CCB-8820 (Rev. 12/15)

COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION
BUREAU OF FINANCIAL INSTITUTIONS

ANNUAL REPORT OF EXEMPT
MORTGAGE LENDERS AND BROKERS
FOR THE YEAR ENDING DECEMBER 31, 2015

Bureau of Financial Institutions
1300 East Main Street, Suite 800
Post Office Box 640

Richmond, Virginia 23218-0640

1. Name and mailing address of Exempt entity: 2. E-Mail address:

3. Individual to be contacted with respect to questions which may arise from this report (name, title, e-mail address, and
telephone number):

EXEMPTION CLAIMED

4. In the space below, cite the provision in Virginia law under which your company is claiming an exemption from licensure, and
explain how the entity meets the exemption (use additional 8 %2 x 11 paper, if needed):




VIRGINIA MORTGAGE BUSINESS CERTIFICATION

5. Provide the total dollar amount of Virginia residential mortgage loans (as defined in § 1503 (8) of the SAFE Act) made, originated
or brokered by the exempt entity during the calendar year.

Total Virginia Loan Volume for the year: $

LIST OF VIRGINIA LICENSED MORTGAGE LOAN ORIGINATORS
EMPLOYED BY THE EXEMPT ENTITY

6. List all Virginia licensed Mortgage Loan Originators as of December 31, 2015 and their NMLS Unique Identifying Number (use
additional 8 ¥z x 11 paper, if needed):

AFFIDAVIT
State of )
County or City of )
I, , being the
(Name of Officer of Exempt Entity) (Title)
of
(Name of Exempt Entity)

swear or affirm that, to the best of my information and belief, the facts in this report, including any accompanying schedules and statements, are
true.

Signature

Subscribed and sworn to before me this day of , 20

Notary Public

Registration Number of Notary:

My commission expires:




