”F% STATE GF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporettinns Division

100 Nonth Maiv Strevt
Provicdence, REO20)13-1335

K

Office of the Secretry of State

¥ :
"\@’# Matthew A. Brown, Secretary of Siate 01.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: fammary 1-'March 1 o Flling Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN RIACK)

L. Comrnie 112 No. 2. Name of Conperation

127796 New England Regional Mortgage Corporation

3. Street Adelress Principal Busingss Qffice

Go dihs . Boad  eats 5, Y H 03079

4. Bustuess Phone No 5. State of corporation 6. SIC Coele

‘905" qu/—-’ /025» | NEW HAMPSHIRE 6148

7. Hrief Descrpiion of the Chareter of Rustuess Conduceod in Rhode idend
MORTGAGE LENDING

8. NAMES AND ANDDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D Fllj IN SPACES BEFORE USING ATTACHMENTS
Presiclont Name . ‘ : Vice Prsident Name

Ty M. Netess L WA

Stroet Adidress

: Strect Adeindss

088 Ber s Pubirind =

City

testiianseaes
y - o Alrsgans
Sermteren Moy

2N (272 S

D ot YT TS At serssefersiitaiiitisiinceennns errrrsrrrssssrclisiiiiisiii sisrasrensaneeneadiiiaa T T

§Traaere P

Same

Strovt Adedress ' Street Adedross
Ciry State Zip ' City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS'
Direcror Name

: Mrector Nam

MA O AlA

Strovt Adedress : Strect Address

City Siate 2ip Coicwy State Zip
o o s

Dircctor Namg . T Director Name

Strvet Address t Stroct Addrress

iry State Zip : Cuy Stare Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [J ~  '11. SHARES ISSUED (“X" BOX FOR ATYACHMENT) 0O

AUTHORIZED SHARES ISSUED SHARES
Nember of Shans ClerssrSones I'ar Value Number of Shares Class/Series Puar Value
400,000 COMM NO PAR VALUE NONE

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

l 'lll“ |‘| ”‘” “ ||‘| Hl |w ‘l Under penalty of perjury. 1 declare and affirm that [ have examined ths repont.

including any accompanying schedules and statements. and that all statements

File Dare

Ay:

L [s22]os WLNW 3]0%

Signature of Offfcer Date
Check No. | 7 SS% A/JUJW %A/Ca -

0 .y Pn‘rpfype rlﬁl’amc of Officer
m  asidnt

FOR SECRETARY QF STATE USE ONLY =7
Title of Officer

Form 630 Rev. 1203



., . Martthew A. Brown, Secretary of State

g ', STATE OF RHODE ISLAND : Corporations Division
+» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri 02903-1335
2 Y Office of the Secretary of Staie 401.222.3040

PRYSFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2004
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BETYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
127796 jNew England Regional Mortgage Corporation
3. Street Address Principal Business Gffice Ciry Srate Zip
90 Stiles Rd Suite 201 Salem NH 03079
4. Bustness Phone No. 3. State of incorporarion 6. SIC Code
l______603-894-1230 New._Hampshire 6148
7. Brief Description of the Character of Business Conducted in Rhode Island
Mortg age Loans
8 NAMES AND ADDRESSES OF THE OFFICERS ("X7 BOX FOR ATTACHMENT) L] FILL 1 SPACES BEFORE, USING ATTACHMENTS
ri’rm.‘dem Neme ,Vice President Name
Nancy M. Nobile .
Street Address " Sireer Address .
214 West Shore Ave. .
City State 2ip -~ Ciry State JZ:'p
Manchester .. .!. .. Nd. ..., 03109..... S e
Becretary Name Freacurer " Name
Nancy M. Nobile . Nancy..M.._Nobile
Street Address * Street Address
214 West Shore Ave. . 214 West Shore Ave.
Ci Srate Zi *Ci Siate 12
"Manchester NH ? 03079 . WManchester NH ¥ 03109
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) 1] FILL IN SPACES BEFORE, USING ATTACHMENTS
Direcior Nome JDirecior Name
Nancy M. Nobile
Street Address «Street Address
214 West Shore Ave. :
City State Zip *City State Zip
Manchester NH 03109 :
Diretir Nome * T T D N T e e e e e . .
Street Address *Street Address
City Siore Zip of Tty State Zip
10. SHARES AUTHORIZED (“X" 80X FOR ATTACHMENT) [ 11. SHARES ISSUED (“X” BOX FORATTACHMENTY
AUTHORIZED SHARES ISSUED _SHARES
Number of Shares Class/Series Par Valve Number of Shares Class/Series Par Value
400,000 COMM NO PAR VALUE NONE

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

Under penalty of perjury, 1declare and affirm that [ have examined
this report, inciuding any accompanying schedules and statements,

F l I E D and that all statements contained herein are truc and correct.

File Dote PRSI _ M W
Signature of Officer Date

dr‘t‘
Check No. e
By\w QSR nyﬁ. Print orﬂﬁ:ﬂt)t%(\)fﬁcefhfo 6 { LE

x i Tees i ent

FOR SECRETARY OF STATE USE ONLY Tile o Oficer Tor 630 1201




3. AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January J-March'l * Filing Fee: $50.00

{FORM MUST 8E TYFED QR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

127796

3. Street Address Principal Buslness Office

q0 Stiles Road} Suite 201

4. Rusiness Phone No.

o3 334 1LDO
7. Brief Description of the Character of Business Canducted in Rhode Island
mov+ ‘g)aae foans
8. NAMES A D

fresident Name

Nancy M. Nobile

Street Address

aid West Shore. Qve .

City State Zlp
Manchester N+H 03109
Secretary Name
Nanc\/ M. Nobile
Street Addres.
a4 West Shore Cve .
Ciry State Zip

Mancheste R N H o>109

9. NAMES AND ADDRESSES OF THE DIﬁECTORS {“X* BOX FOR ATTACHMENT)

Director Name

Nancy M. Nobile

Streer Addres

14 West Shore (Qive.

City . State Zip

Manchester Nt 03109
Directar Name

Street Address

City State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHONRLZFD SHARES
Par Value

Number of Shares Class /Series

400,000 COMM NO PAR VALUE

§. Staie of Incorporallon

NEW HAMPSHIRE

DRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)

Edward 8. Inman, TH, Sccresary of State
Corporatiors Dizision

100 Nerth Main Street. Providence. RI 02903-1335
401.222-3040

New England Regional Mortgage Corporation

City State Zip

6012m NH 030%9

6. SIC Code

Li1vts

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Street Address
City State Zip

Treasurer Name

Nancy M. Nooi le
Street Address

Q14 West Shore (dve .

City State Zip

Manches tek, N+ O 3109
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

(Clty State Zip

Director Name
Street Address

City Stale Zip

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

Class/Serles Par Value

none

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

m (RN

*x 12779 6 %

=

/./(_P_OJ
/Y T
By: a/('—

FOR SECRETARY OF STATE USE ONLY

File Date:

Check No.:

Under penalty of perfury, | deciare and affiem that | have examined
this report, tocluding any accompanying schedules and statements, and
that all statements contained herein are true and correct.

:’_lqo.w%f_m,w | 1303

Signotlire of Offf Date

Nancy M. Nebile.,

Print or Type Nrmte of Officer

- iﬂe&id(nf

Tirle of Officer
- e 8 Fern (30 12102



