RI SOS Filing Number: 200941013750 Date: 01/23/2009 4:00 PM

B State of Rhode [sland ) A. Ralph Mollis, Sccretary of Siate
and Prov ldCI'ICC Plantations : Corporations [ivision
. . . 148 W River Stroet
Qffice of the Secretary of Site Providence, RI 02904-2615
—Q (l\ 4072223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _~AD()
Flllng Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In aceordance with BICLL. 7-1.2-1501{e), each corporation failing or refusing 1o file its annial veport within thirty (30) days after the time prescribed by b (RLG. L. 7-1.2-1501 (e} 4
sibject to a penalty fee of $25.00.

Lo Conpraredte 2 N 2. Netme of Corpuaigition
98224 Homestead Funding Corp.
3 Sreer Address I_’r[nc'!}fim’ Hisiness Cffice iy Saie L
8 Airline Drive Albany NY 12205
i Business Phape No, 3. State of mcorporation
518-464-1100 New York

t Hrigl fescription of the Cheracter of Brstiess Conduciod e Rbode Isfand
Qriginate 1 - 4 family 1st lien residential mortgages

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident N I Vice Presideni Name

Michael G. Rutherford None

Street Adddress D oStreal Adoress

8 Airline Drive :

Cine Stente Al Loy RIZT iy

Albany I NY ] 12205 : l
\(”lm”\m”( .|h(mm“\“m( .............................................................................
Anthony T. Felitte i None \
Steovt Address g Sivvd Addcbress — '\‘ T
8 Airline Drive : =,

ity Sterte Zip : iy Sl A S
Albany 1 NY 12205 ; £ -2
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACIIMENT) |:| FILL IN SPACES BEFORE USING ATTAT(‘:%IMENTS 3
Hrector Nane IJrrL(mr Newme [#F%) i
Michael G. Rutherford : None E

Streot A ress S Street Adedroess

8 Airline Drive

@2 Siette i ity

Albany NY 12205

Lairector Ndme * Director Neme

Carl A. Florio : None

Street Adedress  Streei Address

9 Elks Street :

iy Skeede: Aip Loy Stette Zip
Albany NY 12207 :

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) i:]

[SSUED SHARES — THIS SECTION MUST BE COMPLETED

Nrimber of Shares Cless/Series Par Valwe

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 1470 A .01
instruction sheet.

568 B Ryl

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustec,
this repert must be executed on behalf of the corperation by the receiver or Irustee.

Under penalty of perjury, [ declare and affirm that I have examined this report,
including any accompanying schedules and statements, and thart all statements
Fiie Derte ’/ ""/ 5 “""d 9;
L2605 - G
Check No. ;
ooRaw Anthony T. Felitte .

contained herein are trze and correct. /
Print or Tvpe Nume

Secretary & COO
FOR SECRETARY OF STATE USE ONLY - ry

O Ll Al A Ak Tirle

OUIIF ST ZIOOUT

By .
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