STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
; 2y s e 100 Nonth Main Street
Office of the Secretary of State Providence, Rl 020031335
—Q‘_:-;)T;" Matthew A. Browen, Secretary of Stale 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perfod: January 1 - March 1 o Filing Fee: $50.00
(FORM MUST BI: TYPED OR PRINTED IN BIACK)
i. Corporate 11) No. 2. Name of Comporation
97707 Intervale Mortgage Corporation
3. Stroer Address Principal Brsiness Office City Suare Zip
815 Reservoir Avenue Cranston RI 02910
-1, Business Phone No 5. Staie of Incorporarion 6. SIC Code
(943-1600) RHODE ISLAND 1880

Hrfefu-vcrr:animr af the Characier of Busines Conductcd i Rhode Idund

President Name

Craig A. Baker

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

AKE, PURCHASE AND SELL REAL ESTATE MORTGAGE LOANS

: Vice Prosident Name

D FILL IN SPACES BEFORE USING ATTACHMENTS

H. Jeffrey Baker

ircetor Name

Nathaniel B. Baker

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

Stroet Address s Siret Address
815 Reservoir Avenue : 815 Reservoir Avenue
City State Zip : Gy ) Stare Zi
Cranston l RI l 02910 ! Cranston RI J 02910
”\:.'{'.r.r.r;;r;::\.(.r:;u.- ......................................................... ERETTPTTIIIIIT |"i‘.‘1;:¢;.;’;;.r;;:\':1.1;1.¢; ....................................... sessssstisdinaitnitnaitiitisiiisnsanins
Norman Jay Bolotow ! Walter Braillard IV
Sireet Acldness ‘ Strect Address
95 Chestnut Street : 815 Reservoir Avenue
City -Smu‘ 2p ; Ciry : State Zip
Providence RI I 02903 i Cranston RI 02910

(] FILL IN SPACES BEFORE USING ATTACHMENTS
(coeconex Chairman

: Nathaniel B. Baker

Streer Adelress

815 Reservoir Avenue

i Street Addns

815 Reservoir Avenue

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

11. SHARES ISSUFD ("X~
ISSUED SHARES

City Stexre zip : Gy State 7:
Cranston l RI 02910 Cranston RI 02910
'}3;;;,“;’::\"}""; 00000000000000000000000000000 Srbbvdenesvenssedecssccosncesscnssssensansnsncns n-’-).f;-r;.‘;.'.‘;'.r;';;o......., atresanrnnanraNasratssarrrtrratant s srrra s i aan sttt na sttt Rt REte s
Craig A. Baker H. Jeffrey Baker
Srreet Adddress i Stroet Address
815 Reservoir Avenue i 815 Reservoir Avenue
ciity Starte 2ip : Ciny Stare Zip
Cranston RI 02910 : Cranston RI 023910

BOX FOR ATTACHMENT) [

Number of Sbares Jass/Series Par Value

Nrember of Shares

Class/Sertos

Perr Value

4,000 NO PAR VALUE

100

Common

No Par

This report must be signed in ink by cither the President, Vice President, Sccretary, Assistant Sceretary. Treasurer, Receiver or Trustee

= {IARER

*97707*

File Date l ! &xéﬁl Dé
Check Mo, L3

By:

FOR SECRETARY OF STATE USE ONLY

are and affimm that | have examincd this report,
cdules and stalements, and that all statements

confiined herei n cofcct,
v %’y

Sr'snamw.;y
Craig &7 Baker

1/4904;§'

‘bﬂff

Print or Type Nome of Gfficer

,.Df}' - President

Title of Officer

Form 630 Rev. 1203



%ﬂ% STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

‘L 1 Office of the Secretary of State

Corporations Division
100 North Main Street
Providence, R 02903-1335

3 e/ .
‘\W Mattirew A. Brown, Secretary of State - 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: January I - March 1 o Filing Fee: $50.00
(FORM M{UST HE TYPED OR PRINTED IN BLACK)
1. Carporate 1) No. 2 Name of Corporation
97707 Intervale Mortgage Corporation
3 Sircet Address Principal Bustness Office City State 2ip
815 Reservoir Avenue Cranston RI 02910
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 943-1600 RHODE ISLAND 7880
7. Bricf Descriprion of the Character of Business Conducted in Rbode Istand
TO MAKE, PURCHASE AND SELL REAL ESTATE MORTGAGE LOANS
8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING 'AijACHMENTs
Prestdent Name : Vice Prosident Name
Craig A. Baker H. Jeffrey Baker
Stroet Addrexs . ¢ Strect Address .
815 Reservoir Avenue : 815 Reservoilr Avenue
City Seare Zip : City State i
Cranston RI 02310 : Cranston RI 02910
”S.cc..;t:f;;’:‘;:;(;;; ........................................................................... g“‘r";t:‘;;.;;.;;.;\:‘;,;é.””"“? ...................................................................
Norman Jay Bolotow : Walter Braillard IV
Sirees Address + Strees Address .
99 Wayland Avenue : 815 Reservoir Avenue
City . Stawee Zip City Srate Zip
ﬁrOVLdence RI 02906 Cranston RI 02910
9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X” BOX FOR ATTACHMENT) ~ [J FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name Rwmxaxxx Chairman
Nathaniel B. Baker Nathaniel B. Baker
Sirvet Address i Street Address
815 Reservoir Avenue 815 Reservoir Avenue
Ciry Saie Zip s Clty Siate Zip
.Cranston [ RI ...l 02910 ... Cramston [ . RI ek 02310 ...
Director Name i Director Name
Craig A. Baker H. Jeffrey Baker
Street Address : Street Address
815 Reservoir Avenue 815 Reservoir Avenue
City State Zip TGty Staie Zip
Cranston “RI ~02910 Cranston RI 02910
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) {J = 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Cass/Seriex Par \alue Nunber of Shares ClasySeries Par Value

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

LN

-4 44 *
S\ Ve B
WP

FOR SECRETARY OF STATE USE ONLY

File Date

Under penallypf perjury, and affirm that | have examined this report,
including dny/accompatiying sghedules and statements, and that all statements
contain rein ar Z 7 tomect.

P -3-0Y

Signa r Date

Cralg aker

Prini or Type Nome af Officer
President
Title of Officer

Form 630 Rev, 12/03



Edward 8. Inman, I, Secretary of State

STATE OF RHODEISLAND Corpormtions Drvision
AND PROVIDENCE PLANTATIONS 100 North Main Sireer, Providence. R 02903-1335
Office af the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR S1or
Filing Perlod: January 1-March 1 + Flling Fer: §50.00 INSTRLCTIONS
(FORM MUST RE TYPED IN BLACK)
1. Corporate 1) Na. 2. Name of Corporation
97707 Domestic Bank Student Ioan Marketing Association Incorporated
3. Street Address Principal Rusiness Office City State Zip
815 Reservoir Avenue Cranston RI 02910

4. Business Phone No. 5, State of Incorporation é. SIC Coade

(401) 943-1600 Rhode Island 7880

7. Brief Description of the Character of Business Conducted [n Rhode 1sland
originate, service, sell and deal in student .loans and allied services
8. NAMES AND ADDRESSES OF THE QFFICERS (“X“ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name XX IROCHOANK KWK Chairman
Craig A. Baker 5 aniel B. Baker
Street Address Strrr! Address
815 Reservoir Avenue 815 Reservoir Avenue
Chy State 2ip ' City State Zip
Cranston RI 02910 * Cranston RIL 02910
Secreiary Name ) T Treasurer Name ) o
Norman Jay Bolotow Walter Braillard IV
Streer Address Street Address
99 Wayland Avenue 815 Reservoir Avenue
Cliy Stare Zip Clty State Zip
Providence RI 02910 Cranston RI 02910
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* 800X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
{ieector Name Director Name
Nathaniel B. Baker Craig A. Baker
Street Address Stieet Address
815 Reservoir Avenue - 815 Reservoir Avenue
City Stote Zip Ciry State Zip
Cranston RI 02910 '~ Cranston RI 02910
Director Name ' ) ’ Dlrerwr Name
Streer Address Streer Address
City Starr Zip Cliy Stare Zip
10. SHARES AUTHORIZED (*X* ROX FOR ATTACHMENT) " 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORZZED SHARES " ISSUED SHARFS
Number of Shares Class/Series Par Value ‘Numbrr of $hares Class/Series Par Value
Lo ¢ NP 100 Common No Par

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

this eghbrt, Including hny accompanying schedules and statements, and

/ 3 tha ents cqntalned herein are true and correc
File Date: 2 di /Z{ /ﬂlo 01)

0 6’ 0 VB/ Sigiature §f Offfer Date
Check No;
E§a~/ Cral Baker
Print or Type Name cf Officer

By
: - President

FOR SECRETARY OF STATE USE ONLY
Title of Officer
<o S Form 630 1210t




L3

Office of the Secretary of State

PR ,
Filing Period: January 1-March 1 =

{FORM MUST BE TYPED IN BLACK)
1. Corperate 1D No. -

97707

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fee: $50.00

2. Name of Corparaiion -

Domestic Bank Student Loan Marketing Associationincorporated

Edward S. Inman, 111, Seeretary of Stare
Corporations Division

100 North Main Streer, Providence, R1 02903-1335
401-222-3040

STOP

PLEASE READ

INSTRUCTIONSY

3. Street Address Principai ausin_m Office City "State Zip ‘
815 Reservolr Avenue Cranston RI 02910
4. Business PPhone No, 5. Stare of l"nmrporallon 6. SIC Code
(401) 943-1600 RHODE ISLAND 7880
7. Beief Description of the Character of Business Conducted In Rhode Isiend
originate, service, sell and deal in student. loans and allied services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name hAxuxx%xx  Chalrman
Craig A. Baker Nathaniel B. Baker
Street Address . Street Address
815 Reservoir Avenue 815 Reservoir Avenue
ciy “State zZip “cy State 2ip
Cranston RI 02910 Cranston RI 02910
S“,ﬂm."ﬂame ................ - e e . srnebe ~ve aa sirrane ‘e .......;r'-‘a,urr-’ N‘am' . . .. . - -
Norman Jay Bolotow Walter Braillard IV
Street Address Street Address .
99 Wayland Avenue 815 Reservolr Avenue
Clty State Zip City State Zip
Providence RI1 02906 Cranston RI 02910
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS '
Director Name Dlrector Name
Nathaniel B. Baker Craig A. Baker
Street Addiess Street Address
815 Reservoir Avenue 815 Reservolr Avenue
City State Zip City State V Zip
Cranston RI 02910 Cranston RI 02910
Director Nt;mf ) ’ ' T ) .._‘Dl-rrcrcr Name T ) - ' '
Street Address :S treet Address
city Stote 2ip iy State 2ip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES 'l‘SUE)SHARB
Number of Shares Class fSerles Par Value Number of Shares Class/Series Par Value
4,000 NO PAR VA
' 0 LUE 100 Common No Par

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

707 x

9 7

2lialon

*

¢ and affirm that [ have examined

anying schedules and statements, and
rein are true and correct,

Under penalty of perjur
this reporyigicludi
that allAta my

N
S

Fife Dare: /{/ o
Sigdature T pate? T
Check No.: 0 éso O.B u ‘ o
Cra A,/ Baker
Ay /ﬁg Print or Type .‘-‘mﬂ?b{-ﬂﬂirfr
] President
FOR SECRFTARY OF STATE USE ONLY

Titte of Offtcer
$ Ferm 630 12/01



STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sior
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)

1. Corporale I} No. 2. Name of Cotparation
97707 bomestic Bank Student Loan Marketing AssociationIncorporated
3. Street Address Principal Busimess Office - T Chy Istaze Z‘I_; -
815 Reservoir Avenue Cranston : RI 02910
4. Business Phone No. . 5. Stale of Incorparation 6. SIC Code
(401) 943 1600 RHODE ISLAND ]
7. Brief Descrfpllon of the Characrer of Business Conducted 1 Rhode fstand
originate, servie, sell and deal in student loans.and allied services
8 NAMES AND ADDRESSES OF THE OFFICERS {*X- BOX FOR ATI‘ACHMFVTJ—tFlLL IN SPACES BEFORE USING ATTACHMENTS . _:]
[President Name XM XUEHR#e  Chairman -
Craig A. Baker § Nathaniel B. Baker
Street Address 'Srrret Address
815 Reservoir Avenue § 815 Reserv01r Avenue
Clty State 2ip iChy State Zip
Cranston l RI ] 02910 : Cranston RI 02910
S RSO oS EUURITOUIN SUPOTRRIOR e oSO et sssssntiecd st s Meverariiesaeerteseareiaeas
Norman Jay Bolotow : !  Walter Braillard IV
Street Address EStrﬂl Address
99 Wayland Avenue : 815 Reservoir Avenue
Clry Istare 2ip tCity [State 2ip
Providence [ RI 02906 i Cranston ' RI 02910
9. NAMES AND ADDRESSES OF THE D!_B‘_EE_(_:TORS (*X* BOX FOR ATTACHMENT) _CHLL IN SPACES BEFORE USING ATTACHMENTS
Director Name EDllcr!or Nome
Nathaniel B. Baker : Craig A. Baker
Street Address ‘Slrnl Address
815 Reservoir Avenue g 815 Reservoir Avenue
City Istate Zip “City [state Zip
Cranston ! RI 02910 Cranston [ R 02910
Dlrectar Name Dim'mr Name
H. Jeffrey Baker j
Streer Address ESII’(" Address
815 Reservoir Avenue :
(Cly State Zip “City [State 2ip
Cranston I RI 02910 : '
10. SHARES AUTHORIZED {“x* BOX FOR ATTQCHMENT) [e 11. SHARES ISSUED (“X” 80X FOR ATTACHMENT} {1
AUTHORIZED SHARES N (SUFD SIARES
-N.u‘r;l:l‘r of Shores Class/Serles Par Value Number of Shares Class/Serles Par Value
4,000 NO PAR VALUE 100 Common No Par

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

* 9 7 ? 0 7 * Under penalty of perjury, 1 declare and affirm that ) have examined

this report, Including any accompanying schedules and statements, and
File Date: Fl LE_D

are true and correct.
Check No.; FEB 1 )
By: By 6('/ 0405) : . Drintor Type Namof Officer

e : ] President
FOR SECRETARY OF STATE USE ONLY
' Title of Officer

Form 630 1200



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANT

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040

+

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Fillng Period: January I1-March'1 » Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. ) " 2. Name of Corparaw:- T - -/t
97707 Domestic Bank Student Loan Marketing AssociationIncorporated
3. Street Address Principal Business Office . City T ) ! State ! Zip
'
815 Reservolr Avenue 1 Cranston ' RI . 02910
4. Business Phone No. 5. Staie of fucosporation 6. SIC Code
7880

7. Brief Desceiption of the Character of Business Conducted in Rhode Istand

originate, service, sell and deal in studen loans and allied services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name wotHxxoixX  Chalrman

Craig A. Baker Nathaniel B. Baker

Street Address Street Address

815 Reservoir Avenue _ . 815_Reservoir Avenue
City State Zip ~chy . State b zip
Cranston RI 02910 Cranston RI 02510
s“r'ﬂ"r'v,m' e e . - . . P . . meia. ---; ';;;n-;‘-‘;ﬂ-h..;‘.n;;..-uu-......u..uul.u...... WA ah seses . . . -
Norman Jay Bolotow . Walter Braillard IV
Street Address . Street Address
99 Wayland Avenue ) . 815, Reservoir Avenue ‘
City State Zip . Clry ! State  Zip
Providence RI ) . 02906 Cranston_ .. RI 02910
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) - FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name . Director Name
Nathaniel B. Baker : Craig_A. Baker .
Street Addiess * Street Address
Bl5 Reservoir Avenue . 815 Reservoir Avenue - .
City State Zip - Chty State 2ip
Cranston. ., ... . . RI ... 02910 ... Cranston. .......RI . . . ... ... .02910
Director Name Ditector Name
H. Jeffrey Baker . -
Street Address Street Address
815 Reservoir Avenue . ] ) .. .-
City State Zip Chy State Zip
Cranston RI 02910 o . . .
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) * 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)} !
AUTHOAZED SHARES . SSUED SHARES
Number of Shares Class/Serles Par Vetue l Number nr S_harrs ! Class/Series Par Value
4,000 NO PAR VALUE )
’ l 100 i + Common No Par

| j )

- . . R -- - ——

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

= EHNN . -

nder penalty of perjus declare and afflrm that | have examined
* 97707 » penalty of per]
any accompanying schedules and statements, and
ontfined hereln are true and correct.

Fite Dale:

ATIONS Corporations Division

52/41/;11
phte /

r‘ I I Signaiure gf Officer
Checek No.: P 1
C g A. Baker

By m % {2}]{'?75/ Print or Type Name of Officer

FOR SECRETARY QF STAFE UFE ONLY - President

Title of Officer

— AA TN



AND PROVIDENCE PLANTATIONS . Corporations Division
Offlce of the Secretary of State 100 North Main Streci, Providence, R 02903-1335

. , 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 (::::

:@ STATE OF RHODE ISLAND James R. Langevin, Sccrctary of State

Filing Perlod: January I-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

T-&o_r;ar-ale Ne. " Ta2'Nemee of Corpom!on - T
97707 | Domestlc Bank Student Loan Marketing Asaoclatlonlncorporatod - _
3. Street Address Princlpal Business Office City State 1 Zip
815 Reservoir Avenue . Cranston | RI I 02910
4. Business Phone No. B B T1 5. stare of Incorporation ’ - - - 71 6. SIC Gode 1
(401) 943-1600 | RHODE ISLAND L l 7880

7. Brief Description of the Character of Business Conducted In Rhode Istand
originate, service, sell and deal in student loans and allied services

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT) I~ FILLIN SPACES BEFORE USING ATYACHMENTS _ = 7 ™7
President Name . XMXRUMXNX  Chairmah

Craig A. Baker

Street Address
815 Reservoir Avenue

athaniel-B.. Baker_.__. . __. . . _
« Street A ddrm

815 Reservoir Avenue

Clty . , State ' ; 2 7 : CJ.'; T T T T State 7 Tz -
. Granston . . RT . 02910  : Cranston [ RI | 02910
Secretary MNome T}fa.lurrr Name
Norman Jay Bolotow : Walter Braillard IV
Street Address * Street Address
99 Wayland Avenue : 815 Reserv01r Avenue
City "stae R T Tay ) TSla!c I 7 R
Providence ~ RI 02906 : Cranston RI | 02910
9. NAMES AND ADDRESSES OF THE DIRECTORS (X 50X FOR ATIACHMENT) o FILL IN SPACES BEFORE USING ATTACHMENTS _ ~ ~ !
Director Name * Director .'c‘ame
| Nathaniel B. Baker gi Cralg A Baker
Smer Address N SmﬂAddrus
815 Reservoir Avenue E 815 Reservoir Avenue
[ city 1 stete S Tz ' ’ "cuy— - T T T Ve T T {‘21 -
Cranston . . j..RL_ .. e J2080 G Cranston LR 02319

Dirrtrnr Name Dl’rrcml Name

H. Jeffrey Baker

.

Sfr?fl Addrru i ’ - ’ ? Sfrr-r.l AddrfT - T Tt - - - T
815 Reserv01r Avenue .
Clty ’ State zip R 7 stare 2ip —
Cranston ~ RI - 02910
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 1. -_-_: o 11 SHARES ISSUED ('x' BOX FOR # ATTACHLJ.E.\'—TTF o '
AUTHORIZED SHARES _ ISSUED SHARES
Number of Shares Class/Series  Par Value _ Number of Shares ““ l}cmus«;m i_ o I Par \;a_lur T i
4,000 NO PAR VALUE ) , ) N 1 100_ _ —— Common _ l _ No Par_
| .
1 ; |

This report must be signed 1o ok by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I ‘"Hl m“ l"” |I|H "m l||| |II| Under penalty of and affirm that 1 have examined
* 9 72 7 0 7 »
eln are true and correct.

‘ anying schedules and statements, and
File Date: E QQ-\ (}} \ Q q ]
— . 2/2/99
\-O‘j\' \ 2.4 e—"‘ \ ] Date
_\ Cra er
By: *___,D /@/ Print or Type Name of Officer

- President
FOR SECRETARY OF STATE USE ONLY
! Title of Officer

Check No..




STATE OF RHODE ISLAND : James R Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS c'%: Cosporatlons Division
Office of the Secretary of State 100 North Main Str‘ul, Providence, RI 02903-1335
. - 401.277-3040
. . R ,k
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _{QQ§ s1op
Filing Period: January 1-March ! o Filing Fee: $50.00 INSTRUC TN
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No. 2, Name of Corporation
897707 Domestlc Bank Student Loan Marketing Assoclationincorporated
3. Street Address Principal Business Office Ciry State Zip
815 Reservolr Avenue Cranston RI 02910
4. Business Phone No. 5. State of Incorporation 6. 5IC Lode
(401) 943-1600 e o teorporere 7480

RHODE ISLAND

7. Rrlef Description of the Character of {iu:lnfsl Conducted in Rhode Island . R .
originate, service, sell and deal in student loans and allied services.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT} .
President Name W % AR s Chairman

Craig A. Baker Nathaniel B. Baker

Streer Address Street Address .
815 Reservoir Avenue 815 Reservoir Avenue
city State Zip City State zip
Cranston RI 02910 Cranston RI 02910
Secretary Narmte ) o ’ ’ ' 'Deamm Name . . . . )
Norman Jay Bolotow Walter Braillard IV
Street Address - Street Address . .
189 Canal Street Bl5 Reservoir Avenue
City State 2ip City State 2ip
Providence RI 02903 Cranston RI 02910
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Name Director Name
Nathaniel B. Baker Craig A. Baker
Sereer Address . Street Address
B15 Reservoir Avenue 815 Reservoir Avenue
City State Zip City Stare Zip
Cranstop_-‘ BI _ 7 02?10 Cranston . . RI . 02910
Lirector Name Director Name
H., Jeffrey Baker
Street Address . _ Street Address
815 Reservoir Avenue
city State 2ip , City ' State zip
Cranston RI 02910
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X" BOX FOR AYTACHMENT)
AUTHORIZED SHARFS ISSUFD SHARES
Number of Shares Class/Serles Par Value Numbet of Shares Class/Series Par Vatue
4,000 NO PAR VALUE 100 Common No Par

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

HII“I "”‘ ‘"“ ||IH ||“| ‘"‘ '"‘ Under penalty of perjury, [ declarg and affirm that |1 haye examined
* 97T 7 0 7 « pagyipg schedulgh ang statements, and
. ’) (:0 q 8\ er re true anfl corfect,
File Date: O {ir
r

Check No,: 5697& \ R\\ et WH i

Datf
)1 ) Craig A
B \k \)« Pefnt or Type Name of Officer
Y :
‘ Presiden
FOR SECRETARY OF STATE USE ONLY - t

Tirte of Officer

Frews 1 48 N



