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

L -

. -
.tt.'

Matthew A. Brown, Secreiary of State
Corporations Division

100 North Main Street, Providence. RI 02903-1335
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR M

Filing Period: January 1 - March ] @ Filing Fee: $50.00
FORM MUST BE TYPED IN BLACK)

{. Corporate 1D No. 2. Name of Corporation
j GUARDHILL FINANCIAL CORP.
3. Street Address Principal Business Office Cuy State Zip
950 THIRD AVENUE, 24TH FLOOR NEW YORK NY 10022
4. Business Phone No. 3. State of Incorporation 6. SIC Code
212-688-9500 NEW YORK

7. Brief Description of the Character of Business Conducied in Rhode Istand
MORTGAGE BROKER/LENDER

8_NAMES AND ADDRESSES OF THE OFFICERS A~

BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS Gt <. -

resident Name
ALAN ROSENBAUM

,Vice President Name
- ALAN ROSENBAUM

Street Address :Srrm Address

950 THIRD AVENUE, 24TH FLOOR - 950 THIRD AVENUE, 24TH FLOOR

Ciy Stare Zip Ciy [Staze Zp

NEW YORK [NY 10022 + NEW YORK NY 10022
&Em;aa_m.m;.............................J)_":mﬁr.'\ﬁ";(...................
ALAN ROSENBAUM .ALAN ROSENBAUM

Streer Address * Street Address

950 THIRD AVENUE, 24TH FLOOR 950 THIRD AVENUE, 24TH FLOOR

City Siate Zip “City Siare Zip

NEW YORK NY 10022 . NEW YORK NY 10022

9. NAMES/

ND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT) [T FILL_IN SPACES BEFORE USING ATTACHMENTS

Direcior Name
ALAN ROSENBAUM

Director Name

Street Address :Srrru Address

950 THIRD AVENUE, 24TH FLOOR

City Siate Zip *City Stare Zip

NEW YORK NY 10022

Divetor fame = T Tt e e e DT 0oL '.D;’w'm;r:\'c;mé.... . B
Streer Address *Street Address

City Stare Zip iy State Zip

10. SHARES AUTHORIZED (~x- BOX FOR ATTACHMENT) [ 11. SHARES ISSUED (“X” 80X FOR ATTACHMENT) D Lo
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

200 COMMON NONE 200 COMMON NONE

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

m AW

File Date ? ’/ Zﬂj
A A L2857
e ANF

FOR SECRETARY OF STATE USE ONLY

1

Check No.

Under penalty of perjury, | declare and affinm that | have examincd
this re including any accompanying scheduies and statcments,
Statements containcd herein are true and correct,

iofos”

Date

Sgnature of Officer

Auw %&»}3&0-%
rint or Type Name of Officer

Prrqicteny

Iile of Officer

Form 630 1201




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divts

Office of the Secretary of State o (Ii?g‘;;onbog;g;.?r
%‘;" Matthew A. Brown, Secretary of State frov %01‘222;‘
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period; January I - March {1 =  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1IN BLACK)

1. Corpiyrute 113 No., 2. Name of Corporation
107941 Guardhill Financial Corp.
3 Strect Address Principal Business Office Ciny: State Zip
950 Third Avenue, 24th Floor "New York NY 10022
4 Bustness Phone No 5. State of Incorporation 6 SIC Code
{212) 68B-9500 pRAA

7. Brigf Description of ihe Character of Busiuess Conducied in Rhode Idland
MORTGAGE LENDING AND BROKERING AND RELATED SERVICES.

‘ -
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nante 3 Vice Prestdent Name
Alan Rosenbaum ! Gloria Sacchi
Strext Address . i Streer Address
0 Third Avenue, 24th Floor : 950 Third Avenue, 24th Floor
(4153 State -Zr‘ L Cuy p i,
New York NY l ” 10022 : " New York NY I 10022
. -S.‘:r-':‘:l;r.':l. :\.-(.';,.r;‘ oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo g T.;t:‘;;;‘.r;,;.;‘:{;:".‘: oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
Alan Rosenbaum i Alan Rosenbaum
Strovt A e . Hr P -
™ (glg'b Third Avenue, 24th Floor : m‘égddmﬁ“hqu Avenue, 24th Floor
City State Py : Cily St 7
" New York “Ny 10022 :““New York | Wy ‘ "0022
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Dircetor Name,
Alan Rosenbaum : ----None
Steoet Adedross : Street Adedress
950 Third Avenue, 24th Floor :
ity Staie Zip T Gy State Zip
New York NY 10022 :
e st rterrenaa e anns E'EJ;{%}B;.'\';;%: ......................................... B
None : None
Strvet Aeldross i Stroer Address
Cuy Siate Zipy s Gty State Zin
10. SHARES AUTHORIZED ("X~ BOXN FOR ATTACHMENT) D ) 11. SHARES 1SSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZE[ SHARES ISSLED SHARES
Number of Shares Class’Senes Par Value Numher of Shares Class/Series Par \atue
100 Common No par valu
200 COMM NO PAR VALUE

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

”"‘ Hm‘ ”m NI‘ ‘Im ““’ “' ||} Under penalty of perjury. [ declare and affirm that | have examined this re)
-1 0 70 4 1 %

including any accompanying schedules and statements, and that all statem

contgifigd hercin are truc and correct.
A< O \
File Dare [ q O \ 1 a‘ B"l

- 8- L\La Signature of Officer Date
Check No. { { p(LAN r&oknbph)ﬂ\

By Print or Tvpe Name of Officer
' ¥ L]
FOR SECRETARY OF STATE LSE ONLY - ??é.s\denv
AL Tirle of Officer

Form 630 Rev. 12403



+ AND PROVIDENCE PLANTATIONS

..'!"j‘u, ', STATE OF RHODE ISLAND
et Office of the Secretar of State

l..

Edward 8. Inman, 11, Secretary of Stare
Corporanons Mivision

100 North Man Street. Provuadence. RI02903.7335
01 222 3640

PROFH CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I - March 1 @  Filing Fee: $50.00
fFORM MUST BE TYPED IN BLACK)
{ Corporate 10 No 2 Name of Corpnraton
*107941° Guardhill Financial Corp.
3 Strect Address Principal Buginess Office
G5C THIRD AVENUE, Z24TH FLOOR
4. Bustness Phone No

2.2-5852500

£ State of Incorporation
NEW YORK

7 .‘h.'_lfl)emrpurm nffhe Character nf.'?umwn Condicred in Rhode Island
G AND BROKERING AND RELATED SERVICES.

Cuy Seate Zip
NEW YORK NY 15022-
' 6 SHC Code
2888

8. NAMES AND ADDRESSES OF THE OFFICERS (“A™ BOX FORATTACHMENT;) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Presudent Name

ALAN ROSENDBANN

Street debefress

¢H0 THTRD AVENUE, 24TE FLOOR

Cuy Srate Lip
Nz YORK NY 10022

Secretary Name

ATAN ROSENBATH

Street Address

S50 THIRD AVENUE, Z4TE FLOOR

Cuny State i
NF YORK NY z8c2z

Vice Prestdent Name
GLORTA SLCMHET
Streer Address
G5C THIRD AVENJUE, 24TH FLOOR
ity State Zip
NEW YORK NY 10G22

Treasurer Nante

ALAN ROSENBAUM
Streer Address
%50 TEIRD AVENUJE, 247H FLOOR
City Staie dups
NEW YORX NY Lo0zz

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE LSING ATTACHMENTS

Director XName

ATAN ROSENBAUM

Street Adidress

G50 THIRD AVENIE, Z4TH FLOCR

Cory Seate Aip

NZw YORK NY ioc22
Lirector Name

NONE

Stecer Adhress

City Starte Zip

10. SHARES AUTHORIZED (X" BOX FOR AYTACHMENT) [0
AUTHOREZED SHAKES
Nuwwher of Sluares Class'Seres Par ialue

200 COMM NO PAR VALUE

Director Name
NOXE
Street Adidress

v Stcite Zip

Durector Name
NONE

Street Address

City State Zip

11. SHARES ISSUED ("X BOX FOR ATTACHMENT) [
ISSUED SHARES
Number of Shares (lass'Series Par value

~00 COMMON NO PAR

This report must be signed in ink by cither the President. Yice President. Seeretary, Assistant Secretary, Treasurer, Recewver or Trustee

9 4

*107941 FBC1/15/032:56: 30 PM*
File Date__ / OJ

Check Mo g {1/ C} J
By M/

FOR SECRETARY OF STATE USE ONLY

) Y .
L nder penalty of perjury, T declare and aftirm that | bave examined
t
this report. inclugfip®any accompanying schedules and stadements.
and that all stadpfents contained herein are true and carrect.

1[4 [03

<.
Signature of Officer Date

ALAN ROSENBAUM

Frint or Type Name of Officer

Bl PRESIDENT

Teile of Officer Form 630 127401



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Sezretary of-State

PROFIT CORPORATION ANNU

Filing Period: fanuary 1-March i+ Filing Fe§: §50.0

(FORM MUST BE TYPED IN RLACK}

' 1. Cerporate ID No. 2 Name of Corporation

107941 Guardhill Financial Corp.

3. Sureet Addru?f'rr'nrlpal Rusiness Office
g\) R A0

AR A LA g

usiness Phone No.
) ali SB/ %& NEW YORK

7. Brief !Jnrrrpnon of the Chamrm of Rusiness Conducted in Rhode Istund

Rroer | Lendes—

EPORT FOR THE YEAR 2002

5. State of incorporation

Edward 8. Inman, 11, Secrecary of 5
Corporations Divie

100 North Main Street, Providence, RI 02903-13
401-222.3¢

Clry Za'p| 00 a,a.

6. SIC Code

8888

\{DW/\ Stnlrm\l{

B. .\'A\ﬂ'b ,\1: ADDRESSES OF THE OFFICERS (X* KOX FOR ATTAC uwr,\'ﬂ FILL IN SPACES BEFORE USING ATTACHMENTS

President Nas

Acan

Ao
WS P prne Sotte 1103
MQM) o MM posd:

Strr(tm} Na%gmﬁ\
ok 19

Ll ek Ao,
mw) OU( SMN\-l

T

9. NAMES AND ADDRESSES OF THE IMRECTORS (°X'* BOX FOR ATTACHMENT}

Director Name

Acav %mw'v\-\
G0 Pate Qoe Jorte 2703

Yoo oot s o

Direcior Nome
Mona

Street Addrest
City State Zip

10. SHARES AUTHORIZED *x* BOX FOR ATTACHMENT)
ALTHORIZFD) SHARSS

Number of Shares

200 COMM NO PAR VALUE

Class/Series Far Value

Mumber of Stkares

President N, l'rr(
lod 1A

Street AddyDA L &MU(,

”K)wﬂou{ ™ Toooo-

AN ROERHAVM

Streed Addl'? ﬁ_a/}/- A’MU{’
ﬂ)up‘lom oy "o,

FILL IN SPACFS BEFORFE USING ATTACHMENTS

BDirector Name [ ' Y}»{

Streel Address

Chyy Stute Zip
BDirector Nane /l)‘)q{,

Street Address

Cin State Zip
11 SHARES ISSUFEID £°X* BOX FOR ATTACHMENT!

ISSUIED SHARES

Class/Series Par Value

NONL_

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

wm TR

* 107 9 &1
| B /oZ
File Date.

Check No.: /33‘? g
Qo

FOR SECRETARY OF STATE USE ONLY

By:

Undcer penalty of perjury, 1 declare and affirm that | have examlned
this report2dcluding any accompanving schedules and statements, an
that all ments contained herein are true and coEct

5 i‘gnﬂr(’&fﬁfﬁr{r
Auaw’ Roeraom

Dad '

nt g1 Type Nawme of Officer
B PRestnr

Tiite of Ofr'm



= STATE OF RHODE ISLAND Corporations Div
AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02903-,
Office of the Secretary of State 401-222-;

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Fiting Periad: January 1-March 1 « Filing Fee: $50.00 INSTRLC I

{FORM MUST BE TYPED IN RLACK)

ILE I RLL

- e e = — - - - — —— - - — —.

"“”““785341 %ﬂ??gg?Tru?inancial Corp.
3. Street Address Mincipat Business Office Clty State 2ip
450 Park Avenue, Suite 2703 New York NY 10022
4. Business Phone No. S. Stale of Incorporation . 6.6’55#.-
212-688-9500 NEW YR

7. Brief Description of the Character of Business Conducied In Rhode Istand
Mortgage lending and brokering and related services.
8. NAMES AND ADNRESSES OF THE OFFECERS ("X * BOX FOR ATPACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Nume Vice President Name
Alan Rosenbaum Alan Rosenbaum
Street Address _ Sireet Address
450 Park Avenue, Suite 2703 450 Park Avenue, Suite 2703
Ciey State Zip City State 7ip
New York NY 10022 . New York NY 10022
Secretary Name . Treasurer Kane
Alan Rosenbaum Alan Rosenbaum
Streer Addsess . Street Address
450 Park Avenue, Suite 2703 450 Park Avenue, Suite 2703
Clry Stare Zip City . State Zip
New York NY 10022 New York wY 10022
9. NAMES AN ADDRESSES OF THE DIRECTORS (*X* ROX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Directer Name
Alan Rosenbaum None
Street Address Streer Adidress
450 Park Avenue, Suite 2703
City Stute Zip City State Zip
New York NY 10022
Director Name Drector Name
None None
Streer Address Street Addresy
Chey State Zip City State 7ip
10. SHARES AUTHORIZED ("X * BOX FUR ATTACHMENT) 13 SHARES ISSUED {*X* 50X FOR ATTAUHMENT?
AUTHORIZEL} SHARES BSUTD SHARFS
Number of Shares Class/Series Par Value Nutnber of Shares Class/Series Pur Value

200 COMM NO PAR VALUE
100 Common No Par Valu

-—— - - .~ - - - LR

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

- il -

* 1 79 4 1 * Under penalty of perjury, | declare and afflrm that | have examined

fincluding any accompanying schedules and statements, a

. that alpflatements contained hereln are true and correct.
oA 1G] ool
File Date: / : 28 O
. Signature of Officer Date’ T 7
Chreck No; \ ]qu SS

Alan Rosenbaum

’ . Print or Type Name of Qfficer
e,

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




@ STATE OF RHODE ISLAND James R. Langevin, Secretary of ;

AND PROVIDE P NT Corporations Div.
Office of the Sgrﬂar'y of sriz? EPLA ATIONS 100 Norih Main Street, Providence, R 02903-.
. . 401-222-.

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March ! « Flling Fee: $50.00

(FORM MUST BE TYPED IN BIACK)

1 Corporntr ID Ne. 2. Name of Corporation
' 107941 Guardhill Financial Corp.

City State Zip

3. Stree Addms Mﬂdﬂ Busingss Office
e Soiv 2305 e - Teoat
usrnm one No. $. State of Incorperation 6. SIC Code g gs
C NS L - Q-OOI')I NEW YORK 523392

7. Brief Dt;criprlon of ihe Choracter of Business Conducted in Rhode [stand
MoRToAack- LENDING AvD BROKGCRING Al RELATES SEARVICES

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* f0X FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
ALAY  Rofi/Baum AcAav  Rora/Bam
Street Address Street Address
T SrérRLNG  LAE. 7 AL~  (Avi
Clty State Zip Cliy State Zip |
Saus PNt X /1050 Jovts Po T ¥ /1550
Sectetary Name Treasurer Name
AL A Rol&s/BAm Asns  Rof&/EAM
Street Addresy Street Address
9 STEARWE | AVE 7 JSretuine— (AVE
City State Zip Clty State Zip
§AvBS (o, T Y /1050 ST Lo, /T auN /7050
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Dilrector Nome
/4
AN RIEIBAIM s
Street Adidress Streer Address
9 JSTERLN — (ANE
Clty State Zip Clty State Zip
Sts Po N T 74 J/ 05D
Director Name Director Name
SION W‘j’i
Street Address Street Address
City State 2ip City State Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED {"X* BOX FOR ATTACHMENT}
AUTHORLIFD SHARES ISSUED SHARES
Number of Shares Closs/Serles Par Value Number of Shares Class/Serfes Par Value

200 COMM NO PAR VALUE
/oo Common/ po fR vau

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver ot Tru:

m MR d -

Under penalty of perjury, [ declare and affirm that 1 have examined
* 10794 1 % P P
this report, Including any accompanyling schedules and statements,

that all state ts contained herel ue and correct,
o
File Date: l;//g / x W A ;/ IQ/GD

QC& /% q ngnurur( of Officer Date’ f
& _AcAn  Raév A

. Print or Type Name of Officer
¥

p—
FOR SECRETARY OF STATE USE ONLY - PR gJ ) DM i

Title of Officer

Check No.:




