PR

Office of the Secretary of State

22 STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS

Coparetions Diviston
1O Narrh Meii Street

i ,\ Providence, RI 029031335
p Matthew A. Brown, Secrelary of Slate 401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: January | - March 1 o Flling Fee: $50.00
(PORM MUST BE TYPED OR PRINTED IN RIACK}

1. torpomte 1) No. 2. N of Corpormition
125485 FIRST GUARANTY MORTGAGE CORPORATION
3. Strvet Adedress Principat Busines Office Ty Stert 1
8180 ‘Greensboro Drr;.ve, Suite 500 “ McLean “va 22102
4. Business hme No, 5. Stte of Incorporanion 6. SIC Codde
703-556-3333 VIRGINIA

7 By Descriptton of the Chameter of Husingess Conelracted i Rbode {siand

MORTGAGE LENDING, RESIDENTIAL

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT FILL IN SPACES BEFORE USING ATTACHMENTS
frestedent Name : Gim do b e CEQ
David A. Neal : Kenneth Clark

Stroet Adidress 1 Street Address

8180 Greensboro Drive, Suite 500 8180 Greensboro Drive, Suite 500

iy Starte zi s iy State Zip
McLean VA 22102 . McLean VA 22102
.Q_‘..;(:.,;;’?‘::\‘:"‘;’;::.....--"".-..“-." L Y Y X LI T '-.'.--..'““““...”"."g"-’:;';;;;‘.r;;.‘.\-};’;;‘: ---------------------------------------------------------------------
Nikki J. McKnight i Nikki J. McKnight
Strevr Acddries ; Street Address
8180 Greensboro Drive, Suite 500 8180 Greensboro Drive, Suite 500
City: Stette Zip : City State z1p
McLean ‘ VA 22102 : McLean ' VA 22102
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATT:!CHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
INrector Name : LYimecior Name
Kenneth Clark :
Street Addnss . + Stroet Address
8180 Greensboro Drive, Suite 500 :
cine Sterte Zip : Ciry Stase Zip
McLean 1 va ‘ 22102 :
e e, B A I T
David A. Neal :
_s'nnﬁj:lg b Sirer Address
(" Greensboro Drive, Suite 500 :
(&30 McLean SIuh'VA Zip 22102 E City State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUIEDY SHARES
Nuniher of Shans Cluss/Seres Par \ahiee Number of Shares Qass/Sertes Par Value
500,000 COMM $.01 PAR VALUE 370,000 Common .01

This report must be signed in ink by either the President. Vice President, Sccretary. Assislant Sccretary. Treasurer, Recciver or Trustee

\“ ” ‘ II’ l ‘ ’ }"’ Under penpity of perjury. | declare and a

that ) have examined this report,
statements, and that nll statements

/ /3/05

*125485* including/agy accompanying schedules
conm/ni rein a(#‘c dc .
File Date ' ’_SJ_D S A’L d ’

A Date

Check No. S:B‘ Sq } Sjgnmugijﬁijr d A - N € a—’b

By tA R Primt or 7:'{5- Name of Officer

| resdent
FOR SECRETARY OF STATE USE ONLY - >
Title of Officer

FForm 630 Rev. 12/03



I i,_z%,_ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations {ivision

y ) Office of the Secretary of Srate p ,m”:,ﬁ;;o;:;’oggggﬁ‘;;
Qb@}zﬁ:ﬁ Matthew A. Brown, Secrelary of State 401‘222..30.40
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January |- March 1 e Filing Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BIACK)

1 Corpaeate 1) No, 2 Name of Cnmpomunon
125485 FIRST GUARANTY MORTGAGE CORPORATION
A St Address Prinelpsl Business Uffice City State Zip
B180 Greensboro Drive, Suite 500 McLean VA 22102
b Hustiess Phone No S. Stcite of Incomaoration 6. SIC Code
703-637-4925 VIRGINIA
7 Hngf Deserprion of the Charmacter of Busotess Contdneted [n Rhexle Island
MORTGAGE LENDING, RESIDENTIAL
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosicdent Name : Vice Prostdent Name
David A. Neal :
Street Adddrrss + Stroet Address
8180 Greensboro Drive, Suite 500 :
iy State Zip L Cy State 2ip
McLean VA 22102 :
nj\';’:(.r;;'.(‘.'.j;:\.,‘;;,;‘.‘.--.--on.otooooooooool teadtiddtdenstiernncnsnns ---.--..-..-Do-oooooocoooooogoo?{ror:{;\;;‘or;‘orl‘o\:ao';;t:o.o sirsnsadataantarsbbasbocanserassansssdaninaant “he . .
Nikki J. McKnight : Nikki J. McKnight
Street Acddress . Street Address
8180 Greensboro Drive, Suite 500 : 8180 Greensboro Drive, Suite 500
iy State Zip ' City Sl;afc Zip
McLean VA 22102 : McLean VA 22102
9. NAMES AND ADDRESSES OF THE DIRECTQRS: (“X” BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS
thrector Naote { Pirector Name
Kenneth Clark : David A. Neal
Nrrvet Addness : Streer Address
8180 Greensboro Drive, Suite 500 : B180 Greensboro Drive, Suite 500
City: Suiie Zip : Gy Siate Zip
McLean VA 22102 : McLean VA 22102
SRR ) . L
Stroct Adddress 1 Stroes Address
city State 2ip + City State Zp
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
AUTHORIZED SI{ARES ISSUED SHARES
Nunmber of Shares Class“Senes Far Vahe Number of Shares ClasvSeries Par Value
500,000 COMM §.01 PAR VALUE 370,000 N/a -01

This report must be signed in ink by ¢ither the President, Vice President. Secretary. Assistant Sceretary, Treasurer. Receiver or Trustee
p 4 Y Yy y

||' ml “‘ ‘HH |‘I“ ml‘ “H Under penally of perjury, | declare and affirm that | have examined this report,

x 1 2 R 4 8B 8 including apy accompadying schedulbs and statements. and that all statcments

F‘LED contmingd Hefejn are t 1/5/04
Fite Date ‘ //\_/
. Zun Signature of Officer Date
Check No. lJA“ 15 David A. Neal, /Presidenl:
By: BJV%AD M- Prini or Tipe Name of Officer
FOR SECRETARY OF STATE USE ONLY - Tote of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND
- AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March 1 Filing Fee: $50.00

2 Name of Corporation

Businets Office

reensbero TD’ HS00

5. State of Incorporation

VIRGINIA

cnption of the Character of Business Condugfed in Riode Iand

j“?]e lender - Residentsal

125435
4. Husinest Phone No,

FORM MUST BE TYPED R PRINTELD It BLACKS
3. Street Address Pri
703-556-3333

1. Corporate 11 No.
neip
(g0 &
7 %s

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Name

’Dq\r'- o

Streer Address

§19°
“Molewy 1A
WK T MeKnight
“f/‘?o (Sreenshoro %jfﬁ‘r boo
“MeLean YA Z

A, NcaJ

Y5310

9, NAMES AND ADDRESSES OF THE DIRECTQORS ("X* BOX FOR ATTACHMENT)

Director Na

Renneth CLARK
Street Aédréfo G rewnr s bor—o TDI' #Sbo
iy A NN

mc.Lec—h
A Nead

urector Name
8/[{0 Glgmuskommf'ﬂ’goo
/hwn \'mleu‘ A Zip }_}.-[ o

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Zi
aJi d

Streel Address

City

Class/Series Par Value

500,000 COMM $.01 PAR VALUE

Number of Shares

This report must be signed in ink by cither the President, Vice

*x 1 2 5 4 85 *
ol 25 OF
39036
e

Check No.

By

r—

FOR SECRETARY OF STATE USE ONLY

G Freens bdfo @f.' 4’5‘00 A { Yo
Zip 3’;_‘0\/

Fdward 5. Inman, I Scorctary of Stace
Corporatrons [Hewion

100 Norih Marn Sireet, Pearidence, Ri (12903-133%
404.222- 3040

FIRST GUARANTY MORTGAGE CORPORATION

Qatox

6. S Code

VA

Walae,n

dOMZS' /?e-éau'/ f‘Mo/fj‘&(c/ﬁcz,sf“ngs;

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name d /_

Greens hore VD7 2FST0
“’(\']_C’Le wn Srate \/«A' hpa_}-[ 01/

WK T MeKnight
e ";":‘0 é reens b ] /'()Df #‘5’00
C-r}'[n Gl_e an .s'r.v A" zgp}&‘o V

FILL IN SPACES BEFORE USING ATTACHMENTS

””““’S‘:t_‘u,u‘l S h\.r CJ e,

Street .-\ddrﬁ% ' g ’ 6 v e,q;ns bo o b{_‘ ! ;_

City Md State VA Zip
ea >0V
Darector Name
Street Address
ity Stare Zip

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

ISSUEM SHARFS
Nurmmber af Shares Class/Serres Par Value
376,000 Common I 4

President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

rm that | have examined
chedules and statements, and

reand a

nder penalty ol perju

Jtrue and correct,

Ya3/o>
taite Y
G_g ‘t ¢

cuid N ed

regident

Signatuee aof Otficer

Print or Ty

Tirle of Officer

wtem § Foow 6361202



