 03301
. } S Telephone: (603} 271-3561
e T T TR omcr-: USE ONLY,
Q {s
FORM 398-A-2 Ck. # o(
APPLICATION FOR SECOND MORTGAGE Amt. $ R -00
HOME LOAN LENDING LICENSE ) - =/ ;v
License Year: 1999 Rec’d B Date \’—"C’Y—V—‘f
b0 e e e e ¢ e

‘

New and Renewal Apolication Fees Entered By Dae S /27 ft

Principal Office 7 Each BranchOffice  $250.00
(/ﬂsm\ d‘\ App. Complete -_ Daze . /-/5// 72

’/M_a__e Check Pavable To: /
“STATE OF NEW HAMPSHIRE" Approved By -_- Date {L /; o

Pr. Lic. #_5//-/2 Date Maﬂed,fzi( {ff

D INSTRUCTIONS :FULLY complete all items. Incomplete Applications

wiil not be processed. Clearly number all attachments to correspoad to the
question for which the attachment provides a response. Provide compaay
name and, if applicable, 1998 license number on all attachments. Ensure all
forms are properly signed and notarized. Applications filed without payment
will not be processed.

APPLICATION STATUS /

X

L Check one:  New Applicaticn
(1998 License & & 703 ~+HLy

Renewai Appiication

NAME AND IDENTIFICATION OF APPLICANT oy e,u.u (‘\ /"7 /\'d =
. Name of Applicant: JMWMJ W ¥ Wﬂ %f‘«C—

Za. Will applicant do business under a made name?_A/2 if “yes”, provide trade name and attach
copy of trade mame registration issued by NH Secretary of State

Trade Name

2b. Applicant’s federal tax ID number___ Oz = O 43 5 5D

Form 398-A-2, (Rev. 8/98) Page 1 of 6



PRINCIPAL PLACE OF BUSINESS AND BRANCH LOCATIONS

=t =2 LS

3a. Applicant's principal place of business (MUST be licensed - $250 license fee must be enclosed) :
5 Nothaeed e | Mosgitd VY oda43
(Street Address) (City) {State) (Zip)
N R 7
//0 IM [{2% WfJL‘L——
(Mailing Address) (City) (State) (Zip)
(23) 279 -//33 (603) 979-5572
(Telephone) (Fax)
3b. Other Offices:

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 number
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: ﬂ .
4 ' A W
Name M D. jLﬂ/LaJ’\., Title: ™ AL
Business Address: Jﬁ/}f&.&/ Od  Abnia
(Sireet) {City) {State) (Zip) (Direct Line Telephone)
Mailing Address:
(Sireet) {City) (State) {Zip)

E-Mail Address:

WORLD WIDE WEB ADDRESS

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

htwp:// www. 0,51 b@‘f’gﬂﬁf quﬁ;{ ﬂﬂf’/’?lﬂ@

Form 398-A-2, (Rev. 3/98) Page 2 of 6



BONDING

6. Attach original $5,000,surety bond or original continuation certificate for each licensed location. Provide
expiration date of bond _2+12 99 (Must not expire prior to 12/31/99) Provide name and telephone number
of insurance agent:
4 -
%&Txf{@u _Q.ﬁ,&m Pt (603) A2Y - 2562
(Name) | T ] (Telephone)

APPLICANT'S LEGAL STATUS

7. Applicant is a: (¢heck one) Corporation__  Individual Parmership,
Association Limited Liability Company
Other (specify)

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

State: NMH : Date: £/18 } 39

B. Ifapplicant is not a NH entity, artaéh a copy attach a copy of certificate of regjistration as a forsign entity
issued by the NH Secretary State.
(NH Secretary of state, Corporate Division - Phone: §03-271-3244)

N.H. AGENT
8. If applicant's principal place of business is NOT in New Hampshire, 2 New Hampshire agent must be
designated:
Name of Agent: /1/ A Telephone:

Street Address of Agent (N.H.):

Mailing Address of Agent:

OWNERSHIP AND MANAGEMENT

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

parmership; the members of a limited liability company; or the trustees of a busi D ;4” ot
100 B o Ly ity dbn G et . Cocdim oo %
10 Atach resumnes or similar documents which indicate the Jending and/Or loan brokering experience of the
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.

Form 398-A-2, (Rev. 8/98) Page 3 of 6



I1.

EXPERIENCE AND PAST CONDUCT

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

Has applicant, or any of its owners, directors, parmers, members, officers (Sr VP & higher) or managers
ever had a lending or lean brokering license revoked, suspenced or denied by this or any other state, or
been the subject of any formal disciplinary proceeding? Yes No v~

If yes, provide full details on a separate sheet.

Has the applicant or any of its owners, directors, parmers, members, officers (Sr VP & higher) or managers
ever been convicted of a felony? Yes No A7 If"yes" fumnish complete details, including
dates, iocation, docket number, nawre of crime, penaities, etc. on a separate sheet.

(v}

13,

FINANCIAL CONDITION

Financial Statemenis: Applicanis must demonsirate that $25,000 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:

Submit 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 notarized statements):

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

Individuals, sole proprietors, partmerships, limited liability companies and corporations with 20 or fewer
shareholders must attach most recent federal tax retumns.

Publicly raded corporations and wholly owned subsidiaries of publicly traded corporations may submit
copies of their, or their parent corporation’s, most recent SEC 16K and 10Q forms in lieu of financial
statements required by A. above,

OPERATIONS
lee, Lo

. ) B
(a) How are loans funded? JAe W 2‘/ Rid AIFws N

Mm W e M a&¢+/$y ZZ MM/;? fm .

(b) Name(s) loans are ciosed in? e W 7 alf Ltonas &ra Clazesl_
‘ ) ; : MW— 2

(<) Brokers - list all correspondent lenders that make NH loans (include company name, address,
telephone #'s and contact person for each)

(d) Describe wholesale lending activities (if applicable)

VA

Form 398-A-2, (Rev. 8/98) Page 4 of 6



16.

17.

13.

19.

List alf offices of applicant where loan 2pplications relating to NH real estate are precessed. Give both
street and mailing addresses. Attach additional sheet if necessary. (All such offices must be licensed.)

Mg 7%“’” %

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.)

M’ ///%ow :ﬁﬁ

List all offices of applicant where loans secured by NH real estate are serviced. Give both street and
mailing addresses. Autach additional sheet if necessary (All such offices must be licensed.)

P, I cen wa

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: (Antach additional sheet if necessary)

s

PERSON COMPLETING APPLICATION:

M Far ik A roas de, (603) 279 - 1/32

H ™o, o T ™
{N&'ﬂe} (Ti:lﬁ) (-_a:.'a':t Te!ei.--."‘;u-.;e .I\\;.)

Ao . A9 Abtre

Mailing Address

Form 398-A-2, (Rev. 8/98) Page 5 of 6



AFFIRMATION

i subscribe and affirm, under penaity 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 complete, and that ] am duly authorized to execute this affirmation.

el - / e~ - N ST >
Date: __ -~ / ALY = Aag e JE e, IR

State of )
County of ) SS.

~
Personally appeared the above named applicant 5{'4' Va inG O_O K—LS(:C-L recs I 1¢.

by 'g"\ ST ‘{" J::/l.a* C«L{’\. | itg W/I i ,«:L,/( f'({..f_,/‘;lc{}“
(Name) ' ' (Title)

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

rue.
1 Y N T1 L/."
Dated at y V9 WA Y r"/—ﬂ f‘\, + , beforeme, i [/l ¢ /% ; i( C»TK—M/)
Justice of the Peace/Notary Public
"y FY . S c

this A day of r{”}f/; 7 19 f/ .

) Y g;lCHELLE 3. BOTK{N, Notanrs F"J’j"»-
. . My Comminzion Expiraz Decansier 10 o
My Commission expires o7 Bxpiraz Decampar 15, 2007

i

Applications mast be received by the Banking Department by DECEMBER 1. 1998.

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

Form 398-A-2, (Rev. 8/98) Page 6 of 6



State of New Hampshire
Ranking Department

1659 Marnchester Street
Concord. New Hampshire 03301

A ROLAND ROBERGE

BANK COMMISSIONER Telephone: 1603) 271-3561
ALLAN N. JEANNOTTE RSA 398-A FAN. (6037 271-3080
DeERPUTY BANK COMMISSIONER

oAU £ SOURGALLT Second Mortgage Home Loan

CHIEF BANK EXAMINER Suroty Bond

Bond Number 8064386

Financial Resources & Assistance

of the Lakes Region; Inc. . of 15 Northview Drive; Meredith
(Name of Licensee) (Principal Business Address)
a Corporation . established under and by virtue of

(Corporation, Individual, Partnership, etc.)

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

and Fidelity and Deposit Campeny_of Marvlang
(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 12:50 AM. on the __31st day of _ December . 19 _98and ending the 31st day of
December, 19 99 in the sum of Five Thousand Dollars, to be paid to the Saate of New Hamps]mre 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 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 398-4, 358-K, 399-B, 399-C or 399-E New
Hampshire Revised Statutes Annotated or common law.

Eluu iql Pesources & Assistance

The Condition of this surety bond is such that if the above of Lhc Lakes Region, Inc. of
(Name of Principal/Licensee)
15 Northview Drive Maradith NH (3953 who 1s or may be licensed o engage in 2 second

{Principal Business Address)

mortgage home loan business under the provisions of Chapter 398-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 to 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
to the State of New Hampshire and to such person or persons from the principal hereunder, under and by virtue
of the provisions of the laws previously 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 QTatP of New Hampshire no later than 10 days prior to such cancellation.

FINANCIAL RESOURCES & ASSISTANCE
Dated: Decerber 21, 1998 £ THE LAKES REGION, T

LIV, LN
ll itness

(Name of Licensee)

ignaiire

Title: Scott D, Fdroh.- President

FIDELTY .AND DEPOSIT COMPANY OF fARYLAND

(Signature;}

Attorney in fact: William Ver Planck

Page 2 of 2



Power of Attorney

FIDELITY AND DEPOSIT COMPANY OF MARYLAND

HOME OFFICE, BALTIMORE, MD

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

Assistant Secretary, in pursuance of authority 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 dn the date hereof, does hereby nominate,
constitute and appoint Daniel E. Church, Paula J. Cantara, Bruc;g\\H Langley, William Ver
Planck, Johm P. Huﬁhes , John M. Harbottle an&\\:’iohn P. &'Gmmeny, all of Concord,

ew hampsb ire.,
{5 orae and lawiul agent and Attorney-in-f act, to make, execute, sea:l and deliver, forand on its behalf as surety, and as its act and deed:

.....--...---o-......--'---.‘.v.....‘»m.....-..AA.‘-.

N %
any and all bonds and undertakings.. .4.\.\..\4 ..... .»}";3‘ ........................... ——
N ™

And the execution of such bonds or nndertakings in pursuance of these:r Q ssnts, shall be as binding upon said Company, as fully
and amply, to all intents and purposes, as if they hadgbeen duly executed> and acknowledged by the regnlarly elected officers of
the Company at its office in Baltimore, Md., in theu\own proper@ersons This power of attorney revokes that
issued on behalf of Daniel E. Chga%‘tr etal"vx\dhued January 30, 1992.

The said Assistant Secretary does hereby ce"\nﬁhthat the exn-maet forth on the reverse side hereof is 2 true copy of Article VI,
Section 2, of the By-Laws of said Ccmpan-&aﬁd is now x..‘%\ree
IN WITNESS WHEREOF, the said V1ce~Presldent and Ash's-tant Secretary have hereunto subscribed their names and affixed the

Corporate Seal of the said FIDELITY AND\DEPOSIT C(‘)MPANY OF MARYLAND, this 7th day of
April A.D. 1982 AR
FIDELITY ANDAD{E\PQSIT COMPANY OF MARYLAND
ATTEST: AL .
ey By
STATE OF MARYLAND )
CITY OF BALTIMORE >
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 commissioned and qualified, came the above-named Vice-President and Assistant
Secretary of the FIDELITY AND DEPCSIT COMPANY OF MARYLANY, to me personally known to be the individuals and officers
described ia and who execuied the preceding instrument, and they each acknowledged the execution of the same, and being by
me duly sworn, severally and each for himself deposeth and saith, that they are the said officers of the Company aforesaid, and
that the seal affixed to the preceding instrument is the Corporate Seal of said Company, and that the said Corporate Seal and their
signatures as such officers were duly affixed and subscribed 1o the said instrument by the authority and direction of the said Corporation.
IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my Official Seal, at the City of Baltimore, the day and
vear first above written.
CARCL J. FADER
Notary

CERTIFICATE

I, the undersigned, Assistant Sem'etary of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND, do hereby certify that
the originai Power of Attorney of which the foregoing is a full, wue and correct copy, is in full force and effect om the date of this
certificate; and.I do further certify that the Vice-President who executed :he said Power of Attorney was one of the additional Viece-
Presidents specially authorized by the Board of Directors 2o appeint any Asterney-in-Fact a3 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 resolution of the Board of Directors of the
FIDELITY AND DEPOSIT COMPANY OF MARYLAND at a meeting duly called and held on the 16th day of July, 1969.

RESOLVED: “That the facsimile or mechamcally reproduced signature of any Assistant Secretary of the Company, whether made
heretofore or hereafter, wherever appearing npon a certified copy of any power of attorney issued by the Company, shell be valid
and binding upon the Compa.m with the same force and effect as thou.gh manually affixed.”

IN TESTIMONY WHEREOF, 1 have hereunto subscribed my name and affixed the corporate seal of the said Company, this _215C 21st
day of Decerher , 19_Q8

040-0850




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

“Article V1, 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 Dizectors 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-Faet as the business of the Company may require, or to authorize any person or persons
to execute on behalf of the Company any bonds, undertakings, recognizances, stipulations, policies, contracts, agreementz, 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.”



State of Michigan

ML D,

License No. FL-1361
el ¥

s
owy

Depariment of Consumer and Industry Services
\i Financial Institutions Bureau

Lansing, Michigan

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

FINANCIAL RESOURCES & ASSISTANCE OF THE LAKES REGION, INC.

15 Northview Drive
Meredith, NH 03253

Coel

is hereby duly LICENSED as « Mortgage

f//tqw.,

Broker __in the State of Michigan in accordance with the provisions
of Act No. 173, Public Acts of 1987, as amended, the Mortgage Brokers, Lenders, and Servicers Licensing Act.
This License is not transferable or assignable.

Commissioner Patrick M. McQueen

September 28, 1998
Date

This cerlificate shall be conspicuousty displayed in (he place of business specified herein, N L§

L



MORTGAGE BROKER
REGISTRATION CERTIFICATE

A= T

0y

NO. B-1179
Main Oifice

Effective : 10/1/96

TATE OF NORTE CAROLINA

The North Carolina Commissioner of Banks 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
operate its business as 2 mortgage broker.

This ceruficate is valid only at the above location and may not be
ransterred.

Witness my signature and Official Seal.

Hal D. Lingerfelt
Commissioner of Banks

THIS CERTIFICATE SHALL BE PROMINENTLY POSTED AT ALL TIMES.
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S Go3-MHL

2 STATE OF OKLAHOMA

OFFICE OF THE ADMINISTRATOR OF THE DEPARTMENT OF CONSUMER CREDIT

1993-2000 MURTGAGE BRUKEN LICENSE 1998-2000

>,

1108 LICEHSE MUST DE PROMIHENTLY DISPLAYED AT LOCATION LISTED BELOW
LICEMSE HUMBEN HB 116

FI1HARCIAL RESOURCRS & ASSBISTANCE, 1fC.
3908 SOUTIl 9IRD RAST AVERUR
TULSA  OK 74145

nintstiglos
Explros 12-31.2000

hitp:theww. s1ale ok us/-okdoc!

S

T T Y

THI3 LICENSE NOT TRARSFENNADLE Ot ASSIGHARLE
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ED STATES OF Ajge.,
\\‘3}’&@ @ e ': Y~ ‘ % %‘

/ e """"‘:i. B,

4

B e e T e

DEPARTMENT OF FINAN
SCOTT D. FARAH

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

LOAN ORIGINATCR

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

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

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

IN TESTIMONY WHEREQF, | have hereunto set my
hand and aifixed the official seal of the Department
City of Madison, WI this 21% day of Sepiember,

1998
NN -

. DEAN, SECRETARY
OF FINANCIAL INSTITUTIONS

Licensa No. 8187
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FINANCIAL RESOURCES, INC.
1138 Northview Drive
Meredith, NE @3253

BALANCE SHEET

As of September 29, 1$%8
CURRENT ASSETS
Cash on Hand and in Banks s A9, 9¢2
Notes, Loans and Cther u
Accounts Receivzhle éff,0l90
Real Estaﬁe ]
Equipment 45,000
Stocks o
Cther Assets 0
TOTAL ASSETS 5 688, 992
CURRENT LIABRILITIES
Notes, Loans and Orther oL
Accounts Payable S 74,600
Real Estate Mortgages 0
Due on Equipment “, /00
Borrowed or Due on Stocks and Bonds _O
Other Debts & Liabilities o
1 7 O
TOTAL LIAEILITIZS s 7, 10
K G
TOTAL ASSETS s 5838, G2
M [ Y el
TOTAL NET WORTH s b7y Aq 2




JEINANCIAL RESCURCES, INC.
1158 Northview Dri

ve

Meredith, NE @3253

IRCOME STATEMENT
1/1/%8 Through 9/20

INCOME
GROSS INCCOME

EZPENSES
1@-%9
Advertising
Insurance
Leases
Legal
Pavroll
Post
Suppliess/0ffice Expense
Taxes
Ta2lephone
Utilities

TCTRL EXFENSES

TOTAL INCOME/EXIPENSES

/98

$5%58,270

§ 264,121
26,288
19,981

5,177
2,879
78,4538
45,3592
51,872
2,12¢%
8,696
6,812

§ 542,982

S 13,278



[¢A

FINANCIAL RESOURCES, INC.

15 Northview Drive
Meredith, NH ©3253

STATEMENT CF CASH FLOWS
January 1, 19%8 Through Septembher
Cash Flows Frem Operating Activities
Net Incone
Meat Cash Provi&ed by Operating Activities
Purchase of Egquipment for Cash
New Cash Used
Net Increzse in Cash
Cash at Beginning cf Year

Cash at Septembkber 3@, 1998

£15,278
15,278
(6,12@)
{6,1049)
$,178
$ 20,764

S 29,942
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;(/é—?ﬁ? Checklist SECOND MORTGAGE HOME LOAN LENDER REVISED 11/98

Daté application received (
CA7E TN
. : NEW

#1 Applicaticn Status indicated RENEWAL.~
-~ . / . — TR
42 Name: /¥&o i f@-.:c&&r:—(‘ ?// BTz oss o~ 74& Z Py X Coeriin
#2z2  Trade Name: ' YES {/N_E
//T‘}‘j-‘x
Copy of Trade Name registration issued by the NH Secretary of State included? YES{ ALt NO
The name requested must match the registration certificate! zgﬁ// Lf/"/
-~ o : :"\ i oy
#2h Applicant's Federal Tax iD number indicated / YES 4 NO
i A7 #
#3a  Applicants principal place of Business address, phone #, fax # / 2 ] qu/ }ﬁ:{qg @ NO
Pl /
Mailing address Z,;f kK fAzY ,@ NO
i ¥
$250 FEE PAID i y YES NO
#3b  Additional Offices Business address, Manager, phone #, fax # | YES @ NO
/
Mailing address YES NO
$250 FEE x ____ # Offices YES NO
#4 Executive Officer, Business address, Mailing address, telephone number indicated L@i NC
S0
#  World Wide Web address indicated /YESY NA N
— )
#6 Original $5,000 Surety Bond or original continuation certificate for each licensed location L@S NO
Py
Expiration date of bond corract {12/31/XX) Y NO
insurance Agent listed with telephone # Y Eé NO
' ~
#7 Applicant's Legal Status: Individual, Cerperaticn, Parnership, LLC, YES NO
State of Registration 5 Date
A
Copy of home state registration cerificate proizi\ded YES NO
AN
If foreign entity, Copy of Fereign Registration issted by NH Secretary of State provided YES NA NO
#3 It foreign entity, NH Agent designaied YES NA NO
#3 List of principal shareholders, directors, senior officers, and panners
with business and residence addresses, fitles for each ﬂerson ALL YES NO
#10 Resumes of directors and senier officers provided for each pé{§on ALL YES NO
Publicly traded companies cr subsidiaries provide SEC 10-K re;kriand 10-Q report in lisu YES N/A  NO
#11 List of current lending or broker licenses issued by other states indicating state, license type,
license number and expiration date for each license YES NO
#12 Lending or lcan brokering license revoked, 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 NA  NO



#14

#15 a

#16

#17

He
-
(60

#18

Convictien of a felony

If answered YES, are compiete details provided including dates, locaticn, docket number,
nature of the crime, and penalties (Refer to Kerry)

Financial Statements must have $25,000 availabie or invested in loans for each location

\

Audited Balance Sheet, Income Statement, Cash F‘ow as of most recent guarter end
CR
Statements prepared by the applicant's financial offzc.:r mus‘ sign and nctarized

Individuals, sole proprietors, partnerships, limited Ilablhty companies and carporations

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

ie. 1120, 11208, K-1, other

Pubiicly traded corporation or subsidiary

If YES, submit copies of the parent corporation’s most recent SEC 10-K report and 10-Q report

in ligu of items requested in #15 A

Narrative provided b
List of names loans closed in provided \‘,_,‘_

Brokers provide list of corespondent lenders with company name, ac;dress teleghone #
and ccntact persen
List reviewed for proper license. S
Is an Affirmation required? _
Narrative of wholesale activities

Does applicant have & New Hampshire office? \
if NO, list all offices that process NH loans. Each office must be licensed ~

Does applicant have a New Hampshire office?
i NQ, list all offices that underwrite NM loans. Each office must be licensed

s applicant have a New Hampshire office?
if NO, list all offices that service NH loans. Each office must be jicensad

Are NH loans serviced by third parties?

if YES, provide list of Servicer, mailing and street address, phone #, name & title senior officer

(Each SERVICER must be registerad)
Person completing application with mailing address completed?

Affirmation, signed, dated, and notarized?
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Bond \ SECOND MORTGAGE HOME LOAN

N

$5,000 Surety Bond {cne per licensed location) Expiré‘s 12/317XX YES NQ

Bond completed, Dated, accepted & signed b / applicant, signed by bonding agent YES NOC
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Personal Background and Financial Disclosure Statement \ NEW RENEWAL
A
NEW applicants complete pages 3 - 6 as instructed

RENEWAL applicants comglate page 1 only, if NO changes sincé‘\previous renawal
\
RENEWAL applicants compiete pages 3 thru 6, if there are any changes since the previous ficense

Y

Authorization Release Form N/A

Completed for ALL NEW Applicants, Officers, Owner, Directors, Partner%,_ Trustees, Members
|\\

Make copy and send o Department of Safety Griminal Investigation
Call for credit report

Credit report review. Any credit issues? YES NO

5

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

Y
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State of New HHampshire
Banking Department

169 Manchester Street
Concord, New Hampshire 03301

A. ROLAND ROBERGE
BANK COMMISSIONER Telephione: (603) 271-3561

DEPUTY BANK COMMISSIONER

JEAN M. DOBBINS
CHIEF BANK EXAMINER

Date: 5/6/99

From: LORRAINE BAILEY

To: SUZANNE ROBINSON/FINANCIAL RESOURCES INC

Note: PER OUR TELEPHONE CONVERSATION ON TEIS DATE, ENCLOSED IS THE CHECK

THAT WE RECEIVED WITHOUT AN APPLICATION. PLEASE RESUBMIT IT WITH
YOUR SECOKND MORTGAGE APPLICATION.

To get this to you promptly, I am mailing the enclosed without a
formal letter. If you have any questions, please fesl free to
call me. Thank you.
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FINANCIAL RESCURCES, iNC.
15 NCRTHVIEW DRIVE

4 MEREDITH, NH 03253

; 25 Jan ‘99
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State of New Hampshire
Banking Department

169 Manchester Street
Concord, NH 3301




State of New Hampshire

Banking Department

LICENSE CONTACTS 56 014 Suncook Road

Concord, New Hampshire 03301

A BOLAND ROBERGE Enclosed is your 1959 license. Telephone: (603) 271-3561
BANK COMMISSIONER Please complete this form and return it to FAZ: (803) 271-1050
ALLAN N. JEANNOTTE . . KATHLEEN L. BELANGER
DEPLITY BANK COMMISSIONER Linda Austin at the above address. ADMINISTRATOR, REGULATION & LIGENSING
JEAN M. DOBBING - RAYMOND A, MEROUX
CHIEF BANK EXAMINER ~ : _CONSUMER CREDIT ADMINISTRATOR

LICENSING .
Licensee Nam
5708 = MH L

License # (s) :

Contact Person: M M Title: W Ne s

Direct Mailing Address:
FINANCIAL RESOURCES INC.
1S NORTHVIEW DRIVE
Fo. BOX 1188
MEREDITH, NH 3
Direct Telephone No.: s

(662)279-1/2 =
ANNUAL REPORT FILING

Contact Person: %ém M Title:

Direct Mailing Addre

Direct Telephone No.:

CONSUMER INQUIRIES

Contact Person: M ﬁ"/«t—-—é—w Title:

Direct Mailing Address:

Direct Telephone No.:

ToU Ascaess: Relay MH 1-200-T2S-2064





