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Sales Finance Company Annual Report
For the Calendar Year 2014


General Instructions

· The Annual Report should be prepared by qualified persons and received at the Department of Financial Services (DFS) by March 16, 2015.  Type or print your answers legibly.

· All questions apply to the licensed legal entity as a whole, unless otherwise specified.

· Answer all questions.  Do not change the contents.  State “None” or “Not Applicable” where appropriate.

· Attach an addendum to the report in response to any of the questions if additional space is necessary to provide all requested information.

· Subsequent to the initial submission of the Annual Report, if it is determined that information contained therein is substantially inaccurate, untrue, incorrect or incomplete, whether as a result of an audit, new information or otherwise, a revision should be submitted to the DFS within two weeks along with a cover letter on company letterhead signed by an authorized executive officer of the Licensee.



Reminder

Certain actions must be reported to the DFS within specified timeframes according to the type of changes contemplated.  For example:

· Change of licensed locations [New York Banking Law (NYBL) Section 494.2]

· Change in members of the governing board, executive officers, and entities and individuals owning 20% or more of the stock of the Licensee [Superintendent’s Regulations (SR) Part 403.4]

· Change in control – prior approval of the Superintendent is required [NYBL Section 492-a]

· Reports of any arrest, indictment or conviction and certain crimes committed against the Licensee [SR Parts 403.5 and 300]


Additionally, licensees are permitted to conduct regulated activities only at licensed locations.  Each additional location that conducts New York-regulated activities requires a separate branch license pursuant to NYBL Section 492.3.
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NYS DFS 2014 SALES FINANCE COMPANY ANNUAL REPORT

SCHEDULE A - GENERAL INFORMATION

1.	Full legal name of the Licensee: 

	

2.	Assumed (or doing business as) names, fictitious names, and any other names used in New York State during the reporting year and at any time since: 

	

	

3.	The Licensee is incorporated/organized as a:		

	
(Type of legal entity such as corporation, limited liability company, partnership, and sole proprietorship)

under the laws of the state of:

	

4.	Headquarters complete address:

	

	General telephone number:

	

5. 	All locations where New York sales finance business was conducted during the reporting year:

	Complete Address
	      Contact
	     Phone

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



6a. 	Overall Contact
The individual within the company authorized to coordinate general DFS business and inquiries and to receive all DFS mail:

				
Full Name	Title	Phone	Fax

		
Complete Mailing Address (Provide only if different from HQ address above.)		Email 

Secondary contact, in the event the overall contact is unavailable:

				
Full Name	Title	Phone	Fax



6b.	Billing Contact (Optional) 
	Provide the following information only if the Licensee chooses to designate a separate Billing Contact to receive DFS bills. Do not complete this item if the Billing Contact is the same as the Overall Contact.

				
Full Name	Title	Phone	Fax 

		
Complete Mailing Address (Provide only if different from HQ address above.)		Email

6c.  	Examination Contact (Optional)
Provide the following information only if the Licensee chooses to designate a separate Examination Contact to coordinate examinations by the DFS. Do not complete this item if the Examination Contact is the same as the Overall Contact.

				
Full Name	Title	Phone 	Fax 

		
Complete Mailing Address (Provide only if different from HQ address above.)		Email 

6d.  	Address where all books, records, accounts and documents are available for examination by the DFS, pursuant to NYBL Sections 497 and 498-b:

	
Complete Address (Provide only if different from HQ address above.)

6e.  	Websites for New York consumers and borrowers:

	

	

7.	Information on:
· Each entity or individual who owns the Licensee.  
· Each member of the governing board (e.g. director, trustee, LLC member, etc.) 
· Each executive officer or LLC manager

Note:	If there is more than one layer of ownership in Licensee, attach to this report a chart detailing the complete ownership structure. 	

	Full Name
	Title
	Board Member (Y/N)
	% Ownership
in Licensee
	Complete Home Address
	Home 
Phone
	Email

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



	If a reported owner is an entity (not an individual):

				
	Owner’s Type of Legal Entity		State in which Owner Entity 
(such as corporation, LLC, partnership, etc.)		is Incorporated/Organized




8.	Briefly describe Licensee’s business model specifying the types of goods and services the Licensee finances (e.g. purchase of retail installment contracts from used car dealers, purchase of retail installment obligations from piano sellers, purchase of distressed assets, etc.):

	

	

9.	Trade associations the Licensee is a member of: 

	

10.	Percentage of the Licensee’s loans considered by the Licensee to be subprime: _______%

11.	Indicate the percentage of loans in each category, relative to the total dollar volume of loans acquired nationwide during the reporting period.  (The percentages should total 100% unless there was no loan acquired.)

	  Direct assignment from dealer or vendor 

	  Contracts bought from another sales finance company to be held until maturity

	  Contracts bought from another sales finance company to be securitized

	  Contracts bought as distressed assets

	  Others  (provide details):		

12.	Is the Licensee (or any of its parent, affiliate or subsidiary companies) licensed, registered or otherwise engaged in the sales finance business outside of New York State?

	  (Yes or No)	If "Yes", list the entities and the corresponding states, districts, territories, countries, 
			etc.: 

	

	

13.	Is the Licensee engaged in lines of business other than the sales finance business? 

	  (Yes or No)	If "Yes", provide details: 

	

	

14.	Pursuant to SR Part 403.2(a) & (e), the Licensee is required to file with the Superintendent a copy of its forms of finance agreements used by retail sellers in connection with retail installment sales, within three business days after issuance.  Attach to this report a copy of such forms currently in use, which must indicate the issuance date.
		
15.	Pursuant to SR Part 403.2(b), (c) & (e), the Licensee is required to file with the Superintendent a copy of its charts setting forth rates or amounts for credit service charges, and/or insurance, used in connection with the installment sale of motor vehicles or other goods or services, for the convenience of a retail seller or otherwise, no later than three days after issuance.  Attach to this report a copy of such charts currently in use, which must indicate the issuance date.






[bookmark: OLE_LINK1]
16.	In the reporting year and at any time since, has (i) the Licensee, (ii) any of its parent, affiliate or subsidiary companies, or (iii) any of its owners, partners, stockholders with 10% or more of voting stock in the Licensee, members of the governing board, LLC members/managers, or executive officers, been named a defendant in any financial services-related litigation?		

	  (Yes or No)	

If "Yes", (i) provide the caption (name of case), index number, and court name for each case, and (ii) attach to this report a signed statement from legal counsel on whether the legal actions, when aggregated, would materially impact the Licensee’s financial condition and/or ability to meet obligations.

	

	

	

	

17.	In the reporting year and at any time since, has (i) the Licensee, (ii) any of its parent, affiliate or subsidiary companies, or (iii) any of its owners, partners, stockholders with 10% or more of voting stock in the Licensee, members of the governing board, LLC members/managers, or executive officers, filed for bankruptcy?	  

	  (Yes or No)	If "Yes", state the entity or individual filing for bankruptcy, type of bankruptcy 
			(e.g. Chapter 7, Chapter 11, etc.), and date of filing: 

	

	

	

18.	In the reporting year and at any time since, has any regulatory authority denied, suspended, revoked, or restricted the authorization to conduct a financial services-related business by (i) the Licensee, (ii) any of its parent, affiliate or subsidiary companies, or (iii) any of its owners, partners, stockholders with 10% or more of voting stock in the Licensee, members of the governing board, LLC members/managers, or executive officers?  	
		
	  (Yes or No)	If "Yes", provide the following details: 

	
Entity or Individual Subject to the Regulatory Action

		
Name of Regulatory Authority					Type of Regulatory Action
	
		
Amount of Fine (if applicable)	Date of Regulatory Action














19.	In the reporting year and at any time since, has (i) the Licensee, (ii) any of its parent, affiliate or subsidiary companies, or (iii) any of its owners, partners, stockholders with 10% or more of voting stock in the Licensee, members of the governing board, LLC members/managers, or executive officers, pleaded guilty or been convicted of any crime in any jurisdiction?    		

	  (Yes or No)	If “Yes”, provide the following details:

		
Entity or Individual Who Pleaded Guilty or Was Convicted	Social Security Number

		
Crime Committed	Case Number

		
Jurisdiction and Court Involved	Date of Plead or Conviction	

20.	Has any of the Licensee’s owners, partners, stockholders with 10% or more of voting stock in the Licensee, members of the governing board, LLC members/managers, or executive officers (i) ever been discharged or terminated from any employment except for reason of lack of work or funds, disability, or medical condition, or (ii) ever resigned from any employment to avoid such discharge or termination?

	  (Yes or No)	If “Yes”, state the individual’s name, date of discharge/termination/resignation, 
			and circumstances:

	

	

	

21.	Person responsible for compiling or preparing this report:

			
Full Name	Title	Phone
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As of the end of the reporting year

· Round to the nearest dollar.

	Assets
	Inside and outside NYS
	NYS Only

	1
	Consumer loans receivable (net)
	 
	 

	2
	Retail installment paper (net)
	 
	 

	3
	Commercial loans receivable (net)
	 
	 

	4
	Other loans receivable (net)
	 
	 

	
	Provide details:
	
	

	
	 
	
	

	
	 
	
	

	
	 
	
	

	5
	Total Loans  (sum of lines 1 through 4)
	 
	 

	6
	Cash on hand and in banks
	 
	 

	7
	Marketable securities
	 
	 

	8
	Accounts receivable 
	 
	 

	9
	Other short-term assets
	 
	 

	10
	Total Loans and Current Assets  (sum of lines 5 through 9)
	 
	 

	11
	Furniture, fixtures & equipment, and automobiles (less depreciation)
	 
	 

	12
	Deferred charges and expenses
	 
	 

	13
	Other assets
	 
	 

	
	Provide details:
	
	

	
	 
	
	

	
	 
	
	

	
	 
	
	

	14
	Total Assets  (sum of lines 10 through 13)
	 
	 

	Liabilities and Capital
	Inside and outside NYS
	 

	15
	Accounts payable
	
	 

	16
	Short-term funds borrowed from banks
	
	 

	17
	Short-term funds borrowed from parent company or affiliates
	
	 

	18
	Short-term funds borrowed from other creditors
	
	 

	19
	Other short-term liabilities
	
	 

	
	Provide details:
	
	

	
	 
	
	

	
	 
	
	

	
	 
	
	

	20
	Total Current Liabilities  (sum of lines 15 through 19)
	
	 

	21
	Long-term loans payable
	
	 

	22
	Bonds and debentures
	
	 

	23
	Other liabilities
	
	 

	
	Provide details:
	
	

	
	 
	
	

	
	 
	
	

	
	 
	
	

	24
	Total Liabilities  (sum of lines 20 through 23)
	
	 

	25
	Common stock
	
	 

	26
	Preferred stock
	
	 

	27
	Appropriated surplus, capital reserves, and additional paid in capital
	
	 

	28
	Retained earnings/surplus  (from line 11 on Schedule D)
	
	 

	29
	Total Capital  (sum of lines 25 through 28)
	
	 

	30
	Total Liabilities and Capital  (sum of lines 24 and 29)
	
	 






Schedule C ‑ Statement of Income And Expenses 
Related to Sales Finance Business Only
During the reporting year


· Report consolidated figures inside and outside New York State.
· Round to the nearest dollar.


	1
	Interest earned  
	 

	2
	Service charges earned  
	 

	3
	Deferment charges earned
	 

	4
	Cancellation and default charges earned
	 

	5
	Total Interest and Charges Earned  (sum of lines 1 through 4)
	 

	6
	Other income
	 

	
	Provide details:
	 

	
	 
	 

	
	 
	 

	
	 
	 

	7
	Total Operating Income  (sum of lines 5 and 6)
	 

	8
	Interest paid: 
	 

	
	(a) on borrowed funds
	 

	
	(b) on bonds and debentures
	 

	
	(c) on other liabilities
	 

	9
	Provision for loan losses
	 

	10
	Selling, general & administrative expenses
	 

	11
	Occupancy and related expenses
	 

	12
	Salaries & other benefits
	 

	13
	Depreciation of furniture, fixtures & equipment, and automobiles
	 

	14
	Auditing 
	 

	15
	Insurance and fidelity bonds 
	 

	16
	Legal fees and disbursements 
	 

	17
	Licensing expenses
	 

	18
	Other expenses
	 

	
	Provide details:
	 

	
	 
	 

	
	 
	 

	
	 
	 

	19
	Total Operating Expenses  (sum of lines 8 through 18)
	 

	20
	Net Operating Income/Loss  (line 7 minus line 19)
	 

	21
	Income taxes
	 

	22
	Net Income/Loss related to Sales Finance business
   (line 20 minus line 21) 
	 





Schedule D ‑ Reconcilement of Retained Earnings/Surplus 
During the reporting year
  
· Report consolidated figures inside and outside New York State.
· Round to the nearest dollar.

	1
	Beginning Retained Earnings/Surplus 
	 

	2
	Net income from Sales Finance business
   (from line 22 on Schedule C - if income is reported)
	 

	3
	Net income from sources other than Sales Finance business
   (Attach addendum to provide details.) 
	 

	4
	Other credits to surplus
	 

	
	Provide details:
	 

	
	 
	 

	
	 
	 

	
	 
	 

	5
	Total Additions (sum of lines 2 through 4)
	 

	6
	Net loss from Sales Finance business
   (from line 22 on Schedule C - if loss is reported)
	 

	7
	Net loss from sources other than Sales Finance business
   (Attach addendum to provide details.) 
	 

	8
	Dividends paid 
	 

	9
	Other charges to surplus 
	 

	
	Provide details:
	 

	
	 
	 

	
	 
	 

	
	 
	 

	10
	Total Deductions  (sum of lines 6 through 9) 
	 

	11
	Ending Retained Earnings/Surplus  (line 1 plus line 5 minus line 10)
	 





SCHEDULE E - VOLUME OF OPERATIONS
Sales Finance Accounts (i.e. retail installment contracts, obligations
and credit agreements purchased or otherwise acquired)
During the reporting year


	Month
	NYS Loans Only

	
	Number of Accounts
	Volume
(Nearest Dollar)

	January
	
	

	February
	
	

	March
	
	

	April
	
	

	May
	
	

	June
	
	

	July
	
	

	August
	
	

	September
	
	

	October
	
	

	November
	
	

	December
	
	

	Annual Total
	
	






SCHEDULE F - SALES FINANCE ACCOUNTS SOLD 
During the reporting year (New York State Only)

	
	Accounts sold with servicing retained by
the Licensee
	Accounts sold without servicing retained by
the Licensee
	Total  Accounts sold

	Purchased By:
	Number
	Nearest Dollar
	Number
	Nearest Dollar
	Number
	Nearest Dollar

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	





SCHEDULE G – DELINQUENCIES, DEFAULTS & LOSSES
As of the end of the year

· Round to the nearest dollar.

	
	
	Inside and Outside NYS1
	NYS Only2

	
	
	2014
	2013
	2012
	2014
	2013
	2012

	1
	Loans past due 30 days or more and still accruing interest
	
	
	
	
	
	

	2
	Loans in nonaccrual status  
	
	
	
	
	
	

	3
	Loans in Collection
  (% of total loan balance)
	              %
	              %
	              %
	              %
	              %
	              %

	4
	Licensee’s definition of Loans in Collection
	

	5
	Default Rate
  (% of total loan balance)
	              %
	              %
	              %
	              %
	              %
	              %

	6
	Licensee’s definition of Default
	

	7
	Actual Loan Losses
 (during the reporting year)
	
	
	
	
	
	




1 Report only loans authorized under Article 11B of the New York Banking Law and similar loans in other states.
2 Report only loans authorized under Article 11B  of the New York Banking Law.




SCHEDULE H - LOAN DATA BY LOCATIONS
As of the end of the reporting year

· A separate form of Schedule G must be submitted for each location, regardless of whether the location is physically inside or outside New York State. 

· The total dollar volume of each line of all forms of Schedule G must agree with the same line as reported in the NYS Only column in Schedule B.

Complete location address:

	

	
	
	
	
	

	
	
	NYS Loans Only

	
	Loans
	Number of Accounts
	Volume
(Nearest Dollar)

	1
	Consumer loans receivable (net)
	
	
	

	2
	Retail installment paper (net)
	
	
	

	3
	Commercial loans receivable (net)
	
	
	

	4
	Other loans receivable (net)
	
	
	

	5
	Total Loans  (sum of lines 1 through 4)
	
	
	





SCHEDULE I - FEE SCHEDULE
Current schedule of all fees charged to
New York sales finance applicants and borrowers

· Attach to this report a copy of the documents in which the fees are disclosed, with the relevant disclosure highlighted or circled.  
[bookmark: _GoBack]
	Fee Type
	Amount
	When
Charged
	Frequency
	Where Disclosed (to the applicants/ borrowers)
	Reason for fee and comments

	e.g. Dishonored check fee
	$5
	When a check payment is bounced
	On occurrence
	Retail installment contract
	To recoup bank charge

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	







SCHEDULE J - CREDIT LIFE INSURANCE

1.   	Official address in this State:		

2.	Number of offices authorized in this State at year-end:		

3.	Location of office where a specimen copy of the master or blanket policy is maintained: 

	

4.  	Name and address of insurance company writing Licensee’s Credit Life Insurance:

	

	

5.  	Is the insurance company noted in item #4 above a parent corporation, an affiliated company, or in any other manner related to Licensee?    

	  (Yes or No)	If "Yes", provide details: 

	

6.  	(a) Premium rate currently charged to the borrowers:		
	
(b) When was this rate filed with and approved by the Insurance Division of the DFS?   

	

7.	How is the insurance charge to a borrower computed and collected?

	

	

8.	How is the premium due the insurance company computed and paid? Include in your statement the premium rate or rates charged to the Licensee by the insurance company.

	

	

	

9.	Is the Credit Life Insurance purchased from insurers subject to experience rating refunds or dividends?   

	  (Yes or No)	If "Yes", state the amount received during the reporting year:		 

10.	Age limit to qualify for Credit Life Insurance:		 years of age.

11.	List exclusions from coverage, if any:

	

12.	Does the Licensee offer joint Credit Life Insurance to married borrowers? 

	  (Yes or No)

13. 	Penetration percentage of contracts with Credit Life Insurance:		 %



SCHEDULE K - CREDIT ACCIDENT AND HEALTH INSURANCE

1.   	Official address in this State:		

2.	Number of offices authorized in this State at year-end:		

3.	Location of office where a specimen copy of the master or blanket policy is maintained: 

	

4.  	Name and address of insurance company writing Licensee’s Credit Accident and Health Insurance:

	

	

5.  	Is the insurance company noted in item #4 above a parent corporation, an affiliated company, or in any other manner related to Licensee?    

	  (Yes or No)	If "Yes", provide details: 

	

6.  	(a) What type of coverage is offered?  (Mark as appropriate)

		14-Day Retroactive
	
		14-Day Straight 

		30-Day Straight

	 	Other  (Specify type):		

  	(b) Premium rate currently charged to the borrowers:		
	
(c) When was this rate filed with and approved by the Insurance Division of the DFS?   

	

7.	How is the insurance charge to a borrower computed and collected?

	

	

8.	How is the premium due the insurance company computed and paid? Include in your statement the premium rate or rates charged to the Licensee by the insurance company.

	

	

	

9.	Is the Credit Accident and Health Insurance purchased from insurers subject to experience rating refunds or dividends?   

	  (Yes or No)	If "Yes", state the amount received during the reporting year:		





10.	Age limit to qualify for Credit Accident and Health Insurance:		 years of age.

11.	List exclusions from coverage, if any:

	

12.	Penetration percentage of contracts with Credit Accident and Health Insurance:		 %






AFFIDAVIT

I, the undersigned, hereby swear (or affirm) that (i) I am an owner, partner, stockholder with 10% or more of voting stock in the Licensee, member of the governing board, LLC member/manager, or executive officer of the Licensee; (ii) I am authorized to submit the above report (including all addenda and schedules); and (iii) the information contained therein is accurate, true, correct and complete, to the best of my knowledge and belief.


		
Full Name						Title

		
Signature						Date


                                      
Subscribed and sworn to before me this date:		

		
Full Name of Notary Public			Signature of Notary Public

		
Notary Public Number				Date Commission Expires

		
County						State
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