o STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divtsion
L 100 North Main Street

; 3 Qffice of the Secretary of State ‘
B Yfice of v of Providence. KI 02903-1335
st Matthere A. Brown. Secretary of State 404.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November | o Flling Fee: $50.00
CFORM MUSY BE YYPED QR PRINTED IN BIACK)

11D N, 2. tvact name of the limited ltabtlin: compny
106021 MCN Mortgage Company, LLC
3. Siate of Formation 4. Bricf descripiion of the characier of e business which &s acrually conducted i Rhode Isfaiud
CONNECTICUT COMMERCIAL FUNDING OF BUILDERS SPEC HOUSES
5 Principal office address Chy Steite Zip
B DAL LTReET wesremty | 122 o287/
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contaci Name : Conteret Title
Wi ltliam A, LAMPE LM ANAGER

State

RT |[o289/

T OAL STREET Qesemy

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

Manager Nante t Manager Name
WILLIAM A LAMPE
Srreet Addres ¢ Strevt Address
| 20 CAK STre=T
ity — State 2 : Ciey Siate 2ip
WESTZZLY RTI 289/ : ‘
Marager Name : Manager Name
Strevt Adelress f Stavt Address
Clry Stie Zip ' Ciry Siete 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 Adldress
WILLIAM A. LAMPE
Address City Zifs
30 OAK STREET WESTERLY 02851

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

| |I||I| ||||| "nl I"" "HI ||II| || | II" Under penalty of perjury, 1 declare and affirm that [ have examincd this report,

including any accompanying schedules and statements, and that sll statements,
comained herein ane true and correct.

. ,ﬂ_ /7*106021° . \ .
—L 2% /) W,«//ﬂcwﬁ;{l—-@e /p_z}‘,ﬁ_g

Check No.
¥ Pare

1o { }/D/\/ Signaire of Authorized Person
By ’ LIeAm . LAMPE

FOR SECRETARY OF STATE USE ONLY Print or Type Nume of Autharized Person

Form 632 Rev. 7/03



;@‘i’ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporaiions Division

baa

-L Office of the Secretary of State Pron k';:ﬁ"\oz:’ 0‘_)’;;;7;:;
%‘if,_)ﬁ Matthew A. Brown. Sccretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November 1 o _Filing Fee: $50.00)
(FORM MUST BE TYPED OR P'RINTED IN BIACK)

112 No 2. Exeet name of the lionted liabiitn: company
106021 MCN Mortgage Company, LLC

3. Stevte of Formation A, Bricf descripiion of ibe character of the business which ¢ actually condricied (n Khocler tedeind
CONNECTICUT COMMERCIAL FUNDING OF BUILDERS SPEC HOUSES

Saie

1L

2ip

0257/

5. I'nincipal office addrss City
30 OAM STRa7, eSTamny, AL 29 | (e raseey

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cantact Neme Comtaci Tile
(2L A [P L IR AT

Steret Acledress ity Stare Zip .
DO OAE STREET L (LoeSTEmY == o257/

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

Mertewger Name Manager Namo
Lot A, [(FPE
SI:!%! Acdledress t Strevt Address
S0 Offs ST2EE T :
(AT Stete Zip y Cliy Sate Zip
L CSTERLY o2/ :
Manager None  Manager Name
Strver Address t Stroet Address
Ciry State Zip : City Stene Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 642 - R1.G.L. 7-16-1]

Agent Nene Address
WILLIAM A. LAMPE
Adddross City 2p
30 OAK STREET WESTERLY 02891

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

“w NERER -

* ‘ * . , .

1706021 Under penalty of perjury. | declare and affirm that 1 have examinced this report.
including any accompanying schedules and statements. and that all stacments.
contained hercin are true and comect.

45%%; . Wi DToce.  Jr25-0Y

Check No.
Signature of Autharized Person v Date

Hy: d), - (AL A A L RApPE

FOR SECRETARY OF STATE USE ONLY Frint or Type Nome of Awthorized Person

[Form 632 Rev. 7413
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'
STATE OF RHODF ISLAND AND PROVIDENCE PLANTATIONS Contpran s st

. . _ e ) Newth M Spogt
Off1ce of the Secretary of Stile ,"r.v.ru.:'cncc“.“:f f zj(:»”a SIJ:”;)'
- ALY 0,

Matthete A, Browd, scorefary rJf Stette 4t} 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPEID OR PRINTED IN BIACK)

Do) No 2B weme ->j‘h'n' bnziiod fatniity coonpony

106021 MCN Mortgage Company, LLC

3 State of Fovmation A Brief descrgition of the charadier Sof e e whieh i actuediiy conedngted o RRheie eind
CONNECTICUT COMMERCIAL FUNDING OF BUILDERS SPEC HOUSES

5 .’ rriicefierd e aedddioss (@I Shte,

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

RT 5285/

OAK STREE] (ESTEZLLY

Ueaitedf N : toantact Title
W s Am A, LA L [N v ATERE
Serged Ack:dress : oy Seaty Al

20 OAK sTRez7 W@ram_t»f

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

=L o287/

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2} / 7-16-%2

Merrtiioer Netnhe E Meanager Name
Witerarm . LA/ZZE
Sivcet edddrexs E Street Acdidrens

B0 O STREET

IR

N S |

Aifi

........................................................................................ T P P essiittriintrrasssernares

Jlecier Nanwe ¢+ Menaer Nene
.
;

arrest Adedress T oshevt Ay
.
:

[ Sttt A LN Skeite Zifs

#. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rt.quirc filing of Form 642 - R.L.G.L. 7-16-11

Avent Nevne Adtdring

WILLIAM A. LAMPE

Avidress o 2

30 0AK STREET WESTERLY 02891

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

o1 -

* 0 é 0 Under penadty of perjury. I declare and affirm that 1 have exanined this report.
including any accempanying schedules and statements. wnd that all staements,

Hv

contained heren are true and correct.

e ate G-¢t-03
- ;z__ngo" Mmﬁbé«@e 7303

Cheoh No

Stgniure of Anthorized Person EPare

5
) o Lt : = WiLL Am A LADPE

1-OR SECRETARY OF STATE USE ONLY Priot or Tepe Name of Awthorized Person

Form 612 Rev 703



" * STATE OF RHODE ISLAND : Edward S. Inman, 11}, Sccrciary of State
ﬁ‘ « AND PROVIDENCE PLANTATIONS Corporations Division
L= Office uf the Secrctary of State 100 North Main Strect, Providence, RI 02V03-1335

e 404.222.3040

*.'*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BILA CK)

1. 1D No. 2. Exact name of the limited liahilty company
106021 MCN Mortgage Company, LLC
3. State of Formation 4. Brigf description of the characier of the business which Is uciually conducted in Rhode Island
CONNECTICUT COMMERCIAL FUNDING OF BUILDERS SPEC HOUSES
3. Principal office address City Sate Zip
B0 CAl STREET" (WES 1ERyY =3 O2.8F/
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Conract Name Conracl Title
(WiLeam A, LALE /i idiandein
Strect Address _City Srai Zip _
2 OhL STREET— s A /2T 0257/

7.NAME AND ADDRESS OF EACH MANAGER  OF THE, LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X™ BOX FOR ATTACHMENT[]

ANY M( MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) {2)! 7-16-52

P

Manager Nente Huna&cr Name

WL Am . LRzl :

Street Address * Street Address

2 CAt STPEET :

City Siate 7:p *City State Zip
- -1 - .

\fanager Nunie .\ianager Name

Strect Address *Strcet Address

Ciny State Zip :Cuy

State ‘d:p

- —

4 gcnr Name Address
WILLIAM A, LAMPE
Address City Lip
30 OAK STREET WESTERLY 02891

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

RN m

* 106021 * 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 om/O' 2z ;OZ / % . 4‘\\0 d-ﬂ}L D202

Check No. Z, 3 0 D S;gnamrc of Avthorized Person Date

By a2~ LU A LAI73PE

COR SECRETARY OF STATE USE ON Prine ar Dipe Name of Authonzed Person
R ATE U NLY Form 632 Rev. 6/02




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

EEe s

ID Number FLLC 106021 Annual Report for the year 2001

The name of the limited liability company is:

MCN Mortgage Company, LLC

2. The address of the principal office of the limited liability company is:
20 CAK STREET  WESTeRLY RT C287/
3. The state or other jurisdiction under the laws of which it is formed is CONNECTICUT
4. The name and address of its resident agent is: WILLIAM A. LAMPE
30 QAK STREET WESTERLY R1 02891
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: C/ O lpttuswr A . ) Arnpe
20 oAl T, wesTERLY T D287/
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: (O mEsR c1h-. fAVRPA L 2 (VS CTrC T L5 O LA~
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
WiLibrn A, [ AL B0 OG- G7. WSS LT 0255/
Dated /Q’AZ-DHO/ Under penalty of perjury, | declare and affirm that | have examined this

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

WRIE e ionrenec o coc

t 0 6 0 2 Exact Name of Limited Lrabrhry Company

a0
FOR SECRETARYQF STALE USEQNLY , | M . [ ; (ﬁ s
File Date: - 92 S By i Ja J( < Lu{vﬂ?a

1 G35 S A BT

Check No.: Tiile

Byv:

2 . : Form No. 632

i Revised 01/99
|

OETACH BOTVTON BEIFORE 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 andlor registered agent ndicated below has changed, Form 642 must be filed in this office. Forms may be



f‘iling 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 106021 Annual Report for the year 2000

1. The name of the limited liability company is:

MCN Mortgage Company, LLC

2. The address of the principai office of the limited iiability company is:
30 oAk STreET. WWESTERY LT C257/

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

4. The name and address of its resident agentis: WILLIAM A, LAMPE

300AK STREET WESTERLY R! 02891

5. The current mailing address of the limitad liability company and the name or title of a person to whom communications
may be directed are: 20 OAL. Sm CUWL'Y /Q-T 02-8/7 /
WiLtifrm fr. Wl [ansGese.
6. A brief statamant of the character of the business in which the limited liability company is actually engaged in this

state: (LY (Y. FOND D BULPERS SAET flduses.

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

Nems AUdress
WLty Am A, LApE 3O LAt Sperr, WESTeeLy AL O2K7/
Dated / 0 “25 -00 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

T
10 6 0 2 1 /7 NV Plenitte @rapry. LLL

Exact Neme of Limitad Liabifity Company

~ Y
FOR SECRETARY OF STATE USE ONLY / / /%Z [ / 7
File Date: Jc DA 7/ BY. //{ 'g iz % 7 ﬁlv% —
' "/ v,
CheckNo: /57 e e Tite
By: (2 ‘. . -2?;:?"?3”1———- ‘
L e ]




