RI SOS Filing Number: 200836964150 Date: 10/20/2008 4:00 PM

B2y A. Ralph Mollis, Secretary of State
2%7 State of Rhode Island L4 AR of

] orporations Diviston

and Providence Plantations 148 W. River Street

=% Office of the Secretary of Stare Providence, RI 02904-26G15

e 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with B1.G.L. 7-16-66 (d), each tinnited lability company failing or refising o fite its annual report within shirty (30) days after the rime prescribed by law
(RAG.L. 7-16-66 (bchc)) is subject to @ penaley fée of $25.00.

10D No 2. Exact nooae of the lmited Tabidity comparny

i"’\"\ 8 2-5"‘] FCC Finance LLC

3. Srate of Formation 4. Brief description of the charccter of the business which is gcttially conducted in Rbode Island

DE Servicing home improvement loans

5. Principal office address iy State [ Zip
405 SH 121 Bypass, Bldg. A, Suite 250 Lewisville TX 75067
6. MAILING ADDRESS. OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .

Cantact Name b Conact Title

Angela Rash :Vice President of Operations

Streer Address Y Srate

405 SH 121 Bypass Bldg A, Sune 250 §LeW|SV|IIe lTX

F THE LIMITED LIABILITY COMPANY, IF-APPLICABLE - DO,
BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMEN_

7. NAME AND ADBnﬂss OF EACH MANAG
FILL IN SP

Meangger Nawe E Mernerer Nahe
James Borschow

Street Adeiress

405 SH 121 Bypass, Bldg. A, Suite 250

Street Addross

(& 43! Steate A P Cin Stetie Zip

Lewisville o TX 75087 S .
Manager Narne w‘mm ser  Rene

Street Address PoNreer A cloligss

i |Srr.rra Zip i lxmxc Zip

8. RESIDENT AGENT IN RHODE ISLAND = T sl

This information is currently of record in the Office of the Secretary of State. Changes require F]mg of Form 642 -R.IGL. 7- 16—11

This report must be executed by an authorized person purswans 1o R.LG.L. 7-16-66 (5).

Undergfnalty of perjury, I declare and atfirm that I have examined this report,
inclufitelany accompanying schedules and statemen that all statements
contfiped herein are true and correct,

[P A303
Styna E of Buthorized Person Date
Araoeln Ayaﬁ}] ve f@d/ iz

Print ot Jhpe Name of Authorized Person
oY

Form 632 Rev. 08/08
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