Comporations Division
100 Nonth Main Strevt
Proptefence, R 02903-71335

STATE OF RHODE ISLAND AND PROVIGENCE PLANTATIONS
Office of the Secretary of State

et
'Q——-_é“,g):d/ Mattbew A. Brown, Secretary of State ' 4014.222. 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2004
Filing Period: September 1 - November 1+ Filing Fee: $50.00
(FORM MUST BE TYVED OR P'RINTED IN BIACK)
11> Na. 2, Exact mame of the nréied liability conpany
100712 Sabal Mortgage Company, LLC
3. Siate of Farmarion 4. hirief descrypion of the characier of the business wbich ts actually conductedd in Khexde Istand
RHODE ISLAND REAL ESTATE FINANCING
$. Principal office address City Siate - Zip
64 Hamlet Avenue Woonsocket RI 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name ' Contact Title
Albert G, Brien Manager
Street Address : Clry Stare Zip
64 Hamlet Avenue i Woonsocket RI 02895

7. NAME ANI} ADDRESS OF EACH MANAGER OF THFE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name

Albert G. Brien

("X~ BOX FOR ATTACHMENT) []

: Manuger Name

Street Adddress

64 Hamlet Avenue

* Stroet Adidress

ciry State Zip 3 Gy State Zip
Woonsocket RI 02895 i

Manager Name < Mauager Name

Street Address : Street Address

ity State zZip : Gity Siate Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16.11

Agent Name Addrrs
ALBERT G. BRIEN
Adelross Cinv 2ip
64 HAMLET AVENUE WOONSOCKET 02895

This report must be signed in ink by an authorized person pursuant 10 R1.G L. 7-16-66.

I

* 1007 12 «

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

File Date QJ gl 0 L" : ’
Check No. ’ 3) 7 = M{- éj. ?—- j-— ) 7/
ignature of Authorizgd Person Date
By 0 A '
Albert G. Brien

' I
FOR SECRETARY OF STATE USE ONLY . Print or Type Nane of Autharized Person

Form 632 Rev. 103



75"‘*‘%%;? STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Conporations Division

L ) 16 Nowth Maitu Strect
D (. 2 of the Secretary of Stat

. W% Ufice of the Secretary of State Providence, RI(2003-1335

ez Matthen A, Brown, Secrelery of State 101.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filtug Pertod: September | - November 1 o Fitiug Feco: $50.00
(FORM AMEUST BE TYPED O PRINTED IN BJACK)

11D N, 2. Evact name of the timiteet aability compeny
100712 Sabal Mortgage Company, LLC
3. State of Formation o4 Bricf description of the charicier of the business wiieh & actually comdiucted in Rbode litond
RHODE ISLAND REAL ESTATE FINANCING
5 Principed office addross Cily State | Zip
64 Hamlet Avenue Woonsocket 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE 0 ('0: TACT PERSON:
Cuittact Netnre : Comacr Tlle
Albert G. Brien Manager
Street Address Lty Steite Zip
64 Hamlet Avenue iWoonsocket RI 02895

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) (J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (2) (2) / 7-16-%2

Manqger Neme T Manager Nante
Albert G. Brien

strect Adednss § Siroer Adedress
64 Hamlet Avenue '

Cuy State 2y 3 ity Stete Zip
.Woonsocket . |.] RI ol 028335, . - SEPTUUUUOTURIOPRURUTIUUNN ISPUROURUTRRRNt veveemrenen e
Manager Nane Afmmgrr Namp

stroet Address : Stroet Adedress

Ciry Stte Zip Chy State i

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirce filing of Form 642 - R.1.G.L. 7-16-11

Agent Neemre Adlelrvss

ALBERT G. ERIEN

Addrns Clty Zip

64 HAMLET AVENUE WOONSOCKET 02895 4R 3

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

* 1.0 0 7 1 2 =

Under penalty of perjury. [ declare and affirm (hat 1 have examined this repont.
including any accompanying schedules and statements. and that all statements,

F I I E I i contained herein are irue and correct.

T TN T A (toer it ] Sl e J=2-0%

Check No.
Signature of Anthori: / Person Dare

" By tr\watoeed @i

FOR SECRETARY OF STATE USE ONLY

- Albert G. Brien

Print or Type Nome of Aathorized Person

Form 632 Rev. 303



.', STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
& Office of th:e Secretary of State

¥

- -
teant

Edward 8. Inman, I, Sccretary of State
Corporations Division

100 Narth Main Streer, Providence, Ri 02903-1335
401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002

Filing Period: Scptember 1 - November I @ Filing Fee: 550.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}

11D No. 2. Exact namc of the limited liabilty company
100712 Sabal Mortgage Company, LLC
3. Srate of Formation 4. Brief description of the character of the business which is actually conducied in Rhode island
RHODE ISLAND REAL ESTATE FINANCING
5. Principal office uddress Ciry State Zip
_ 64 Hamlet Avenue Woonsocket RI 02895

6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:

Contact Name

Conmcr Tiile

Albert G. Brien + Manager
Sircet Address :Ci;y State Zip
64 Hamlet Avenue « Woonsocket RI 02895

7.NAME AND ADDRESS OF EACH MANAGER C OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLE
FILL IN SPACES BEFORE USING, ATTACHMENTS-
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R-'-G;LL'EIEJ‘LL@H _7:16;52

. (X" BOX FOR ATTACHMENT]

\fanager ‘Name

*AManager Name

Albert G. Brien :
Sircer Address * Strect Address
64 Hamlet Avenue .
Cirv Stave Zip *City Staie Zip
* . Woiolrllsooic.kdeg - & - . - B; « & 4 4 2 LI q258|9l5. LN ) L] ..0 LI * & 8 5 4 = & = = s " *® 8 & & 8 & * . "« & 2 ® 2 @ . & 9 . &
Manager Name *Manager Name
Strect Address *Street Address
City Siate lz.‘p T [Siare Zip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RIGL. 7611
4gent Name Address
ALBERT G. BRIEN
Address City Zip
64 HAMLET AVENUE WOONSOCKET 02895-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

VIV

* 10071 *

3.4.03
Check No, % (ﬂ l v
By; l(-p

FOR SECRETARY OF STATE USE ONLY

File Datg

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements.
and that all statements contained herein are true and correct.

/M/—% 4_&1. 2-27-05%

Signature of Authorized Person Date

Albert G. Brien

- Print or Iype Nume of Autharized Ferson

Form 632 Rev 6/02



Filing Fee: $50.00 To be fited annually between
- September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 100712 Annual Report for the year 2001

1. The name of the limited liability company is:

Sabal Mortgage Company, LLC

2. The address of the principal office of the limited liability company is:.

64 HamletAvenue, Woonsocket, RI 02895

3. The state or other jurisdiction under the laws of which it is formed is RHODE I1SLAND

4. The name and address of its resident agent is: ALBERT G. BRIEN

64 HAMLET AVENUE WOONSOCKET RI 02895-

3. The current mailing address of the limited liability company and the name or title of a person 1o whom communications

maybedirectedare: Albert G, Brien, 64 Hamlet Avenue

Woonsocket, RI 02895

6. A brief statement of the character of the business in which lhe limited liability company is actually engaged in this

state: Real Estate Investment

7. If the limited liability company has managers, the name and address of each manager of lhe limited liability company

Name Address
Albert G. Brien 64 Hamlet Avenue, Woonsocket, RI 02895
Dated 8§/29/Q] Under penalty of perjury, 1 declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
H IIH "m "m "I‘ Hm ’I Sabal Mortgage Company, LLC
1T 0 0 7 1 2 Exact Name of Limited Liability Company
 FORSECRETARY OF STATE USE ONLY By /{44.4‘/ .g 3 : Ce
| File Date: g’-/‘?_ o 7 7 o~
Manager
Check No.: o 02«(_4?3 Title
Form No. 632
By: L Revised 01/99

CETACH BCTTON BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50 00 made payable to Secretary of State. If the
registered office and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be

Ahbninad b amabn it thie o 4 nons ons s



Filing Fee: $50.00 To be filed annually between
‘ b September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Civision
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number LL100712 Annual Report for the year 2000

1. The name of the limited liability company is:

SABAL MORTGAGE COMPANY, LLC

2. The address of the principal office of the limited liability company is:

64 HAMLET AVENUE, WOONSOCKET, RI 02895

3. The state or other junisdiction under the laws of which it is formed is;_ RHODE ISLAND

4. The name and address of its resident agentis; _ ALBERT G. BRIEN

5. The current mailing address of the limited liability company and the name or title of a person to whom

communications may be directed are: __64 HAMLET AVENUE, WOONSOCKET, RI (2895

ATTN: ALBERT G, BRIEN

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: REAL ESTATE FINANCING

7. If the limited liability company has managers, list the name and address of each manager:

Name Address

ALBERT G. BRIEN 64 HAMLET AVENUE, WOONSOCKET, RI (2895

FILED

APR 920 Under penalty of perjury, | declare and affirm that | have examined this
2001 report, including any accompanying schedules and statements, and
By Z‘ L ng_ Sl that all statements contained herein are true and correct.

Date: 4/18/01 SABAL MORTGAGE COMPANY, LLC
Exact Name of Limited Liability Company

e W uauBy /?/-'C(Lefz K 4 \i——‘*—(

U] ROHL L7y SYO0
JIVLS 40 uViIUYIS MANAGER

ETIEREL: Title

Form No. 632
Revised; 01/99



Filir g Fee: $50.00 To be filed annually between
’ September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode fstand 02903-1335
Telephone {401) 222- 3040

LIMITED LIABILITY COMPANY

ID Number LL 100712 Annual Report for the year 1999

1. The name of the limited liability company is:

Gabal Mortgage Company, LLC

2. The address of the principal office of the limited liability company is:

64 HAMLET AVENUE, WQONSOCKFET, RI 02895

3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4. The name and address of its resident agent is; CHARLES S. SOKOLOFF, ESQ.

ELEVEN THURBER BOULEVARD SMITHFIELD, RI02917

5. The current mailing address of the limited liability company and the name or titie of a person to whom communications

may be directed are; __ 64 HAMLET AVENUE, WOONSOCKET, RI 02895

ATTN: ALBERT G, BRIEN

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: REAL ESTATE FINANCING

=

if the limited liability company has managers. the name and address of each manager of the Imited licbility company

Name Address
ALBERT G. BRIEN 64 HAMLET AVENUE, WOONSQCKET, RI 02895
gl =
H H o fam
APR 2 02
B m/%é_
Dated 4/18/01 y —Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
m !’ I‘l HII that all statements contained herein are true and correct.

SARAL MORTGAGE COMPANY, LLC

Exact Name of Limited Liability Company

« 1 0 '
T i )
FOR SECRETARY. ??gﬂ;fﬁ(ﬁ?&h By '@/474/4 ’i«_.._‘,,_{_h

File Date:
G 3 l\l .'] v U

MANAGER

Check No.: Title

Form No. 632
By: . Revised 01/99




