e Maithew A. Brown, Secretary of State

iay '. STATE OF RHODE ISLLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 103 North Main Street, Providence, RI 02903-1315
v Office of the Secretary of State 404.222.3040

”t.a*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2 Exact name of the limued liabilty company
121508 Baystate Financial Services, LLC
3 State of Formauon 4. Brief descripuon of the character of the busiress which is actually conducted in Rhode Island
MASSACHUSETTS INVESTING ADVISING
S5 Principal office address City Slate Zip
ONE EXETER PLAZA BOSTCON Ma 02118
S TMAILING ADDRES SO F ML D A B T TGO S AN AN D N A M B OB E O E e DRI AC TP ER S ON B R iRaam iR
Conmcf Name _Contacr Title
DAVID C PORTER .
Streer Address :C iy State
CNE EXETER PLAZA . BOSTON MA
Pt i a
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By SR \r?hmﬁ';"l\#a’a i Ll el
WManager Nome *Manoger Name
None .
Streer Address * Street Address
Ciy J Siate Zip *City Siate J Zip
.Man.ag;r.N.am.e .« o o s a2 » & 8 8 5 4 0 o 0 ol e 0 0+ s 4 s 8 s s .:‘f;"‘;g;r .N;”;e * & & & & » & 2 T ¥ + 2 B S " 8" 8 » LI I O L I I I )
Street Address *Street Address
City .(.er State 2

L) hn e W re YR T -.uqm .;' %] \J'"‘Vﬂ"ﬁfﬂ:ﬂ
D A A I T ) e e e S I AR A P B AR S VR A SO
{geni Name Address

MARGARET D. FARRELL ‘ 1500 FLZET CENTER
Address Cuty Zip

PROVIDENCE 02903

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

il N

Under penaity of perjury, [ declare and affirm that T have examined
this report, including any accompanying schedules and statements,

121508 FLLC 0 /05 11:35: 30 AM®* and that all statements contained herein are true and correct.

File Date .
L'(MAAMJ\WWS \iwm 1 Q"Jb 05

Check No. Signature of A&horr’zed FPerson Dote

By O%m Margaret D. Farrell

. e . Frint or iype hame of Authorized Person

FOR SE ARRY OF STATE USE ONLY . Form 632 Rev 6:02
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L Matthew A. Brown, Secretary of State

3 ‘s STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIQNS 100 North Main Strees, Providence, RI 029031335

s « Office of the Secretary of State 401.222.3040
*

Yugut

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1 ®  Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
121508 Baystate Financial Services, LLC
3. State of Formation 4. Brief description of the character of the business which &s actually conducied in Rhode Jsland
MASSACHUSETTS INVESTING ADVISING
3. Princlpal office address City Srate Zip
ONE EXETER PLAZA BOSTON MA 02116
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OFCONTACT PERSON: . _ 7]
Conact Name - Comtact Tile
DAVID C. PORTER .
Street Address City State Zip
ONE EXETER PLAZA . BOSTON MA 02116

- —— - e = - - e et e s g

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {*X" BOX FORATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENQMENT. .R.l.G.L 7-16.12 (3} (2) ! 7-16-52

e ——

IManager Nome « Manager Name
None
Streer Address * Street Address
City J Siate Zip ‘Ciry Stare Zip
“Momager 'Name © T 7" ....................._:m.m;g;r.N;";t................... t e s e e e
Stroet Address *Streer Address
City Stare ’le :(»er State p
8. RESIDENT AGENT IN RHODE TSLAND -0Q NOT ALTER- Changas requira filing of Form 642 -RIGLTaeH =
Hgemt Name T - | address - - - . -
MARGARET D. FARRELL 1500 FLEET CENTER
Address Ty Zip
PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to 7-16-66.
Under penalty of perjury, I declare and affirm that [ have examined

] 1215 0 8
this report, including any accompanying schedules and statements,

*121508 FLLC 10/28/04 01:45'52 PM" and that al statements containcd herein are tru¢ and corect.

File Datg_ 3 { \S 0 .S
= %Mw AN
Check No. [ (o ({) (() b L[ Signature of yfhon‘xed};-ﬁﬂd\h ‘TMD‘M

8y lvf) Margaret D. Farrell

Print or Type ¥ame of Authorited Person

FOR SECRETARY OF STATE USE ONLY -

Form 632 Rev. 6/02
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. STATE OF RHODE ISLAND

+ AND PROVIDENCE PLANTATIONS
.' Office of the Secretary of State

Marthew A. Brown, Secretary of State
Corporations Division

160 North Main Sirect, Providence, RI 029031335
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)

’zfp

Cee = a———— S ——— — [

8. RESIDENT AGENT N RHODI'. lSLAVD -bO NOTALTER

—

- e

Changes requlro flllng of Form 642 R_l G.L. 1-16-11

Y e ——— - -

1. 1D No. 2. Exact name of the limited liabilty company
121508 Baystate Financial Services, LLC
3. State of Formation 4. Bricf description of the characier of the business whick is actually conducted in Rhode isiand
3. Principal oﬁce address City Hare Zip
ONE EXETER PLAZA BOSTON MA 02116
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .
Contact Name Comac{ Title
DAVID C. PORTER .
Street Address City State Zip
ONE EXETER PLAZA . BOSTON MA 0211e6
7. NAn\-f—i_l-_ AND ADDRESS OF E.AC-}I MANAGER OF THE Ll\ﬂTl:.D l IABILIT\’ COMPANY lF APPLICABLF
FILL IN SPACES BEFORE USING ATTACHMENTS ("X*" BOX FOR ATTACHMENT) d
. ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 _(a) 2) ¢ 7-16-52
iAonager Name «Manager Nome
None
Strect Address * Streer Address
City ]Slarc Zip *City State Zip
°M;m::g;r'NBn;e“°”” '........'...“”.'..'.A*f:zm;g;r'han;c.......””.....‘.. et e e e
Street Address *Streer Address
City Siate :Crry Srate Zp

— | et ———— -

Agent Name Address —— e e
MARGARET D. FARRELL 1500 FLEET CENTER
Address City Zip
PROVIDENCE 02903

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

o Iy

*121508 FLLC 09/22/03 03:02:31 PM*
lm‘ls-ll 03

IS6814 €9
By: { ML

FOR SECRETARY OF STATE USE ONLY

File Date,

Check No.

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein arc true and correct,

MUsiosana™s o 09 0/ [03

Signature of Au Uonu‘d Person Dare

Margaret D. Farrell

Print or fype Name of Authorized Ferson

Form 632 Rev. 6/02




., Edward 8. Inman, 111, Sccretary of Siate

. STATE OF RHODE ISLLAND _ F'oqwmrions Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Sircet, Providence, RI 02903-13315
%5—" " Office of the Secretary of State €01.222.3040

'i.*'

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September | - November ] @ Filing Fee: §50.00
(FORM MUST RE TYPED OR PRINTED IN BRLACK)

1. 1D No. 2. Exact nome of the limited liabilty company

*121508* Baystate Financial Services, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode fsland

MASSACHUSETTS Inveatment Advieing
3. Principal office address City State Zip

ONE EXETER PLAZA BOSTON MA 02116

R s —— s o e e e e | e—— e .
6 M:\ILINC ADDRI:.SS OFI IMITED LIABII I'lYCO\v‘IPAVYAND_ NAME OR TITLE OF CO\'TAC'I JPE RSON I _
Cantact Name Comar.‘r Aile

David C. Porter .
Strect Address Ciy State Zip
ONE EXETER PLAZA . BOSTON MA 02116

7 NAMF A\D ADDRESS OF-FACH MANAGLR OF THE l:l\‘IITl:.D LIABILY I'Y COMPANY IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) D
i ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) {2}/ 7-16-52

Manager Name - *Manager Name
Sircet Address * Street Address
City ]S!atc Zip *City State 2ip
QA’.anlaglcr.Nam'e LI I I N ) * ¢ + & ¢ 0o o v o sls s 4 0 0 e e e e 4 . .:‘f&n‘l,g;r .N;m.e @ & & # 4 0o o o T 2 0 8 s 8 s 8 8 b *® * 0 2 0 F 428 8 &
Sireet Address *Streer Address

City Nate |Zg‘p :(.u'y Sate Lip

8. RESIDENT AGENT IN RHODE, ISLAND -00 NOT ALTER- Changes require filing of Form 642-RIGL 70611
Agr:nf Nome Address

MARGARET D. FARRELL 1500 FLEET CENTER
Address City Zip

PROVIDENCE 02903 -

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

T — -

Under penalty of perjury, 1 declare and affinm that 1 have examined
this report, including any accompanying schedules and statements,

*121508 FLLC‘I&ZfEZéﬁ:OB AM® and that all statements contained herein arce truc and correct.

e Magmoy Dl nfa)pe
Check No. . Stgnature o Akthorized Person Date
By By_ﬁ/ﬂnw' > Margaret D. Farrell

Print or fype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLEA—"" .
Form 632 Rev. 6/02




