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STATE OF RHODE ISLAND Manbew A Brows, Secrstary 9~
AND PROVIDENCE PLANTATIONS ‘
Office of the Secrstary of Stare

“ LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2%
- Filing Pertod: September 1 - November 1 o  Flling Fee: $50.00

| 3. D Ne, 2. Exace nameé of the limled ltabilisy ccmpany
"1 107148 GREENPOINT CREDIT, LLC
3. Siaw of Formaiion 4. Brigf description of the characir of the biishess wbich I actually conducted in Rbode lilumd .
Delaware Provide financing of manufactured home loan servicing.
* {75, Armcpal office addren oy [ m
: 1 10089 Willow Creek Read San Diego Ca
F§7MaILING ADDRESS OF LIMITED LIABIITY COMPANY AND NAME OR TITLE OF CONTAET PERSON,, H L B E A GAL A Re
| Comioct Nane : Comac Thde
“i| Michael F. Najewicz 1Sr. Vice President
Sof Swvet Address s Oy Saw Zip |
Y 10089 Willow Creek Road i San Diego ca 92131 '
5:4Nm AND ADDRESS OF EACH menn oF mn LIMITED, mnn.m' COMPANY, IF urucmz “pd 2 n ly.a ERSS
r.a"’ o FILL IN'SBSCES, BEPORE USING ATTACHMENTS © (*X* BOX FOR ATTACHMENT):TI:. A/ EREREY
B SN ; : ANY MODIFICATIONS TG MANAGERS REQUIRES FILING OF AMENDMENT, R.ILG.L. 7-16:12 (a}(zi;‘f{-ﬁ-ﬁ "'*; rc"
o1 § Manager Name : Manaper Nuaw
5} Kevin M. O'Connor i Andrew C. Sagliocca
] Serwd Addres C 1 Sirem Addrexs
275 Broadhollow Road : 275 Broadhollow Road
. r : Cy State ZT .
& Melv;lle NY 747 i Melville NY 11747 F
-.. "V ....;a-’;; ....... seerrrnnnssrirlorcrenacs sesaseesssnsscasclasans surarreciteniiases [YTTN |.;.‘;:;;.;;;; .................................................... rarertremecioe
=} Joho N. DiGiacomo i
e, >‘ Sorwst Addras i Stroal Addras
~§-275 Broadhollow Road : .
.-"_" Cty Sate zip T State 2 T
| Melville NY 11747 : .
.. FSERESIDENT AGENT IN RHODE ISLAND - DG‘NOT ALTER - Changes require filiag of Porm 642 - RUGL AR FIE T, !'%ﬂ
~| Agems Nome Adddres
1 Lexis Document Setvices, Inc.
L Address uy Zip
- }222 Jefferson Boulevard, Suite 200 Warwick (02888
. .
Fi 1
LED N e
— L2
EREYi
.2 '_--'3 77_-1
[/CQ 07 This report must be execured by an authorized person pursuant to R.A.G.L. 7-16 66 (b) - PR
ind " .\_ﬂj' i, t
I (o “:f )
- 1
:]

Under penalty of perjury, | declare and affirm that I have cxamined thist &
including any accompanying schedules and sisternents, a0d that al;
contnined herein are true and cotrect

£)15)0

re of Awthariced Person IDaie ~

2 D poro— 5

- Print or Type Nome of Authynized Person 4
Form 632 Rev 127
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diutsion

Office of the Sccretary of Staie ror 1:,2}?:“:;’ 0';3'3;“:’;?;
'\N\:@g—&:}' 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 Fliing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BIACK)

1.1 N, 2. Exact nante of the lnnited Hahility company
107148 GreenPoint Credit, LLC
3. Sreste of Farmation 4. Briof dese fpion of the characier of the Inistness uhich s actually condncred 1 Rbode idand
DELAWARE PROVIDE FINANGING OF MANUFACTURED HOMES LOAN SERVICING
servicing _
5. Principat office adidress City Stale Zip
10089 Willow Creek Road San Diego CA 92131
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conlact Name : Contact Tiile
Michael F. Najewicz : Sr. Vice President & Secretary
Strver Adddrese L Cuy Stevie 2ip
10089 Willow Crek Road : San Diego CA 92131
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LlABll.['[.'Y COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" 80X FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (2) (2) / 7-16-52
Manager Name ' Manager Name
Jean C. Bingham : Michael F. Najewlcz
Street Adedress ¢ Street Add
"™ 1100 Circle 75 Pkwy, #1100 : ™10089 Willow Creek Road
e Atlanta | caA 30339 i “”  gan Diego l‘ CA IZ'P 92131
............................................................................................. R JUSIIUTUUPPITITPRTY NTRTOURIPTPPPPPPPIPPR
Manager Name Dawn M. EtChiSOﬂ - Manager Name Derke Wiesner
Si elelres :
AT 10089 Willow Creek Road  SreAddTS 10089 Willow Creek Road
Gy Stete Zip : Cry Staie Zip
San Diego CA 92131 San Diego CA 92131
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changcs rcqnlrc filing of Form 642 - R.E.G.1. 7- 16-11
Agent Name Adedress
LEXIS DOCUMENT SERVICES, INC.
Address city Zip
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888-

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

_— -

* 107148 *

Under penalty of perjury, | declare and affirm that 1 have cxamined this report,
including any accompanying schedules and staiements, and that all stalements.
conlained herein are true and correct.

File Date 10\‘ \QK "O&'{‘

N M wnt F - \s 10-7-04
Clheck 9?\0 S} l b Signature of Authorized Person Q‘/lvw‘-\}{,_,./
LA

- Michael F. Najewicz, Sr. VP/Secretary
FOR SECRETARY OF $TATE USE ONLY Print or Type Name of Authorized Person

By:

Fonn 632 Rev, 7103
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%, STATE OF RHODE ISLAND

* AND PROVIDENCE PLANTATIONS
. Office of the Secretary of State

*

Marthew A. Brown, Secretary of State

Corporaiions Division

100 North Main Sireet, Providence, RI 02903-1335

401.222.3040

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 BLACK)

1. 1D No. 2. Exact name of ihe limited liabifty company

107148 GreenPoint Credit, LLC

1. State of Formation 4. Brief descripiion of the characier of the business which is ecivally conducied in Rhode Island

DELAWARE PROVIDE FINANEZYG OP MANUPACTURED HOMER " loans

SERVICING

S. Principal office address Ciry Slate Zip
10089 WILLOW CREEK ROAD SAN DIEGO ca 92131
_.ﬁz_lflé_l_l’-lNG ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name - Contact Title

MICHAEL F NAJEwICZ .5r. Vice President & Secretary

Street Address City Stare Zip
10089 WILLOW CREEK ROAD « SAN DIEGC CA 92131
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES DEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT) N

_ ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RJA.G.L 7-16-12 (a) (2} / 7-16-52
Manager Nume sManager Name

Jean C. Bingham ‘Michael F. Najewicz

Street Address *Strees Address

1100 Circle 75 Pkwy, Ste. 1100 10089 Willow Creek Road

City State Zip *City State Zip
Atlanta GA 30339 .San Diego cA 92131
Munagir Name® * T ””.'..'.'””“”“':'Jc;n&g;r'ﬂan;e'-.””'..” .......
Dawn M. Etchison ‘Derek Wiesner

Streer Address *Street Address

10089 Willow Creek Road :10089 Willow Creek Road

City State Zip LTy State Zip
San Diego CA |92131 ‘San Diego ICA 92131

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - RJ.GL.7-16-11

Ag;m Nane Address
LEXIS DOCUMENT SERVICES INC. 107 DANIELSON PIKE
Address City Zip
SCITUATE 02857

FILED
f0CT 23 2003

Byt N

This report must be signed in ink by an authorized person pursuant t0 7-16-66.

T

M 10073~

Under penalty of perjury. | declare and affirm that | have examined
this report, including any accompanying schedules and staiements,

and that all statements contained herein are true and

]
*107148 FLLC 10/17/03 11:43:23 AM®

correct.

File Date__ M WW
~10-17-2003
Check No. Signature of Authorized Person \i < Date
. Michael F., Najewic2, Senior VP/Secretary
X

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

Form 632 Rev, 602
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Edward S Inman, 111, Secretary of State
Corporations Division
100 North Main Streei, Pmvidence, RI 02903-1335

* STATE OF RHODE ISLAND
.+ AND PROVIDENCE PLANTATIONS
*

" Office of the Secretary of Siare 401.222.3040
JyES: 2002
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR <Y~
Filing Period: September 1 - November 1 @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact name of the limited liabitty company
*107148° GreenPoint Credit, LLC
3. State of Formuaiion 4. Brief descniption of the charucter of the business which is attually conducied in Rhode Istund
DELAWARE PROVIDE SERVICING OF MANUFACTURED HOMES
5. Principal office address City State Zip
10089 WILLOW CREEK ROAD SAN DIEGO CA 92131
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: -
Contuct Nume Conracr Title
MICHAEL F NAJEwICZ, SR. .Senior Vice President/ Secretary
Streei Address Ciry State Zip
10089 WILLOW CREEK ROAD . SAN DIEGO CA 92131
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACIHIMENT) O
_ ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-15_-12!3) (2)/ 7-16-52 L
Manager Nume +Manuger Name
Charles P. Richardson ‘Michael F. Najewicz
Street Address ¢ Streer Address
10089 Willow Creek Rocad . 10089 Willow Creek Road
City Swate Zip *City Siate Zip
San Diego CA 92131 San Diego CA 92131
.M:'naS;r.N:‘":'. L] *r ¢ 0 * & & & & 2 0 ¢ o 2V e ® 9 4 T 2" o2 .A’anax‘r .N:‘_I".e. *® & 8 = 4 8 &% & 4 & & 8 F 2 8 8 " 9 9 & 8 ° 2 % v @
Charles 0. Ryan .Stephan W. Turman
Street Address +Sireer Address
10089 Willow Creek Road ©10089 willow Creek Road
City Siaie Zip LIy Stare ip
San Dlego CA 92131 ‘San Diego A 92131 .
8. RE:SE)_E\L"I'AG_FL\T IN RHODE ISLAND -00 NOTALTER-Changes require filing of Form 642 .R1GL.7-16-11 _
Agent Name - Addrz.u
LEXIS DOCUMENT SERVICES INC. 107 DANIELSON PIKE
Address City Zip
SCITUATE 02857

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

RGO

*107148 FLLCS/27/0
File Dare

Under penalty of perjury, | declare and affirm that | have examined
this repont, tnciuding any accompanying schedules and statements,
and that aH statements contained herein are true and correct.

M ol F NC‘“T—‘"}__ 9-27-2002
Signature of Anthonzed Person | ate

Michae! F. Najewicz

Frint or Type Nume of Authorized Person

1:41:39 AM®

Check No.

Ry:
FOR SECRETARY OF STATE USE ONLY

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 .

ID Number FLLC 107148 ' Annual Report for the year 2001

1. The name of the limited liability company is:

GreenPoint Credit, LLC

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

10089 Willow Creek Rd., S5an Diego, CA 92131

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

4. The name and address of its resident agent is: LEXIS DOCUMENT SERVICES INC.

107 DANIELSON PIKE SCITUATE RI 02857

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

) 10089 Willow Creek Road, San Diego, CA 92131
may be directed are:

Attention: Michael F. Najewicz, Sr. VP & General Counsel

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

state: Provide financing for the purchase of manufactured homes

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

Charles P. Richardson, President 10089 Willow Creek Rd., San Diego, CA 9213l

Abdul H. Rajput, Executive VP 10089 Willow Creek Rd., San Diego, CA 92131
Michael F. Najewlicz, Senior VP 10089 Willow Creek Rd., San Diecgo, CA 92131
Charles 0. Ryan, Senior VP I008% Willow Creek Rd., San Diego, CA 92131
Dated __ October 30, 2001 Under penalty of perjury, | declare and affirm that | have examined this

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

GreenPoint Credit, LLC
Exact Name of Limited Liability Company

FOR SECRETARY OF SFA B LY, N g WW
File Date: _g/\ M

T ! Senior VP, General Cthsel and Secretary
Checkno. | 22020 e
7 : Form No. 632
By: ! Revised 01/99

DEVACH EGTION, 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
raglsiered offce andfor reglstered agent indicated below has changcd Form 642 must be filed in this cffice. Forms may be



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 107148 Annual Report for the year 2000

1. The name of the limited liability company is:

GreenPoint Credit, LLC

2. The address of e principai ofiice of ine iimiied iiabiiity company is.

10089 Willow Creek Road, San Diego, California 92131

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

4. The name and address of its residentagentis: LEXIS DOCUMENT SERVICES

107 DANIELSON PIKE SCITUATE R| 02857

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

may be directad are: 10089 Willow Creek Road, San Diego, California 92131

Attention: Michael F. Najewicz, Sr. VP and General Counsel

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

state: Provide financing of manufactured homes.

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

Name Address
Peter T. Paul, President & CEO 10089 Willow Creek Rd., San Diego, CA 92131
Abdul H. Rajput, Executive VP 10089 Willow Creek Rd,, San Diego, CA 9213
Charles P. Richardson, Executive VP 10089 Willow Creek Rd., San Diegg, CA 92131
John S. Buchanan, Sr. VP & Treasurer 10089 Willow Creek Rd., San Dieqo, CA 92131

Michael F. Najewicz, Sr. VP & Secretary 10089 Willow Creek Rd., San Diego, CA 92131

Dated October 3, 2000 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
H “||| ||m ‘"Il “lﬂ H“‘ m that all stataments contained harein are true and comect.
GreenPoint Credit, LLC
1 0 7 1 & 8

Exact Name of Limitad Liabifity Company

FOR SECRETARY OF STATE USE ONLY By M wiid Q; U\) L

File Date: /0'/0"00 Michael F. Najewicz l "/
Check No.: /95/55 Sr. VP, General COL;;E 1 and Secretary

Form No. 632

By: /é‘)?? /[\ Revised 01/39




