 State of Rhode Island
and Providence Plantations
Office of the Secretainy of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 « Filing Fee: $50.00"

A. Ralph Mollis, Socreiary of State
Crorprorattions 1ivixion

148 W Rirer Stivet
Prisvidenice, RE Q2042615
GO 223 3040

/O

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T accordance with RAIGE T 121500 el cardr rorparaiio fuiling or rofising 1o file it amitied repart within thirty (30) duys aficr the 1ime prescribed by law (R1GA. 7-1.2- 1501 {echd)) i

subfect to g prmn"{l'ﬁﬁ of $25.00,

b Corparate (10 e 2Nt o et
517351 Home Savings Bancorp
FStrect Addvess Privcgaed Brstiess Qftice i
35 E Broadway Little Falls

Sty

MN

iy

56345

A msiness Phopee Nes TNk o e oot

{320) 632-5461 MN

O el Dese i of dho ¢ asvic e b Bsiess Conedreiiod ar Rl Iségiagel

Originat mortgage & real estate loans.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [T] FILL IN SPACES BEFORE USING ATTACHMENTS

Ve Drresielont Neiine

: Greg Reniere

Prosicdlons Neaony-

Dirk Adams

Nl Adibess

. 371 Douglas St

Mrver Aefedieay

35 E Broadway

ety Nirtie A Lo Nirdle Zip

Little Falls MN 56345 ' San Francisco CA 94114
.............................................................................................. R I T N L
SUCrefeie Neeinl o reasiorer Name

Lara Kayayan i Larry D Hartwig

Steeed Hedodiess : SMreed Aededress

1410 N Curson Ave #303 : 35 E Broadway

&7 Seite Al Ly Sletle Zip

Los Angeles CA 90046 : Little Falls MN 596345

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"” BUOX FOR ATTACIHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

E Pirecios Neanie

! Steven Stern

Enrector Neoie

Gary Qlson

b oStrect Address

: 84 Catalpa

Sireet Address

1150 Flintridge Ave

ity Sichive i T Steider T

La Canada : Atherton CA 94027
Pvgcier Neme ; Irrectenr Name

David Welch None

Srect Adidress : Nireel Aoy

1707 Grouse Ridge Rd

o it Zif . [ T] Seite Zip
Truckee CA 96161 :

9. SHARES AUTHORIZED
PN SEARES -

10. SHARES ISSUED ("X~
THIS SECTION MIST BE COMPLETED

BOX FOR ATTACHMENT) []

s . : - . . Nt o Shoes
This information ts curently of record in the Office of the Seoretary of .

Cletsavenvos Peer Vethieer

State. Changes reguire an additional g See Section U of
Instruction sheel.

1,662,081

Common $.01

This report must be cxecwted on hehalf of the corporaton by un authorized representative. If the corporation is in the hands of a receiver or trustee,

this report must be executed on behall of the corporation by the receiver or trustee.

Under penalty of perjury, declare and affirm that | have examined this report,

e LS T=2O/O

including any accompanying schedules and statements. and that all statements

ot -F- s

Nigruti

Check No,

L350/

contained herein are Uyd cgrrecy,
- A e

Larry D Hartwig

Dute

/

Vi

Print ev Type Name

Be:

EVP/CFO/Treasurer

FOR SECRETARY OF STATE USE ONLY

Tithe

Form 630 Rev. O8/0%



