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@: ‘s STATE OF RHODE ISLAND

* AND PROVIDENCE PLANTATIONS
t‘*.i'

o Office of the Secretary of State
PROFIT CORPORATION ANNUAL REPO
Filing Period: January 1 - March I ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

Matthew A. Brown, Secretary of Sate
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

RT FOR THE YEAR 2005

1. Corporate 1D No, 2. Name of Corporation
42427

GENERAL COMMERCIAL MORTGAGE COMPANY

3. Street Address Principal Business Office ’ City State Zip
140 RESERVOIR AVE. PROVIDENCE RI 02907
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4014610090 RHODE ISLAND 6148

7. Brief Description of the Character of Business Conducted in Rhode fsland
COMMBRCIAL MORTGAGR

OF THE OFFICERS (“X", BOX FOR ATTACHMEN L] FI3L.IN SPACES BEFORE U INGATTACHMENTS
x.—_..--{--h-—.——.-.._..-.,-———p‘ -&-.&- -§ ﬁ b

President Name Vice President Name

Donald Smith .

Street Address ‘ Streer Address

140 Reservoir Avenue .

City State Zip - City Stare Zip
Providence RI 02907 .

Donald Smith .Donald Smith

Street Address * Street Address

140 Reservoir Avenue - 140 Regervoir Avenue

Ciry State Zip ‘Ciry Seate Zip
Providence RI 02907 . Providence RI 02907

3. NAMES AND ADDRESSES OF YHE DIRECTORS X~ BOX FORATTACH)

FENT) L] FILL IN SP

BEFORE USING ATTACHMENTS .

Director Name ,Director Name

Donald Smith ‘

Streer Address - Streer Address

140 Reservoir Avenue :

City State Zip +City Srate Zip

Providence RI 02907 :

Divestar Mame * Tt “””'°'""““'"'-‘D;'u-'cr;rlvém;”“”' v e e e e . . “eaa
Strees Address *Smreet Address

City Siate 2 City State Zip

10. SHARES AUTHORIZED - ("X~ BOX FOR ATTACHMENT L) - o

Ll SHARES iSSUED {"X" BOX FOR ATTACHAMENT) 1)

AUTHORIZED SHARES ISSUED SHARES
Humber of Siures Closs/Series Far Volue Number of Shares Class/Serles Par Value
200 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

N

T

Under penalty of perjury, 1 declarc and affirm that | have examined
this report, including.any accompanying schedules and statements,

*42427 DBC 007 E) E:E’\M' ined herein are true and correct.
File Date__ uus %4/%
AUG 29 ¢ i o mt
Check No. Donald Smith
By = H ! Q /" Print or Type Name of Officer
o = 00 Bl President
FOR SECRETARY OF STATE USE ONLY Tile of Ufficer Form 630 12/0)




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State - 100 North AMain Street

Providence, R 02903-1335
w Matthew A. Broum, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: fanuary 1 -Marcb ] e+  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Carporare ID No. 2. Name of Corporation
42427 GENERAL COMMERCIAL MORTGAGE COMPANY
3. Street Address Principal Business Office Chy State Zip
140 RESERVCIR AVENUE PROVIDENCE RI 02907
4. Business Phone No. 5. State of Incorporation G. SIC Code
401—461—0090 RWD 514_8_
7 Bricf Descrption of the Charcier of Business Conducted in Rbode Istand
COMMERCIAL MORTGAGE
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Prosidont Name Vice Presidens Name
Strvet Adedress + Streot Address
140 RESFRYOIR AVENUE :140 RESERVOIR AVENUE
City State zip T City State Zip
PROVIDENCE RI 1...02907 : PROVIDENCE RI k92907
-.5-(-{.;!::;;'-)::\;‘;;; ---------------------------------------------------------------------------- E“T:;‘;;-;"‘.’;;'.:‘:(;;; ---------------------------------
DONALD S. SMITH :DONALD S. SMITH
Strect Address Streei Address
140 RESERVOIR AVENUE 1140 RESERVOIR AVENUE
Ctiy Srate Zip s City State 2ip
PROVIDENCE RI 02907 :PROVIDENCE _RI. ... 1 02907
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT} ] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Dirvetor Namce
DONALD S, SMITH :
Street Adidress : Strect Address
140 RESERVOIR AVYENUE 3
Ciny \ State v Zip éCa’ry State Zip
.PROVIDENCE . .l. .. RI ...L. 02807 e, l ........................................................
Dirvetar Name Dircctor Name
Street Address Stroet Address
City Srare Zip City Siate Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] = * 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [J
AUTHORIZED SHARES 1SSUED SHARES
Nunher of Shares Class/Serics Par Value Number of Sharvs Clasv/Sertes Par \alue
200 NO PAR VALUE

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

| I“m |||’| Hw ‘ml ““' ‘m “l‘ Under penalty of perjury. { declare and affirm that T have examined this repart,
X 4 2 42 7 &

including any accompanying &

- ) 30 0({ cg / correct. /Ag//jv

dules and statements, and that all statements

/
-7
a 8% Si’gnaw“r Dare
Check No.

IDNALD S. SMITH

By: ) [P Print or Type Name of Oﬂifrr
- PRESIDENT

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Farm 630 Rev. 12403



STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS

Offfce of the Secretary of State 401-222-3040
e * - ‘
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stop
Filing Period: January )-March'1 + Flling Fee: $50.00 INSTRCCIIONS
(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation o =
42427 GENERAL COMMERCIAL MORTGAGE COMPANY
3. Street Address Principal Business Office City . State Zip
140 Reservoir Avenue Providence RI 02907
f. Business Phone No. $. State of Incorporation 6. SIC Code

401-781-8248
RHODE ISLAND 6148

7. Brief Description of the Character of Business Conducted In Rhode Isfand

MO cYgage Dudimess Loosd
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Donald Smith Donald Smith

Street Address Street Address

140 Reservoir Avenue 140 Reservoir Avenue

Clry State Zip Ciry State Zip

Providence RI 02907 Providence RI 02907
Secretary Name L ’ N ‘ - Treasurer Name ——_——— . . ) .
Donald Smith Donald Smith
Street Address , Street Address
140 Reservoir Avenue . 140 Reservoir Avenue
cuy State zip Ciry Stare zip
Providence RI 02907 ’ Providence RI 02907
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Donald Smith Donald Smith
Street Address Street Address
140 Reservoir Avenue 140 Reservoir Avenue
City State Zip Clty State Zip
Providence - - RI 02907 Providence RI 02907
Divector Name ) ’ o Director Name '
Street Address Street Address
Chty State Zip City State 2ip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) . 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
AUTHORLZED) SHARES (SSUTD) SHARFS
Number of Shares Class/Sertes Par Value ¢ Number of Shares Class/Series Par Vatue
200 NO PAR VALUE - 100 Nno Pae (6 mpmond

{

S

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

" III |} m || ||‘ Under penaity of perjury. ) declare and affirm that | have examined

* 4 2 427 % this report, including any accompanying schedules and statements, and

re true and correct.

- that all statements
File Date: q 39 03 3 é / Y

Date

{a- g g_S Signature of Offices .
Check No.: D nald S. Smlth

\ M) Print or Type Name of Officer

8y: ,
- President
FOR SECRETARY OF STATE USE ONLY

Thie of Officer

B Forn G360 1202

Edward S. Inman, I11, Secretary of State
Corporations Divisien
100 Nerth Main Street, Providence, RI 02903-1335

-



TATE OF RHODE iSLAND
AND PROVI'DENCE PLANTATIONS

Offlte of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR T

Filing Peried: January I-March 1 » Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corpotate 1D Ko,

42427

3. Steeet Address Wincipal Business Office

2. Name of Corporation

1,40 Reservoir Ave
4. Business Phone Ko, 5. State of incorpuration

(401) 781-8248 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Isiand

Commercial Mort
8. NAMES AND ADDRESSES OF TH

President Neme

a%e Originations
OFFICERS (*x

Donald S. Smith

Street Address

38 Firglade Drive

City State Zip
Cranston. R.I. .. 02920
Secretary Nome
Donald S. Smith
Street Addiess
38 Firglade Drive
City State Zip
Cranston R. I. 02900

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

frecter Name

Donald S.

Street Address

Smith

38 Firglade Drive

* BOX FOR ATTACHMENT)

Edward 8. Inman, IH, Secretary of State
Corporariory Division

100 North Main Street, Providence, Rf 02903-1335
£01-222-3040

STOP

1 LASE READY

HE YEAR _ 2002

INSTRCCTIONS

GENERAL COMMERCIAL MORTGAGE COMPANY

City State Zip
Providence R.I. 02907
6. SIC Code
6148
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Donald S. Smith
- Street Address
38 Firglade Drive
City State Zip
_.Cranston R.I. 02920 .
_ Treasurer Name
Donald S. Smith
Street Address
- 38 Firglade Drive
- City State 2ip
Providence R.I. 02920

FILL IN SPACES BEFORE USING AﬁACHMENTS

Direclor Name

"Street Address

City State Zip Ciey State Zip
Cranston R.I. 02920 .
Iieector Name Director Name
Street Address Street Address
City State 2ip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTAGHMENT) - " 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES ISSUEL) SHARFS
Nusmber of Shares Class/Series Par Value !.\'umbrr of Shares Class/Setles Par Value
200 NO PAR VALUE '
. NONg
1
. . e e = .. 4 .- -

This report must be signed In ink by cither the President, Vice President, Secretary, Assistant Sccretary,

I

* 4 2 4 27 %

Filie Date: 2 /Q_éz
25

FOR SECRETARY OF STATE USE ONLY

Check No.:

Treasurer, Receiver or Trustee

Under penalty of perjury, [ declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

that al] statemenls ¢ ﬁt_alned hesein are true and correct.
; ///&*
e 3 7fea,

Signature oW(F? Date
g\:lu w0 S GSesity

Print or Type Name of Officer

o
s L"mOa o 1

Thtie of Officer
-, 4




[y

STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Ofﬂr'e of the Secretary of Siate

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-Marcit'1 + Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

1. Corporale 1D No. 2. Name of Corporation

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

42427 GENERAL COMMERCIAL MORTGAGE COMPANY

3. Street Address Princlpal Buslness Office

140 Reservoir Ave
4. Rusiness Phone No.

401-461-0090

7. Brief Description of the Character of Business Conducted in Rhode Istand
Commercial Mortgage

§. State of incorporatian

RHODE ISLAND

City State Zip
Providence : RI 02907

“¥I5¥

8. NAMES AND ADDRESSES OF THE OFFICERS (X’ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Donald S. Smith

Street Address

38 Firglade Dr

City State Zip
Cranston RI 02920
Secretary Name
Donald S. Smith
Street Address
38 Firglade Dr
City State Zip
Cranston RI 02920

Vice President Name

Donald S. Smith

Street Address

38 Firglade Dr

Ciry State Zip
Cranston RI - 02920
Treasurer Name -
Donald S. Smith
Street Address
38 Firglade Dr
Cliy . State 2ip
Cranston . RI 02920

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Donald S. Smith

Street Address

38 Firglade Dr

City State Zip

Cranston RI 02920

Director Name
Street Addreds

city State Zip

10. SHARES AUTHORIZED (“X” 80X FOR ATTACHMENT)
AUTHORIZTD) SHARES
Number of Shares Class/Serles Par Value

200 NO PAR

Director Name

* Street Address

City State 2ip

) Director Name

Street Address

Clty State 2ip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
BSUED SHARES

Number of Shores Class/Serles Par Value

Nowe,

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

Ye264271%

B-2Z-0/
Z7/5

FOR SECRETARY OF STATE USE ONLY

Flle Date:

Under penalty of perjury, [ declare and affirm that [ have examined
this report, inciuding any accompanying schedules and statements, and

that state conjaied herein are true and correct.

Q-\l‘_\:]‘o\

Signa¥ire € cer Date

C W esn D ST

/

.| Print or Type Name of Officer

-é i)f. e oot

Tule of Officer



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Strees, Providence, Rla?ggg-;zjz
. €01-222-304

‘.' L]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Flling Perlod: January 1-March 1 + Filling Fee: $50.00
(FORM MUST BE TYPED {u\' BEACIU

2000

). conporate 13 ¥ 27 GEWEH AT EUNmERCIAL KORTGAGE CONPANY
3. Street Addrf;: Principat Business Office City State Zip
, 1349 Rehseﬁvoir Avenue Providence RI 02907
. Business Phone No. snsnigsfénrirgfﬂﬁb 6. 8i sge

401-781-8248

7. Brief Description of the Character of Business Conducted in Rhode [siend

Commercial Mortgages
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USTNG ATTACHMENTS

President Name Vice President Name
Donald S. Smith Donald S. Smith
Sereet Address Street Address
38 Firglade Drive 38 Firglade Drive
city " State 21p " City Stare Zip
_Cranston  ~~  RI . 02920 Cranston RI 02920
Secretary Name . Treasurer Neme
Donald S. Smith Donald S. Smith
Street Address Street Address
38 Firglade Drive 38 Firglade Drive
City State Zip City State Zip
Cranston RI 02920 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR AYTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Dlrector Name Director Name
Donald S. Smith .
Street Addresy Street Addresy
38 Firglade Drive
City State Zip City State Zip
Cranston =~ RI 02920
Director Name ' Director Name
Street ;‘a‘drm Street Address
City State Zlp City State Zip
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT} 11. SHARES ISSUED {“x* BOX FOR ATTACHMENT)
AUTHORITED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Ctass/Series Par Value
200 HO PAR
None

- — —— — -

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

* 4L 2 4 2 7 % Undet penalty of perjury, 1 declare and affirm that [ have examined
this repor, Including any accompanyling schedules and statements, and

.7- s that stat ts con d herein are true and correct,
File Date: j/ /00 - 2 llb /@j
077 (ﬂ(ﬂj Slgna)xm/ah’)lfﬂrﬂ Date
7. sl S Sevtt

Print or Type Name of Officer

By.‘ p
FOR SECRETARY OF STATE USE ONLY - Fe %& Oe\-’f

Title of Officer

Check No.:




.

AND PROVIDENCE PLANTATIONS

’§§: STATE OF RHODE ISLAND
= Office of the Sccretary of State

.

(FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999
Fillng Period: January 1-March 1 + Filing Fee: §50.04}

James R. Langevin. Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

T -(;oFf‘ra;r;lr—Jjj No. "2, Name ufl(?nrpomlion )
42427 GENERAL COMMERCIAL MORTGAGE COMPANY |
3. Street Address Prncipal Rusiness (fice City . ’ . " staze o “ps T T T "
140 Reservoir Avenue, Providence - RI L 02907 :

4. Business Phone No. 5. State of Incorparanion ' > 6. SIC Code )

RHODE ISLAND 6148
(401)-781-8228 o - _
7 Brief Description of the Character af Business Conducted in Rhode Istand
) Mortgage driginations ) ) ) i
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS .

President Kame _ Vice President Nome |

Donald S. Smith

Street Address

140 Reservoir Avenue

. Ciry o _ Srare Zip

Providence ' RI
Secretary Name
~_ Donald S. Smith
Stree! Address
‘ 140 Reservoir Avenue
City Stare ' Zip
Providence - RI

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

Director Name

Donald S. Smith

. Streer Address

140 Reservoir Avenue

............

02907

City State zip
. brovidence ~ RI = 02907
Dyirector Name ) v v ’ ’ oo
Donald S. Smith
Street Adudress
~ 140 Reservoir Avenue

Ciry Stare Z1p

Providence RI 02907
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Series Par Value

200 NO PAR

. Street Address

......

Donald . Smith

. 140 Reservoir Avenue
City .. Stare Zip

Providence RI & 02907 .

Treasurer Name

Donald S. Smith

" Streer Address

140 Reservoir Avenue

iy " State otz T
Providence + RI ' 02907 J
Director Name i
) S!rr-rl Ad_d.ven T ) 1
B (_:nry_ T o State ' T |[ Zzp - |
I )
vrbrriasan W hee hererarreaeesr . berereaeae o Maiaianionna. ssasies ases }
] Lrirector Name |
. : Sureer Address ) }
L " ]
Cily State Zip .
» i oo
11. SHARES ISSUED ("X BOX FOR ATTACHMENT)
ISSUETY SHARES 'l
Number of Shares ' Class/Series " Pur Value
NoNL j ?
' R 1

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

m NI

' 49_
N C K

A
FOR SECRETARY OF 5TATE USE ONLY

Under penalty of perjury. 1 declare and affirm that 1 have examined
this reyuﬂm'mding any accompanying schedules and statements, and
that al stalemcms\'mnait_l_gl_hetein are true and correct.

(%’ 22 J

Srgnarnrw Date

_T:hku}\QWKQ Sty i

Print or Type Name of Officer

B CiecDent e

Title of Officer



STATE OF RHODE 1|

AND PROVIDENCE
Office of the Secretary of State

SLAND
PLANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YE-ARJ_QQB
Filing 'Fee: £50.00

Filing Perlod: January 1-March 1
(FORM MUST BE TYPED IN BLAGK)

ATIONS

James R. Langevln, Secretary of State
Corporations Division

100 North Main Street, Providence, Rl 02903-1335
' 401.277.3040

' 1 Corporate ID No.

I ¥
42427

IZ.' Name of Corporation

. .GENERAL COMMERCIAL MORTGAGE COMPANY

'3 Street Address Princlpal Susiness Office } Clty Vstate T Zip T T T T
} 140 Reservoir Avenue__ L  Providence RI 02907
4. Business Phone No. C l'.s. Stale of Incorporation T T T T TR - §.81C Code™ =
| (401) _461-0090 _ RHODE ISLAND | 6148
7. Brief Dmrfpfion of the Character of Business Conducted in Rhode Istand :
Commercial__ Mortgages !
'8, NAMES AND ADDRESSES OF THE OFFICERS (-X° BOX FOR ATTACHM’ENT) . 'l
v President Nome - Wct PrquM Nﬂme - -
_Donald_S._Smith__ _  __ 5 Donald S. Smith
| Street Address ) - T srmr Address T -
. .38 _Firglade Drive T Firglade Drive
City T Vstare” T zip tey | State i zip ]
. ;
_.Cranston | RI 02907 Cranston | RI 02907
Sidierory weme s et e Nae cboreann D S rtsre e 2
_Donald _S._Smith __ L . Donald_S._Smith
Street Address Srrtrf Address . '—" e -7
_ 38 Firglade Drive 38 Firglade Drive
City Y State Télp T Ciny -‘i'srate‘ zipg T -
i_Cranston | RI 102907 Cranston | RI 02907

9 NAMFS AND ADDRESSES Ol~ THE DIRECTORS (*X* BOX FOR ATTACHMENT) m}

Dh’rﬂor Namt

_Donald_S. Smith

Street Address

38_Firglade_Drive

—,- Street Address

-

lerﬂor Nente

| Cfty state

. Cranston

DIrrm:r Name'

"l’z:;

RI '
wessai-rddbesbatnsnsgrrhadecy

—_— — ————— - - ———— e &

{ Street Address
|

—

02307

T Cley

:_'Slr:ﬂ Address

------------------------- .

Dlrmor Name

—— Ay

| Ciy I State zip

.
.

vy

TS!al‘r

e
I

10. SHARE‘E AUTHOR]ZED ('X * BOX FOR AT_TACHMENTJ i

; AUTHORIZED SHARFS

Chulerm

Par ngue

: il
11 SHARES ISSUED (“X* BOX FOR ATTACHMEVT)U

—

L.\’umbrr of $harrs

|

200 NO PAR __

- ——p

“SSUED SHARES
Number of Shares ¥ Class/Series T

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

HII\HI1|\Ill|ﬂIIIIIHI\IIIIHII\
A by

Z',i;f’;;. mo *’
D

FOR SECRETARY OF STATE USE ONLY

N
AV

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and

that all ts containcd herein are true and correct.
ﬁf”‘ 2fafss

Stgnamﬂﬁﬂ Date

Donald S. Smith 2/2/98
Print or Type Name of Qfficer

President
Title of Qfficer




@ STATE OF RHODE ISLAND ’95‘/ James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Cosporations Divistan
Office of the Secretary of State 100 North Maln Street, Providence, Rl 02903-1335
RS 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 O
Filing Period: January 1-March I + Filing Fee: $50.00 AL
(FORM MUST BE TYPED IN BLACK) ' llll\|‘llx.lllnll:\\!‘,
I. Corporate 1D No. 2. Name of Corporation .
42427 GENERAL COMMERCIAL MORTGAGE COMPANY
3. Street Address Principal Business Office City State Zip
140 Reservoir Avenue Providence RI 02907
4. Business Phone No. 3. State of Incorporation 6. SIC Code
(401) 461-0090 RHODE ISLAND 6148

7. Brief Description of the Character of Rusiness Conducted in Rhode island

Buying, selling and organization of mortgage financing and other lawful purpose.
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)

President Name Vice President Name
Donald S. Smith
Street Address | Street Address
38 Firglade Drive
City State Zip City State Zip
Cranston RI 02920
Secretory h;cmr ’ Treaswrer Nome
Donald S. Smith Donald S. Smith
Street Address Street Address
38 Firglade Drive 38 Firglade Drive
Chty State Zip Chty State Zilp
Cranston RI 02920 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) | '
Director Name Director Name
Donald S. Smith _
Street Address Street Address

38 Firglade Drive

ct State Zip City State Zlp
8ranston RI 02920

Disector Name ‘ Director Name )

Street Address ' Street Address

City State Zip City Stote Zip

10. SHARES AUTHORIZED AND ISSUED (°X* 80X FOR ATTACHMENT)

AUTHORITED SHARFS ESSUED SHAFRES
Number of Shares Class/Serles Par Value Number of Shares Clags/Seties Par Value
200 NO PAR None

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

ST -

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

Flle Date: 5 | ) { By(';E ,» GOMMERCIAL MORTGAGE COMPANY
9632,/1 Signature of {ifficer DNate

Check No.:

[ C Donald S. Smith » 1997
1 (p / Print or Type Name of Officer

By: ;

FOR SECRETARY OF STATE US/ £ ONLY _President.

Title of Officer



AN N UAL REPORT Corporations Division

100 North Main Sireet

PROFIT CORPORATION 1996 ﬂ St Rpute i 0 Pt P
s

Filing Period: January 1-March 1 Providence, Rhode Island 02903-1335 « (401) 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
[ - CORPORATE 0 K0, 2. HAME OF CORPORATION e ]
! 42427 GENERAL COMMERCIAL MORTGAGE COMPANY
13 STREET ADDAESS PRINCIPAL BUSINESS OTFICE oY STATE P o0t
! 140 Reservoir Avenue P P '
- &, BUSINESS PHONE RO S SIATE OF INCORPORATION rovidence RI (3 sm%‘g'o 7
RHODE ISLAND !
401) 4610090 o/t !

! CRSCREPTION OF THE GRARAGTER OF BUSINESS CORIOUCTED B RHODE SLAND
j Buying, sellin and organizatio of mortgage lfinancing and other lawful purpose.l
i

- -—— — — [ . e o —— - 4 m g e p— e s e ma— o

B. NﬂMES ANO ﬂODRESSES TOF THE UFFIGERS

PRESIDENT NAME ; ' * ViCE PRESIENT RAME
' Donald_S. Smith ] I
'smmms 3y STREET ADDRESS —=
c ; Dri i
!::'ﬁ"3 ’a_mng'lade_nml‘gr?rt TP CO0F oY SIATE TP CODE {
FCranston RI 02920 ) i
SECRETARY RANE ™~ ' — TREASURER HAME 1
[} , ? . .
Eﬁg?nald_sm_Smlth, o8 d~S-—Smi-th |
! e \ . ) .
; 6T§.8_Ei ng‘lade._Dr_i,\g%E p— h.EFJ.S_F.lr.glade_Dmys.% . ——
' cranston_____...l_. _RI___ 02920 i_ Cranston RI _ _ | 02920 _ _ |
9 NAMES AND ADD ESSES OF THE DIRECTORS
Immmm - - - - — ST T T T mcoRwag T T T T s S — 1
|_Donald_S. Smith ]
'SMETW {STFEETADMSS
' 38 Firglade ‘Drive !
STATE P CODE J Q1Y STATE P CODE

ICranston RI 02920 l
RECTOR HAKE :Lomtdonm
: i
<STREET ADORESS l?r?&l’rm
oY STATE TP CoDE L0 STATE P CODE ;
_| A ————— e I\ r._.____J

ST T 10. snnnzs AUTNORIZED aWo0 Issyeo T T T T T :

"7 AUTHORIZED SHARES _ " ISSUED SHARES T
1’ HAIVBER OF SHARES CLASS / SERTES PAR VALUE » NUMEBER OF SHARES CLASS / SERES PR VALLE
l .
B
\ 200 NO PAR ' None
i
i 4
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

MORTGAGE COMPANY

File Date: 3%? 6/9{7 | By

creckno: 2 A 2 b o Donald S. Smith
Print or Typa Name of Officer

By: b‘;}@z | [ President 199

or Secretary of State Use Only Title of Officer '




State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Annually — Jan. 1 - March 1
Providence, Rhodc Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLE’I‘ED IN FULL OR THE FORM WILL BE RETURNED.
0ogz4z2 12395
Corporate 1D: e Annual Report for the year; e _ o

) GENERAL COMMERCIAL MORTGAGE COMFANY
Name of Corporation: .. _ S

Busincss entity organized under the faws of the State of: Rhode Island Business Entity is (check one}:
For foreign entity, address and telephone number of principal office: [ X Business Corporation (See RIGL Chapter 7-1.1)
{ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

SR o Brief statement of the character of business conducted in Rhode Island:
phone: (___ ) buying, selling and organization of _
Address and telephone of the principal office of business enlity in Rhode mortgage financing and other lawful purpose .

Island (Provide street address - Not PO. Box):
. 140 Reservoir Avenue

Promdence, Rhode Island 02907

Phone; ( 401) ~ 461-0090 _

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE 2P CODE
Donald S. Smith 38 Firglade Drive Cranston, RI 02920
VICE PRESIDENT STREFET ADDRESS CITY/STATE 2P CODFE
SECRETARY STREET ADDRESS CITY/STATE ZIPCODE
Donald S. Smith 38 Firglade Drive Cranston, RI 02920
TREASURER STREET ADDRESS CITY/STATE 2P CODFE
Donald S. Smith 38 Firglade Drive Cranston, RI 02920
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE 2IP CODE
Donald S. Smith 38 Firglade Drive Cranston, RI 02920
NAME STREET ADDRESS CITY/STATE ZIP CODE
MAME STREET ADDRESS CITY/STATE 2P CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Senes Number of Shares Class / Series
200 No Par Common 100 No Par Common

NERM, COMMERCIAIL. MORTGAGE COMPANY
January 3 ['Sf- 9 95 By:

y' &
“Ponald S. Smith

PRINT OR TYPE NAME OF OFFICER SIGNING

Form it 196 TITLE O gé%ﬁ%}g}rﬁ
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

Date

DOUSLAS H. SMITH FILED
140 RESERVOIR AVENUE ]
FRDVIDENCE RI 02907 FEB 2 2 1995

By L (700 D




Q0492427
orate [D:

R . Annual Report for the ycar:

13954

GENERAL COMMERCIAL MOF’TGQGE COMPANY

e of Business Entity: -

ess ety organized under the laws of the Stare of:_Rhode Island
al Taxpaver [dennfization Number: —_ L

reign entity. addiess and ielephane rumber of pnncipal office:

4s ard Ielephone of the principal office of business ertity in Rhode
| (Prov:de steeet address - Not PO, Box):

4) Reservoir Avenue
rovidence, Rhode Island 02907

- (401) 461-0090 .. .

Business Entity is (check one):

{,ﬁ Business Corporanon (See RIGL Chapter 7 1 1)
[ ] Professional Service Corporation {$ee RIGL Chapter 7-5.13
[ ] Limited Liability Company (Sce RIGL 7-16)

Name. utle and mailing address of contact person 1o whom
communicalions may he directed:

Douglas H. Smith, Esq.
140 Resg;‘voir Avenue

_Emtidenoe._RLﬂsz;._h__.

Breef staternent of the character of business conducted in Rhode Island.

_buying, selling and organization of
mortgage financing and other lawful purpose,

Date of Organization: _Mar.cli_ 30, 1987

Nate of Qualificanon 10 do business in Rhode Island (f fareign entity)

THE NAMES OF THE OFFICERS ARE:

EF FXTOUTIVE DFAICER O L PRESIDINT (Ta s (har

VTRITT ALRISS CITYATATE ZIF CTIDE
onald S, Smith — -— Cranston, RL. . (2910
JEF OPERATINGOMITER OR ) WICT PRESIDENT ICheh Cox) STREST A DRESS CITY/STAIL FIPCCDE
STCD'AN CFRECORDS OR  i¥ S CRETARY (Cheed (e ) STREET ADDRFSS T CITYRTATE - 2P CUDE,
:mli&_mmn_ . 15 Vale A —Cranston, BRI  02010_ . ._
L FINANCIAL OFFICFR OR TREASLMER 10k O STREZT ADCRENS CITYATAGY LPCOtE
nald S, Smith .18 Vale Avenpe _C:anston,_RI—O,ZQlO
THF NAMES OF THE DIRFECTORS ARE:

STREFT ADDRESS CITYSTATE, ZFCODE
nald 5. Smith 15 Vale Avenue. Cranston, RI 02910

STALET ADOWESS CTYSTATE 7P COTE

STREET ADDRESS - CiTYRTATE T RO

BER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES ISSUED AND QUTSTANDING (If Applicahle)

mr 00D - o

NUMBER
8 CLASS

1
I°S - SERIES

VALUE OR

ouTPar ) PA—

, PAR VALUE OR
i WITHOUT PAR

WE&L MORTGAGE OOMPANY
Hy - -

FRINT (R TYPE NaM T OF OFFICTR SKGNING

_March 3, 1994
Donald S. smith
_ _Prosident
TITLE OF O} K ER XILNING
\ ama

DESIGNATED RFGIS TERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

\5!‘ NOTE: If the Corparanon has changed i1s registered office and/or regislered or resident agent, Form 9 ar Furm LLC 3 must be filed

DOUGLAS H. SMITH
143 RESERVOIR AVEMUE
FROVIDENCE RI 02307

FILED
MAR 07 tyva

By



\/{D”l /('{5 To be filed annually beiween
January 1st and March lst

State of Rhode Jsland and Providence Flantations

CORPORATIONS IHVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID... . ,.4.2,‘,‘.?;. .............................. R Annual Report for the year.....L %0

Iiing Fee §50.00

FirsT: The name of the corporation 1s...... . GENERAL COMMERCIAL MORTGAGE COMPANY . . ... .

..........................................................................................................................................................................................................

SecOND: It is incorporated under the laws of ... .the State of Rhode Island ...
THIRD: Character of business, briefly stated, is .. buying.. .selling. and. organization..of wortgage..
_financing and other lawful purpose. ... ........ e e e e e s e
FourTh: If foreign corporation, address of its principal office... ..o

..........................................................................................................................................................................................................

02907 e ————————— e ot bk et bt
SIXTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address fincluding number, streel, zip code)
Donald S. Smith . . ... .. . Director 15 Vale. Avenue, Cranston, RI. .02910. . ...
.................................................................... Dircctor
.......................................................................... Director
Donaid S. smith . President .. e et
....................................................................... LVICE PreSIACNU oo e et
Donald S. Smith SECIEMATY oot .
.Donald S. Smith . ... Treasurer e e et s
SeventH:  MNumber of Shares authorized: Par Valug
of stalement that
shares are without
No. of Shares Class Scries par value
Pa)n
0CT 18 1999
EiGHTH: Number of Shares issued: S Par Value
EC'Y CF o or stalement that
‘ OT,C\TJ: shares are without
No. of Shares Ciass Series T par value
Dated......... October 14, 19 93 GENERAL, COMMERCIAL MORTGAGE COMPANY

(Report must be signed by an officer) Title. . BRESIDENT e,



U DS LHRU utudity utiween

. /Z/Z/é 5 January Ist and March ist
State of Rhode Jsland and Providence Flantations

Filing Fee SS0.0Q

- CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCF. RHODE 1SLAND 02903
Corporate ID..... ........ L{ ZL{Z’, ................................ Annual Rennrt for the vear ... AZ2E
FirsT: The name of the corporation is.. GENERAL COMMERCTAL MORTGAGE COMPANY. . .. .. .
SeconD: It is incorporated under the laws of ... the State of Rhode Xsland ...
THiRD: Character of business, bricfly stated, is.. buying...selling and.organization of .mortgage ...

............................................................

..........................................................................................................................................................................................................

FiFtH; Business address in Rhode Island ..140 Reservoir Avenue, Providence, Rhode Island
02007 e ettt et AR AR R AR bR RS araebnne
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Cffice Address (including number, street, 2ip code)
[Donald S. smith ... Director .15 Vale Avenve, Cranston, RI 02910
.......................................................................... Director
.......................................................................... Director
et tes et et . President ... e oes st
.......................................................................... Vice President ..........cccoovvivciioincinnininsisieici s rene
........ s e ereeene. SECTCIATY
........ GO OSRTOPTOOOORY & 111111 oottt

SEVENTH: Number of Shares authorized: Par Value

or statemeat that

shares are without
No. of Shares

Cinss Scries par votue
o I ?. L ‘)
EIGHTH: Number of Shares issued: o c Par Value
SoCY Coe tAT of statement that
shares are without
No. of Shares Class Seriex par value
Dated....November o9 19 .92 MORTGAGE COMPANY

(Report must be signed by an officer)

Form 31 1/8%

..................................................................

............................................................................

DONALD S. SMITH



- - ' {LI 559(' ] To be filed annually beuween
Fllmg’ Fee $50.00 7 : January Ist and March st

State of Rhode Jslund and Providence Prantations

- CORPORATIONS DIVISHON
o 100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02000

Corporate 1D....42427 ... st Annual Renort for the vear ........ 1991 s
FirsT; The name of the corporation is...GENERAL COMMERCIAL MORTGAGE QOMPANY st
Seconp: Tt is incorporated under the laws of ....khe, State. of Rhode . I8land ...
THIRD:  Character of business, briefly stated, is..huying.. selling. and. organization. of .moxtgage......
financing and other lawful purpose . . . ... I e et s s
Fourt: - If forcign corporation, address of its principal OffICC......oo s,

FiFrH: Business address in Rhode Island ..140 Reservoir Avenue, Providence, Fhode Island

.......................................................................................................................

02907 ettt e e O e it e et SRR et R s E BRSSO 001 vereenaenernins
SixTH:  Namcs and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Joonald S Smith s Director .15 Vale Avenue, Cranston, RI 02910
.......................................................................... Director
......... O TOUPUVOUOVIURRUURRRPRRORl O 1172 vt (4 ¢
O o President L R ettt s ene e s s nnns e
ververrrere s et et r ettt san s Vice President .....cocoovvvovceceeoveeeeeevessnressssssensoness, Nttt bt
ettt e e . Sccretary et seeee st e
ettt veervreens " Treasurer " ......................................... resseroreaan cmresesseeieon
SEVENTH: Number of Shares authorized: | : - P‘--r—vuue. o

or smemen: that
shares are without

No. of Shares Chin Series par velue
[ ] - l)
du. 8 b it
EIGHTH: Number of Shares issued: Co AT Par Value
o 1T e A e atement tha
No. of Shares Class Series mrepsa:r::::hom
Dated.... November  oF 19.92.

SMITH
{Report must be signed by an officer) Title EQME&P

Form AR T T R s s e e

Ca.

-'.l
vk

3




To be filed annually between

Filing Fee $15.00 )
January 1st and March st
Stute of Rhode Jsland and Providence Plantutions , —
CORPORATIONS DIVISION (/
100 NORTH MAIN STREET '
PROVIDENCE, RHODE ISLAND 02903
Corporate ID........... e Annual Report for the year ! 7

First:  The name of the corporation is

.........................................................................................................................................................................................................

Seconp: It is incorporated under the laws of ... .Rhede Island .
Tuirp:  Character of business, briefly stated, is........ Financial Lending Institution
FourTH: If foreign corporation, address of its principal office.................cii e
Firri:  Business address in Rhode Island ...

SixTH: Names and addresses of its directors and officers: A fa (Attach rider if necessary)

Name Office Addrm(i@g numbcr.ostrlci e code)

gy

. RONALD. S SMITH. oo Director ..1.‘.!9.‘.11?:39‘“9.'1..?...AY.‘?.HH?.;.T?Q..Q@?HQ?J...B..I..9.2...9.0.? .....

A4 Tr_y
.......................................................................... Director
e e, OO OE oo e e e e e
..... DONALD S, SMITH  President 140 Reservoir Avenue, Providence, RI 02907
..... DONALD S, SMITH ~~ Vice President 140 Reservoir Avenue, Providence, RI 02907
..... DONALD S, SMITR ... Secrelary 140 Reservoir Avenue, Providence, RI 02907
 DONALD s, sMITH Treasurer 140 Reservoir Avenue, Providence, RI 02907

SEVENTH: Number of Shares authorized: Par Value

or statement Lhat
shares are without

No. of Shares Class Series par value
100 Common No Par
EIGHTH: Number of Shares issued: Par Value
: or statement that
shares are without
No. of Shares Class Series par value
Dated....... February 1, ... ... 19 .90.. ERCIAL MORTGAGE. COMBANY ...,

(Report must be signed by an officery ~ Title. _.rresident et e e et e e e et

Form 31 1485



N To be filed annually between
Filing Fee $15.00 January Ist and March Ist

State of Rhode Jsland and Providence Plamtations

P CORPORATIONS DIVISION '
v 100 NORTH MAIN STREET

- PROVIDENCE. RHODF. ISLAND 02903 lD (/
Corporate ID.... 0042427 ..., Annual Report for the year... 1989 .. .. .. .. . .

FirsT: The name of the corpo[a[ion is GENERAL COMMERCIAL MORTGAGE COMPANY

..........................................................................................................................................................................................................
......................................................................................................
.................................................................................................
..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

FiFri:  Business address in Rhode Island .. 140 Reservoir Avenue, Providence, RI 02907 =~
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strect, zip code)

~..DONALD S, SMITH ... Director 140 Reservoir Avenue, Providence, RI 02907
......................................................................... Director
......................................................................... Director
o DONALD 5o SMITH, . President ..140, Reservoir Avenue, Providence, RI 02907
.......................................................................... Vice President ..o
...DONALD S, SMITH . Secretary ..140 Reservoir Avenue, Providence, RI 02907
...DONALD S. SMITH Treasurer ~ ..140 Reservoir Avenue, Providence, RI 02907

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class ’ Senies 5:[,‘_1 5;':_ par value
it 7 o
Rl o '} \
~ U 1989
. X T - ,? - )
EiGHTH: Number of Shares issued: e Par Value

or statement that
shares are without

No. of Shares Class Senes par value

GENERAI, COMMERCIAL MORTGAGE COMPANY

...................................................

.................................................................

(Report must bc-signcd by an officer)



. To be filed annually between
Filing Fee $15.00 January 1st and March st

- State of Rhode Jsland and Providence Plantations

o CORPORATIONS DIVISION
: 100 NORTH MAIN STRFET
PROVIDENCE, RHODE 1SLAND 02903

Corporate ID...... 0082427 o Annual Report for the year 1588

.........................................

FirsT:  The name of the corporation is..... GENERAL, COMMERCIAL MORTGAGE COMPANY

B T e R T L T e

........................................................................................................................................................................................................

SEcOND: It is incorporated under the laws of ............. Rhode Isiand e
THIRD:  Character of business, briefly stated, is........... Mortgage Brokerage

..........................................................................................................................................................................................................

...................................................................................

..........................................................................................................................................................................................................

..........................................................................

.........................................................................................................................................................................................................

SixtH:  Names and addresses of its directors and officers: (Atach rider if necessary)
Name Office Address {including number, street, 2ip coxde)

DONALD S, SMITH Director 140 Reservoir Avenue, Providence, RI 02907
.......................................................................... Director
.......................................................................... Director

DONALD S, SMITH . .. President . 140 Reservoir Avenue, Providence, RI 02907
..... BT YOOI ' 1o’ o =23 1+ (=, 1| S

DONALD S. SMITH Secretary 140 Reservoir Avenue, Providence, RI 02907

DONALD 5. SMITH Treasurer 140 Reservoir Avenue, Providence, RI 02907

SEVENTH: Number of Shares authorized: Par Value
o1 statcment thai
shares are without
No. of Shares Class Senies par value
EiguTH: Number of Shares issued: Par Value
or stalement that
shares are without
No. of Shares Class Series par value
Dated.......... June 14, 19 88 GENERAL COMMERCIAL MORTGAGE COMPANY

..........................................................................................................

(Name fmration/
By... Aiﬁ% .

(Report must be signed by an officer) Title..... President




