) % STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Dicvision

100 North Matn Street
i f.
Qffice of the Secretary of State Provedence, RS U2903-1335

o~
‘x_.gﬁ):;; Matthew A. Brown, Secretary of State 101.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: September I - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

-

I/ 2. Lxact nante of the Hnmm' tabitity company
100317 DEL NORTE REFH, LL
3. State of Formaiion 4. Bricf descripiion of the character of the business which &s acually conducted in Rhode Istand
ALASKA TO OWN, OPERATE, MANAGE, BUY AND SELL REAL ESTATE
§ Principal office adidress City Steite Zip
323 FIFTH STREET EUREKA CA §5501
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: i
Contact Name Contaci Title
JUNE L. LOWMAN SENIOR PARALEGAL
Sirvet Address s ity Stare Zip
323 FIFTH STREET EUREKA ca 95501

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) (0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name Manager Namao
Strowr Address ¢ Street Address
City Staase Zin : City l.s’mrn ‘zqu
"m mgﬂ\ame ................... T E.M(.:r;ngcr Lo
Streer Address Streer Address
ciry Sterte Zip Ciry State IZ:‘;J
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cqulrc filing of Form 642 - R.1.G.L. 7-16-11 ._ - -
Agent Name Addrest
PRENTICE-HALL CORP SYSTEM
Address Cliy Zip
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888-

This report must be signed in ink by an authorized person pursuant to RA4.G.L. 7-16-66.

Under penalty of perjury, | declare and affirm that | have examined this repon.
including any accompanying schedules and stalemenis, and that all staternents.

/ conflincd herein are true and comeet.
File Dase ﬁ/ol K/ 2 S ) d A

*100217*

9/12/05

Check No. Jrel 3 7

Ry: OM
s L

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Sigatmre of AuMorized Terson Date

Form 632 Rev. 703



= ¥ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 North Main Stroet
he Secreleanry !
' Office of the Secretenry of State Providence, R G2903-1335

Q—-@_'iy:—ﬁ Matthere A. Brows, Secrelary of State 401.222. 3040

LIMITED LIABILIT& COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: Scptember 1 - November | o Filing Fee: $50.00
(FORM MUST BE TYPED R PRINTED IN RLACK)

1. 1) No. 2. Exact name of the linuted tiabidity compeiny
100217 DEL NORTE REFI LLC
3. Steste of Formatinn 4. Brief description of the character of the business which is actually condrctod in Rhode Island
ALASKA TO OWN,OPERATE , MANAGE, BUY AND SELL REAL ESTATE AND ANY OTHER LAWFUL ACTS
S. Principal office addrest City State 2ip
323 Fifth Street Eureka ca 95501
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Title
June L. Lowman : Senier Paralegal
Strvet Address s Clrp State Zip
323 Fifth Street : Eureka CA 85501

7. NAME AND ADDRESS OF EACH MANAGER OF THF LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL {N SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TQO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name : Manager Name

Strver Address b Street Adddress

iy | Staster Zip iy State I?.fp
.......................... SSTUIUUON FOUUSUTU TR UUTRURUTUTTTPTN PPN SRR UOTTRPSRRRRTURTNS FPPURSRPISSTRURPPTPTY N
Meniager Nonie + Manager Neme

Siner Address 3 Strovt Adedress

City Stette Zip : Ciry State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require [iling of Form 642 - R.).G.L. 7-16-11

Agent Neome Address
| PRENTICF-HAI1 CORP SYSTEM
Adedriss l:’lr_r Zip
222 JEFFERSON BOULEVARD, SU[TE 200 i ARWICK 02888.
rd

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

#100217+*

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,
File Dute q g- 7 { &) (.f Ha
T t k \\
») \ L AN . 9/13/04
Check No. ‘ ? C7 5 Si'gmman Aurhr&?’r’:ty)‘{'rmn Date
fy: A
! -O - Allan Grushkin, Senior Vice President
FOR SECRETARY OF STATE USE ONLY Print or Tepe Name of Authorized Person

Form 632 Rev. 7103
I3



fomparciions s

B 57 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS wettions |
' Office of the Secretary of Stette ” w_“':,:::(.'(\_”;::’f}f':f;:';_‘:”;:;
75 Matthew A Brown, Sceoretary of Steite G0 222 204N

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2003
Filing Period: September 1 - November 1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN RIACK)

P N 2 bt wenne of e bonrsted Dafniily comxiny

100217 DEL NORTE REFI, LLC

i rief desonpiion of the charactes sf the busoiess wbieh i< actunll) condcted s Rhede Beond

VoMot o Foamgdii

TO OWN,QPERATE, MANAGE, BUY AND SELL REAL ESTATE AND ANY OTHER LAWFUL ACTS

ALASKA A
5 ,r'I‘Hl('J'll(h' A% e adelress iy Septe ZI,U
323 Fifth Street Eureka CA 95501
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON;
Contfeast Nerne Copteact Tl
Nervet Aelires ¢l Sele ap
323 Fifth Street i  Eureka CA 95501

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” 80X FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 () (2) / 7-16-52

.
Ueheetprer Mopete s Maimager Neeae

strget cleleliess Ntrevt Adedress

......
Alchanper Neae Aetzpgver Nene

St Addifiss ToSEreet sedeliess

Sterte Nt Zip

oy Zih [ Eal

8. RESIDENT AGENT IN RHODE JSLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L. 7-16-11

AR Netingee Artefress

PRENTICE-HALL CORP SYSTEM

Adirens iy A

170 WESTMINSTER STREET, SUITE 300 PROVIDENCE 02903

This report must be signed in ink by an authorized person purswant to R1G.L. 7-16-66.

o MY =

Fnder penzlty of perjury, |declace and affirm that § have exanuned this repart.
including any accompanying schedules and statements, and that all statements,
cont: gnc,d herein are true and correct.

Fiiv Dare /(2_‘5_’_ 0 j
Ty MJ dj‘\[ __ 9/16/03

Cleck No
7 Slgmi‘ruu of AuthorzedNBer AT on Late
B (e Allan Grushkin, Senior Vice President of
ST ' - Pacific Seaboard Investment Company, LLC
FOR SECRETARY OF STATE USE ONLY Prnt or Type Nevie of Awhorized Person its Member

Fanu 632 Rey 7/03



To ba filed armyually between

Eilin ‘ + $50.00
Eiling Fee: $50 September 1 wnd hovember 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Gffice af the Secretary of Slate
Corparations Divislon
100 North Main Streel
Providence, Rhode Isiand 02002-1335

LIMITED LIABILITY COMPANY

D Number FLLC100217 Annual Report for the yea __2002

—

_ The name of the limited iiatility company IS

Del Norte Refi, LLC

5 The address of tha principal sffice of the lir. ted liability company ls:

323 Fifth Street, Eureka, ca 95501

3. The siate or cther jurisdiction urder the laws of which it is formed Is: Alaska

4 Thenameanaadmessofnsremdentagam|g The Prentice-Hall Corporation System, Inc.

170 Westminster Street, Syite 900, Providence, RI 02903

5 The current mailing address of the limited liablity company and t\he name or title of a parson to whem

communications may be direcled are; 323 Fifth Street, Eureka, CA 95501 Attn: Sally Stafiord

g A brief stalement cf the character of the business in which the iimited liabliity ccrpany i3 acauslly #ngaged in this

stale: Acquisition and collection of Promisory notes and real estate

7 |t the limited liabllity company has managers, the name and address of esch manager #f the limited liab\lly
company
Name Address

Cated _June 10 . 38_2002 Under penalty of perjury, | declare and affirm tha | havy examined thls
report, Including any accompanying schedules’ and stalements, and
.2 £2)  thatall statements contalned herein are true and abrect.

7 /fgﬁ,ﬂ Del Norte Refi, LLC .
(3 /U Exact Name of Lmited Liabdity Company

. Prcific SAaboard lovestment Company, LLC its

Membe v ¥

o~

By

/-
y i g ¢ .olq'-rrrg"‘t?ompauy, TLC, il Henoer
By SN Servicing Corporatlion, 1ts Manager

. Titla X .
®v: Allan Grushkin, Senior Vice President



Filing Fee: $50.00 To be filed 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 FLLC 100217 Annual Report for the year 2001

1. The name of the limited liability company is:

DEL NORTE REFI, LLC

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

323 FIFTH STREET EURFRA, CALIFORNIA 95501

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

4. The name and address of its resident agent is: PRENTICE-HALL CORP SYSTEM

170 WESTMINSTER STREET, SUITE 900 PROVIDENCE RI 02803

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

may be directed are: _323 FIFTH STREET EUREEA, CALIFORNIA 95501

ATTN: LEGAL DEPT.

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

slate: _ ACQUISITIONS AND COLLECTION OF REAL ESTATE

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

PACIFIC SEABOARD INVESTMENT COMPANY, LLC 323 FIFTH STREET EURERA, CA. 95501
PACIFIC SEABOARD INVESTMENT COMPANY TWO, LLC 323 FIFTH STREET EURERA, CA. 95501

Dated __q/11/01 Under penalty of perjury, 1 declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
I| ”I“ "“‘ "“| ""‘ “'“ m that all statements contained herein are true and correct.
_DEL. NORTE REFIL, LLC
1 00 2 1 7 Exact Name of Limited Liability Company
BY @EIC SEABOARD INVESTMENT COMPANY, LLC MEMBER*
FOR SECRETARY OF STATE USE ONLY ’
File Date: /;‘ 9\2 j‘s«o / By U@Uu *SECURITY NATIONAL HOLDING**
’ **COMPANY LLC,“3P4—96%E MEMBER, BY SN SERVICING CORP-
N . ~ ORATION F/K/A SECURITY NATIOKAL SERVICING CORPORATION,
Check No.: S5 E AR TS VANACER, e
BY: ALLAN GRUSHKIN, SENIOR VICE PRESIDENT Form No. 632
By: @c Ravised 01/99

DETACH BOTTOM 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



Filing Fee: $50.00 To be filed annually between
September 1and 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 FLLC 100217 Annual Report for the year 2000

1. The name of the limited liability company is:

DEL NORTE REFI, LLC

2. The address of the princiza! office of tha kimited liability company Is:

323 F1FTH STREET, EUREKA, CA 95501

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

4. The name and address of its resident agentis: PRENTICE-HALL CORP SYSTEM

170 WESTMINSTER STREET, SUITE 900 PROVIDENCE RI 02903

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

mﬂybedirectad are: 323 FIFTH STREET, EUREKA, CA 95501 ATTN: SALLY STAFFORD

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

statg: 10 OWN,. OPERATE, MANAGE, BUY AND SELL REAL ESTATE AND ANY OTHER LAWFUL ACTS

7. Ifthe limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

PACIFIC SEABOARD INVESTMENT 323 FIFTH STREET, EUREKA, CA 95501
COMPARY, LLC

PACIFIC SEABOARD INVESTMENT 323 FIFTH STREET, EUREKA, CA 95501
COMPANY TWO, LLC

Dated SEPTEMBER 11, 2000 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
Il th ““l Ill‘l ”"\ HI" ‘II that all stataments contained herein are true and correct,
0 17 DEL NORTE REFI LLC
190 2 me g Liapjfity Company
FOR SECRETARY OF STATE USE ONLY
File Date: () /99 'y
Check No.: ‘VO‘V )) ROBIN P. ARKLEY II, P;;:;SLD['.HT
a Form No. 632
By: - Revised 01/99




Filing Fee: $50.00 To be filed 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 02803-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number FL 100217 Annual Report for the year 1999

The name of the limited liability company is:

DEL NORTE REFI, LLC

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

323 FIFTH STREET, EUREKA, CA 95501

The state or other jurisdiction under the laws of which it is formed is ALASKA

The name and address of its resident agent is; PRENTICE-HALL CORP SYSTEM

170 WESTMINSTER STREET, SUITE 800 PROVIDENCE, RI 02903

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

may be directed are: ‘TH_STREET, EUREKA, CA 0l LENDA M. LEAL, EXEC. V.P

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

state: TO OWN. OPERATE. MANAGE, BUY AND SELL REAL ESTATE AND ANY OTHER LAWFUL ACTS

If the limited liability company has managers, the name and address of each manager of the limited liahility company
Name Address

PACIFIC SEABOARD INVESTMENT 323 FIFTH STREET, EUREKA, CA 95501
COMPANY, LLC

PACIFIC SEABOARD INVESTMENT 323 FIFTd STREET, EUREKA, CA 95501
COMPANY TWO, LLC

Dated _QCTOBER 04, 1999 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

DEL NORTE REFI, LLC
« 1 0 0 2 1 7 « -

Exact Name of Limi

FOR SECRETARY OF STATE LSE ONLY B U
File Date: /-5 - 99 Y
Check No: .59/ LENDA M, LEAL ' Ti'e  EXECUTLVE VJCE PRESIDENT

By:

Form No. 632

’q m /: ! Revised (/99

MET AN AT TALY A A AT M e



