* Matthew A. Brown, Secretary of State

e ". STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS {00 North Main Street, Providence, Rl 02903-1333
M’ o Office of the Secretary of State 401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2005
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
L A13901 0 Luxury Mortgage COTD._. . .
3 Street Address Principal Business Office City State Zip
One Landmark Square, Suite 100 e Stamford e CT, , 06901
4. Business Phone No. 5. Stare of Incorporation 6. SIC Code
203-327-6000 ! Delaware S e 6148

7. Brief Bescription of the Character of Business Conducted in Rhode Island ~
Mortgage Lending

President Name Vice President Name
David Adamo (sole officer) . . .. ... . . .....N/
Street Address " Street Address
One Landmark. Square,. . .Suite .100... e e e _ ~
City 4 Stcate” 5 1 O-OZIp City Stare Zip
Stamford CT © 06901
Secretary Name o I o ' Treasurer Name )
e NIA e UNSA
Street Address ‘ Street Addvess
Ciry Sae T ciy S :S‘réte Lo

Ee L A
Director Na

David Adamo (sole director) . ... . . . . NAA
Street Address .Street Address
_ _____One Landmark Square, Suite 100 N o
Ciey T Gy T T Ciy o "State ' Zip

Stamford. : CT 06901 o _
Director Name Director Name

N/A L .. N/A

Street Address ‘Street Address
C'_‘t}, . - . e e e e - Siare - ERTYrEe - .. - Z,,p.. o ns e . C‘ty,. VVVVVVVVVV ySia{vé e er

Ev’f??-?ﬁ.
) s : &%:ﬁ:’mxi&.
AUTHORIZED SHARES U e . ISSUED SHARES o . , S
Number of Shares Class/Series Far Value _ - Number of Shares ~ Clasg/Series Par Value
3000 Common $.01 100 common $.01

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

this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

/
File Date 9{// 3// 0 :) - -
Signature of Offi Dat
Check No. / / 93 (' b ug;v idmAdamo )

Print or Type Name of Officer
By Q"}}m I President




Gffice of the Secretary of State
Matthew A. Brown, Secretary of Skt

e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 »
(FORM MUST BE TYPED OR PRINTED [N BIACK)}

Filing Fee: $50.00

STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS

Corporctions Division

106 North Mein Street
Frovidence, RI (1290313373
401 222 3040

2004

I Corporeete 11D . 2 Name of Corporation

113501 Luxury Mortgage Corp.

3 Streer Address Principal Business Gifice

Oneg Lanemagr SG . SUITE 100

ity Steate

STAMFORD any 'pOé:C{o \

4. Rusiness Phone No 3. State nf ncorporation

A0S -37F - (aCCO DELAWARE

0. SIC Code

51438

T Brief Description of the Character of Business Conducted in Rhode Istand

MORTGAGE BANKING/LENDING

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)

Presiclent Neime

Db Abamo

» Vice President Name

[] FILL IN SPACES BEFORE USING ATTACHMENTS

N &

Street Address

3 Street Adelress

Ong LANDMARY SQ ., SOITE ICO : .
armeese. Lo loeaon T N N T AL
AN, ARANG T Nk

W;LAM DMARK, SIEWN SCITE Lo N \A ” S

STAMEORD | ol § A0

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)

i Director Name

Director Nawnie

DAY A AME

TONA NI N

[] FILL IN SPACES BEFORE USING ATTACHMENTS

N|A

Street Address

msr LAM%N\A\Q\/\ SE SUTE OO

3 Street Address

NI

"SAMFTRS | v

Director Name

» Director Name

Street Aclelress

: Street Address

ity

State Zip
| f h
Nk N
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

Ciry i Sterte Zip
o N[ NIA

N ( A
11. SHARES ISSUED (“X" BOX FOR A ACHMENT) D
ISSUJED SHARES

Nomber of Shares Classseries Par Lilne

Numhber of Shares Class:Series Par taine

3,000 COMM $.01 PAR VALUE

\00 Commen S| %.01

e

NIA NIA

NlA

This report must be signed in ink by either the President, Vice President, Secretary. Assistant Secretary, Treasurer, Receiver or Trustee

AV

3-23.0Y
Check No. ?7%
By: I (ﬁ

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of perjury, I declare and affirm that { have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

2

Datt

BS\

Signature of Officer

SAND ADAMO

Print or Tvpe Name of Officer

PRESDENT /Scuz DRETOR

Title of Officer

Form 630 Rev. 12/4)3



AND PROVIDENCE PLANTATIONS

s@ STATE OF RHODE ISLAND
R

Office of the Secretary of Stute

Edward S. Inman, I, Secretary of State
Corporations Division

180 Noreh Main Street, Providence, R 02903-1335
401-222-3040

STOP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 2101

Filing Period: January I-March 1 + Filing Fee: §50.00

(FORM AUST BE TYPED OR PRINTED IV BLACK]
1 Corporate 1D No. 2. Name of Carpnration

113901 Luxury Mortgage Corp.

3. Street Advdress Principal Business Office

B edoagd Do

7. Bri DLScnpnmz of the (‘ha?uter of Business Conducted in Rirode fsiand

Ba,\(:fz\{ uu:-

3. State of incorporation

4. Busm:.ss Phow .
% Z1- (g0 DELAWARE

ENSTRUCTIONS

SaiEeD NGe St

fi. SIC Code

-

8. NAMES AND ADDRESSES OF THE OFFICERS /X" BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATFACHMENTS

ST ke

Street -hldres_\_

olt b\osdw\ﬂ Sp, A AD

‘_’D’motg T Qa0

Secretary Name k !
\\‘\(L L(L AU

Stree[ Address

DM, Uwiw@z th e
D ok Ceao
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* B0

Director Name
= g2
Streer Adidress
City State Zip
Directar Name

Street Address

City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shures Class/ Series Pur Vitlue

3,000 COMM $.01 PAR VALUE

Viee President Name
Noe

Street Aduress
City State Zip
Treagurer Nume
™
e O

Street Address

City Stare Zip

X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nume

Street Adidresy

ity Stete Zip
Birector Nuwe

Street Address

City Stute Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
ISSUED SHARES

Nuwmber of Shares Class/yeries Puar Viriue

fcr Gtk 0

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m IR

* 1 1 390 171 *
o703
Check No.: (—O (O(Qt;

v

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

nature of Officer Wt
Dl Adaile

M VR




g STATE OF RHODE ISLAND
%, AND PROVIDENCE PLANTATIONS
TESTT tice of e secronary af Stats

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: fanuary 1-March I = Filing Fee: $50.00

CFORM MUST RE TYPEDIN BLACK!

[ Corporute TD No. 2. Name of Corpuration

113901 Luxury Mortgage Corp.
3. Steeet Addresy Principal Business (fffce
One Landmark Square, Suite 100

4. Buwiiness Phone No. 3. State of Dicirrperation

203-327-6000 DELAWARE

7. Brief Description of the Characeer of Business Cunductst in Rhode Bhind

Mortgage Banking/Lending

8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT)

President N

David Adamo

Streer Adddress

One Landmark Square, Suite 100

Lty Stuate Zip
Stamford CT
Secrefury Nam

David Adamo

street Address

06901

One Landmark Square, Suite 100
ity Stage Zip

Stamford CT 06901

9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

¥irector Name

David Adamo

street Address

One Landmark Square, Suite 100
ity Stuare Zip
Stamford CT 06901
Director Nume
Street Adudresy
ety State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AL THORIZED SHARES
Pur Vulue

Number of Shares sy fSerics

3,000 COMM $.01 PARVALUE

Edward 5. Inman, I Secretury of State
Corpurations Division

100 North Main Sereet, Providence, RE02903-1333
401233304100

ity Shte Lip
Stamford CT 06901
6. SIC Code
6148

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nume
None
Street Address

(it Shate Zip

Tredsurer Name

Nernee— None

Street Adifress
ity Stute Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

None
Street Adidress
ity Stute Zip
Director Name

Srreet Adidress

(148 Sfute Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
ISSUFL> SHARES
Pur Velue

Number of Stuires Chass 7 Serivs

100 Common

$.01

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

File Date:

AL

* 113901 *

A- ]C)\C;Q\

Check Novs

51560

Under penalty of perjury, I dectare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

— Sigmature of Officer Dute



STATE OF RHODE IS5LAN D Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI02903-1335
401-222-3040

Office of the Scoretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTop
Filing Period: January 1-March I » Filing Fee: $50.00 N TLOXS
(FORM MUST BE TYPED IN BLACK!
Lcoprite P8901 KdFY " Ho Yt gage Corp.
3. Street Address Principal Business Office City Stete Zip

One Landmark Square, Suite 100 Stamford CT 06901

6. SIC Code

4. Business Phone No. k) Btgi_nxbxfﬁrgnrmn .
203-327-6000 6148
7. Brief Description of the Character of Business Conducted in Rhode [stamd
Mortgage Banking/Lending
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

David Adamo None

Street Address Street Address
One Landmark Square, Suite 100

City Stute Zip City State Zip
Stamford CT 06901

Secretary Name Treasierer Numid
David Adamo None

Street Address Street Address
One Landmark Square, Suite 100

City State Zip Ciry State Zip
Stamford CT 06901

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

David Adamo None

Street Address Street Auddress
One Landmark Square, Suite 100

City State Zip City Stute Zip
Stamford CT 06901

Director Nume Director Name

Street Address Street Address

City State Zip ity State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSLTED SHARES

Number of yhures Cluss/Series Par Value Number of Shares Class/Serivs Par Value
3,000 COMM $.01 PAR VALUE Mo, oo 3o

’ 1o HEVIVEYIAL W/ 2

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= UNARIND N -

* 1 1 3 9 * Under penalty of perjury, I declare and atfirm thar | have examined
this report, including any accompanying schedules and statements, and

that all statements contained herein are true and correct.

oo —— FILED- —— - r———— e

\'ﬁzrm{ur:’ of Qfficer Date

(mﬂmN¢_444,1;Ef}1%{}ﬁ23e%, ,—~)<? c A fiﬁgicszﬁCP




