Office of the 30(:re!my of State

PROFIT CORPORATION ANN
Fillng Pertod: January 1 - March 1 Filing
(FORM MUST RE TYPED OR PRINTED IN BIACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Dimsion

100 North Matn Street
Progidence, RI02903-1335
401.222 3040

UAL REPORT FOR THE YEAR 2005

Fee: $50.00

1. Corpordic 1) Na,

54013 "

2. Name of Corporarion
TALE FINANTIA

L SERVICES, inG.

3. Street Address Principal Business Office cinr State Zip
10 Riverview Drive Danbury CT 06810
4 RBusiness Phone No S. Siate of Incorpormtion 6. $IC Code
(203) 7649-6000 DELAWARE seee

7. Brcf Desciption ¢
FINANCI

8. NAMES A.lND ADDRESSES OF THE OFFICERS:
Prostdemt Name

Daniel $. Henson

SERVICES

the Chamicler of Bustness Conducted tn Rboele fsland

(X" BOX FOR ATTACHMENT) (K] FILL IN SPACFES BEFORE USING ATTACHMENTS
Vice President Name
Edward Simoneau

Stroet Adurrss 2 Street Address
10 Riverview Drive : 10 Riverview Drive
Clity ' State Zip s City Stare Zip
..... Danbury[ CTIOGSIODH“"“Y s 0RO
Secrelan: Name : s Treastirer Name
Belle-Ann Abrams Joseph Hanlon
Srrvet Adedress - : Stromt Adedress
10 Riverview Drive 10 Riverview Drive
iy ' State Zip ng!y State Zip
Danbury CT 06810 : Danbury CT 06810

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)

Hrector Name '
Daniel S. Henson

FILL IN SPACES BEFORE USING ATTACHMENTS
s Pircetor Name
Edward Simoneau

Stroet Address

10 Riverview Drive

1 Streer Address
10 Riverview Drive

City State Zip Cuy State 2ip
Danbury CT 06810 Danbury CT 06810
B s s e
Raymond Fleyd : Colin Wilson ;2 ;;g}_,*,,_
Steret Adefress i Street Address . _8 . "-rf‘
10 Riverview Drive 7 i 1400 Sullivan Drive 1 S
Cuy | State Zip : City Stase l=r3 Y
Danbury CT 06810 Greenville NC - %Zg;é'

10. SHARES AUTI']OK]?E.D {("X" BOX FOR ATTA
AUTHORIZED QH.\HhS

CHMENT) [] 11. SHARES ISSUED ("X~

ISSUED SHARES

BOX FOR A?TACHME@ [:]- =M r

Nirmber of Shares ClnsySeries

Par Value Numbor of Shares Clasv/Sertes : Nar mhd-— ]

1,000 COMM $1.00 PAR VALUE

1,000 C $1. 00

This report must be signed in ink by cithe

I

il

r the President, Vice President. Secretary, Assistant Sceretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined this report,

*54013° including any accompanying schedules and statements, and that all slatements
contained herein a ¢ and corec
File Dare F‘I'L E D q/ 7/0.5"
Signature of Officer Date
Check No, A OR
APR0 0 2005 Belle-Ann Abrams
By: —_ L, Print or Tvpe Name of Officer
C"J'""'_‘“"LL Secretary
FOR SECRETARY OF STATE LSE ONLY
n\(q 9"\\10\\ Title of Officer

Form 630 Rev. 12703



A "ir*» STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comoranens Didsion
b . . ) 160 Nerth Muin Street

f ’] ] il {4
L @ : Office of the Secretary of State ' . Providence. R 02903-1335
VLIRS Matthew A. Brown, Secretary of State 101.222. 3046

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: fanuary 1 - March I«  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED (N BIACK)

§oteapenate 1) \n 2 e of Ceapoaliag

54013 YALE FINANCIAL SERVICES, INC.

P oatreut Addefrvns Prowpal Bustaiess Offige Ciir Stee E
260 LonNG RipGe Rinn STAMAED CT 06810

1 Herssvies Phane o 5 Sate of hicorsiration O SIC Cnde

202 196 247y DELAWARE 8888

T Linef Desconpnent of the Character of Busoneas Coondadded ir Rbesde Blaoed

FINANCIAL SERVICES
8. NAMES AND ADDRESSES OF THE QFFICERS: (“X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosufent Name 5 Vice Prestdent Name

Fav. T Bossidy . LinpA  zEcheR
3 Srreet Addrew

oD RidGEruRy  Foap Ul oLd 2ID6ERVRY  FoAd

e Aedelress

(AT Stearee Zij 2 Gy Stater — 2
Raneury | eT 7 oten “Banmury [ eT (" ppmn

Amanps  Skotan —Looul SyiTEK  JbSEPH

SEreet Adieiress ' Street Adedrins

Uy oLp AInGE RURY  RoAD iUy oLDd RIDGGIURY  RoAD
““bﬁ,,\]lguﬁ\{ |.\er CT 2ip 06&10 'cmbAN BUK\.{ Stare A

eT | oess
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Duree o Neome 3 Dector Name

AL T RosSiby i CHRISTL PHER  TAtong

Soowd Aedefvons + Steeet Acddress

Gu_oLd RipeeruRY RoAD Ul oL RIDGERVRY  Posb
“(.'“b anl BUR\( [mh cT ]-‘P 06‘?10 L"W Buﬂl! ‘mn T

...............................................................................................................................................................

Foaregtor Name : Direcior Nume
Vot Addibress b Street Acddres
i Sette 21 Py Stcrre 2p E-
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (°X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES IS3UED SHARES
Mrencher of Shitees ClasnSerios Par Valiee Nerarkxer of Shares ClernaNerren Fets Verfue
1,000 COMM $1.00 PAR VALUE [,DDD $1.00

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

“ll ‘IH‘ ‘““ ‘l‘ ‘lll Il” II“ Under penalty of perjury, | declare and affirm that | have exarmined this report,

* 5. 401 3 & inel g any sccompanying schedules and statements. and thal al]‘smtcmenis

Col herein are true ang/correct.
Fite Date ~Q—L)—‘O—‘—C):{—— ﬂ(, /Vk 213 f)({
Sigdorure of Qfficer Date

7
awann _00 1 o (FoaTh Lindba ZECHEA

"~ \ }‘ Print or Tipe Name of Officer
) iy e -
FOR SECRETARY OF STATE USE ONLY - v’ Q G AG‘ ’D EM T —
Title of Officer

Form 630 Rev. 12/02



STATE OF RHODE ISLAND Edward . Inman, Ill, Secetary of Sue
R PLANT

C jorg Divis
AND PROVIDENCE ‘ATIONS 160 North Main Sives, Providense, 1 029031335
(Yfice of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 srop
Filing.Period: January 1-March 1« Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporare I No. 2. Name of Corporation
54013 YALE FINANCIAL SERVICES, INC. AKX NMWWG Finan ol Servl ces XacC.
3. Street Address Principal Business Qffice City ) ‘0‘_ k Stare Zip
ALO honardae RA 4 et 0L T
4. Business 'hone No. $. State of Incorporation 6. 5IC Code
203- 796 - 2414 DELAWARE 8888

7. Beief Description of tire Character of Business Conducted in Rhode istand

cu\ ancun
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Pa_u.k T Boess. oL.\ bonde. Zeohar
Street Addeess

Street Address

qa o1 R bgebury “RA. A Ol R Aadeuiey 'R&

Cliy

Zip State
ba.n\-w_ru( . CT Ob%id %a«\ou.n{ T OU‘B!D
Secretary Name Treasurer Name
AN\ aon B_L s\(o\d.a\ Lo&u_e je——ﬁ“& wo_rn(_r

Street Address Street Address

M O\&s,} %e\bu_r —heo- Qbo Lo«sn&_; R4

State Zip

‘.\)Cu\xu._r'{. & OLsid 6)\-0»;0"& T D]

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* B0OX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Direcror Name Director Name

?M\ . —%oss\ga{ Q,\nalvo \\e.r ‘_Sou:a‘o.s

Street Address Street Address

“ak O’H&—f—p\ %&\:u.ﬂ.{_ _Q& C MG Ol& ?(9':; L)u..,rt( ?cq

«Zlp

%Ou'\ \nu.r-n-t Cx . O(oSIO %oﬁ\btﬁ-“‘& 06e®10

Director Name Director Name

E boacd. Somoneann < r

Street Address Street Addresy E----- .
“0  ob v &;}e\:um{ R g
Gity Zip City Siate Zip '
anbice ex OL 8§10 S

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATFACHMENT) C:.") <.
AUTHORIZED SHARES SSUED SHARES e i
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

1,000 COMM $1.00 PAR VALUE

/. 4¢ Y2/12% dyn./rm., /. OC

* -- — = - e r——_— o decbes -

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

= NI =

* 54 0 13 % Under penalty of perjury, ) declare and affiem that | have examined
thls report, including any accompanying schedules and statements, and

3 ) / ’7 } O 3 f?l] statements contained herein are true and correct.
e -Z, JLZ.A &[:L/{) 3

Check No.: / Q y q 3 c?-—' Signature of Officer Date
“ uapz' L s n:ﬁ& Z €C_l\¢,l‘

Print or Type Mame of Officer

File Date;

Ay:

FOR SECRETARY OF STATE USE ONLY - N P L‘ Censing

Tile ef Officer J
e 3 Form 630 12002




Edward S. Inman, HF, Secresary of Stare

Corportions Division

STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS . :
%f” CTHH'P of the Secretary of State . 100 North Main Streer, Providence, Rj;{gﬁ;i;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2092 stop
Filing Perlad: January 1-March 1 Filing Fee: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corparate [D No. 2. Name of Corporation

54013 YALE FINANCIAL SERVICES, INC.
1. Steeet Address Princip® EMONG RIDGE ROAD City State Zip
STAMFORD, CT 06927-9622
4. Business Phone No, 5. State of Incorporation 6. SIC Code
203-357-8544 DELAWARE 8888

7 !jﬂ;ﬂznalpuon of the Character of Business Conducted in Rhode Isiand

“\Nane ok Seavicen
8, NAMES AND ADDRESSES OF THE QFFICERS (-Xx- 80X FOR ATTACHM’ENT) KHLL IN SPACES BEFORE USING ATTACHMENTS

Vonde Boseidan  Fades By

Strect mudress

U Dvd & dc,i‘olu Qd SWL:{M Y4 ok &4 f_\ouw)? ‘26!

v‘bqh\ouwﬁ Stare T Zip 068 \ D C""Da“\ou\ut Smr ‘t— Zip 66? [,D

‘Lg 3 Mevs s.,,“-},@\f“" Frmarto
14 Rid \oml 24 At Long fdas 1

Zip

ijc\v\\oQ Sla!l T C)LXY lo City E ; m:) State C_l ZIpOé q&ﬂ?

9. NAMES AND AI)DRESSI:S OF THE DIRECTORS (X" BOX FOR ATTACHMENT} /CFILL IN SPACES BEFORE USING ATTACHMENTS

Directgr Name Directar Name
CO Vv WO\ so
Street Address Q Streer Address
\Su N chon mq't!
Chry State Zip Cliy State Zip
lern, IVAN 03732
{rector Name Director Name

Augen S\ monea

Street Address

Ao Rdgslowey €4 ] s )
Dovowny  "eT "Begid ’

10. SHARES AUTH (X * BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT}
AUTHORLIFD SHARFS LSSUED SHARES

Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Vaiue

1,000 COMM $1.00 PAR VALUE l 000 Cgm(mm Y,

Street Address

- e - - - - e o [ - - PR p—

lhis report must be signed in Ink by either the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustce

RN -

* 5 4 U 1 3 =% Under penalty of perjusy, | declarg/and affirm t
1 ort, Including any accompan
¢ true‘and correct.

_:/ _,./ that all Y318 s contained hgnel
Fite Date: \_ /_5 / &L \ '_5 ls Olm
Chect No.: 00/ 2 2 721;/ ”‘""’”"ESéﬂN NK R, El ﬁMMETT A Date

Frint or Type Name of Officer
A8 VICE PRESIDENT - TAX

FOR SECRETARY OF STATE USE ONLY -
Titte of Officer
e S Ferm 630 12/01

les and statements, and
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S'IA"I OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

X

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Fiting Period: January 1-March' 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK!}
1. Corporate 1) Vo
54013

s st mners "8B61°8NG RIDGE ROAD
STAMFORD CT 0692? 9622 State of Ine

203-357-4544 OEL

Iption of the Character of Business Conducted in Rhode f3land

nanciek.  Seavies

2, Name of Corporatio

4. Business Phone No.

7. Brlef,

8. NAMES AND ADDRESSES OF THE OFFICERS (*X- BOX FOR ATTACHMENT)

Presigent Name

\\Q\\Q\‘QQk\%«a \"\ R\C\i\m‘x\@

Streel Address Q x

Ltw O Ridge .
b0

Secr Name {\‘] C
UY\\C/\J\M (e e o,

Srrei:t‘dd:m 0 \a Q A"L Qd

"3‘\(\\) r:m Zip OL:)G \O

9. NAMES AN

Director Keme

L CAdloean O - Simmean
G904 Qe 20
no Ctv D510

Director Name
Street Address

City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES

Number of Shares

|,000

Class/Serfes

(Geewn

Par Value

1.0V

orparation
ARE

DRESSES OF l'HE DIRECTORS (“X* BOX FOR ATTACHMENT)

Corporations Division
100 North Main Strcet, Providence, RI G2903-1335
4017-222-3040

sTor

PLEASE READ

INSTRUCTIONS

o
YALE FINANCIAL SERVICES, INC.

Ciry State Zip

¢ gy

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President L &
¢ ; &zﬂ- e
Street Address QJJI q‘[
!nl’

Clry
Oy

32y

Treasurer Name

:So\mn QmoA—o

Streer Address
City Srnlr

QS\’W\&’“AD 25693’9

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nasne

Street Address
‘C-'J'ry State Zip
Director Name
Street Address
City Stute Zip
11. SHARES ISSUED (“X~ 80X FOR ATTACHMENT)
SSUED SHARES
Numnber of Shares Class/Series Par Value

|, 000 Covomon, .00

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

AN

*54 013+
)1y
LTIV
SR

v
FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

L8 - 200l

Date

tere of Offieer

JOHM AMATO
RS HEASURER - TAX

Tile of Officer




ROV ATIONS Corporations Division
OAffI;IuI)of tl:e SgrﬂaerQFSIiE E 100 North Main Street, Providence, RI 02903-1335

401-222-3040

STATE OF RHODE ISLAND James R. Langevin, Secretary of State
PLANT

Filing Perlod: January 1-March1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

1. Corporate iD Ne. 2. Neme of Corporation
54013 YALE FINANCIAL SERVICES, INC.
3 sweet Adres SN RITEE ROAD e State o
STAMFORD, CT 06927-9622
4. RBusiness Phone No. 5. State of incorporation 6. SIC Code
203-357-4542 DELAWARE

7. Brief Description of the Character of Byusness Conducted In Rhode Island

8. NAMES‘ AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

W/;;‘”"' 7§/ /P/M//?CM/_D R """/8 Cjﬂc‘{ p %OA//?/[/
G A Pﬂ%@ bury y 4 s Jectoy A
Dhrbner T THIO Flometons NT  ossaz
Sl o eton

SMM‘?‘:’/, LD ﬂdgé’g/q ey fA. T oo Lowe f/a./jz— AU
" Thwbuey - O Cgesto T Smrsey (T 6927

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

" Ednrd Smowena

Street Address / Street Address
t

vy P @4547(
@/%«ﬂﬁ er’  oes/o

e Tt
Y 7 treet Address
/5™ Tancitron /.

Director Name

City State Zip

[#] . State Zip City State Zip
Flemmeron)  NT OFEX )

10. SHARES AUTHORIZED (*X“ BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT)

AUTHORZED SHARES ISSUED SHARES

Number of Shares Class/Serles f::é:’a!ue Number of Shares Class/Serles Par Value
/)OZTZ) évwmm/ /-00 /JOUO - Common/ 37&2)

PR Y - — - — -

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

‘I “ HI‘ I|| “‘" ‘ || Under penalty of perjury, | declare and affirm that 1 have examined

% 5 4 t] 1 3 * this report, Including any accompanying schedules and statements, and
g/g/ﬁ@ that all statements contalned herein are true and correct.
File Date: m W 3'—5 ,%m
S FTOEE

Wm’r of Ofﬂnr Date
Check No.:

A JOHN AMATO

Print or Type Name of Offtcer

By B ASST. TREASURER - TAX

FOR SECRETARY OF STATE USE ONLY
Titie of Officer

!




AND PROVIDENCE PLANTATIONS 4 Corporations Division
Office of the Secretary of Stafe 100 North Main Strect, Providence, Rf 02903-1335

401-222-3040

|
@ STATE OF RHODE ISLAND James R. Langevin, Secretory of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 Stop
Filing Period: january I-March ! + Flling Fee: $50.00 INTHUE HONS
(FORM MUST BE TYPED IN BLACK}

]'l Corporate IU 'Ne. V2. Namf(omrlon

’ 54013 YALE FINANCIAL SEHVICES INC.
3. Stree Address Pri lpar Bmmr” Ofﬂ: r T T T 'C'.‘Hy TR T State ! Zip
S0 0} Lo /—/Zaa/ /‘;aa-a( _{_Mfd/ CT - OA02,
4, Business Phone Ne. T T s state of Incorporation ) - 6. SIC Code

@-D 3) 357)- ng | DELAWARE 0000
Brief Destription of the Charecter of Buslness Condumd i Rhnde Istand - T w ]

8. NAMES, AND ADDRESSES OF THE OFFICERS ("x° BOX FOR ATTACHMENT) yNFILL IN SPACES BEFORE USING ATTACHMENTS

e - e m

3. Rchmond @., o d B, Nbwnan
WW edE Tnelum B,

Ciry

Dorloroy |-C IOCoSID | mm@%m NT. |02z

gl o G 9 Scleten,
% Sy M%L e /“7”’8 ,Q(_/{ﬂﬁ_ 2.d

| State State Zip
_\Qwua__,__ . 0810 0S92 ]
9 NAMES AND ADDR E.S OF THE DIRECTORS Lexe Box FOR ATFACHMFNTJX LL IN SPACES BEFORE USING ATTACHMENTS .,

Dfrrr!orah t ’ j& DirectorMame

sm"“d"“’ Q-OL R/bd% 7 _% %sm{"gimw.w- Ed Zlp - :
Doy e L 080 FHarun gton| " N3 osaz

R D e e = S B B e L LT L T P B LT T T TP
Director Na ei " :

\ smrr% Kd Street Address
Cit 's:m City State § 2ip
1% bwuj 06810 |
THORKED ('x' BOX FOR ATTACHMEN

“107SHARES AU ENT) L 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT} LY |
| ALH}K)F.VJ-‘DSMRES mi‘DSlMRFS

—_——— o —aaa ——

— e n -

Numbn of Sham N Clasy/Series Par Valae Number of Shares Class/Serles Par Value

0000 Cowmomy . 160 | (00D ICommr 60

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

s (RO

Undcr penalty of perjury, | declare and affiem that ) have examined
this report, including any accompanying schedules and statements, and

u q - that all statements contained hereln are true and correct,
Fite Dote: \ /\J aJ}J {? ’c{ ¢ b\.(.. M 5 '3"‘&‘”(—/.5*4}&%‘ Q/Q-G/qq

Check No.: ]\4 I 6 % 6 Q] L oev e B 5""“'“W°ff‘f" Date
o Gy T, Schulman
By: * @O . Print gr Typd Neme of Officer

v

FOR szcazu'iw OF STATE USE ONLY ' - A anE;’[,TTC’.a‘SU rt:r - S"i A€ TM&)

Title of Officer



STATE OF RHODE I

AND PROVIDENCE
foire of the Secretary of State

N

SLAND
PLANTATIONS

32

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 7"

Filling Period: fanuary I-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

! Corporaie J0 fp g YALE'FINANCIAL SERVICES, INC.

James R.Lnu:evln. Secretary of State
“ -_ Corporations Division
100 North Main sueer Providence, Rf 02903.1335

'4' 401.277.3040
1998

hH

STOP

LEASL REAL
INSTRUCT10NS

3. Street Address Principal Business Office City Sfalf Zip
g\ Low rq uflétz K ond '\'Wm\(-wm 0G4G0),
4. Business Phane Vo s.ﬁgmwmgon 6. 5IC Code
Ad2 -3 -qJ"—{ Y .
7. Brief Description of the Character usiness Conducted in Rhode Istand
navciml. Senvien
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) ,lf
President Name R ﬁ\?ﬂsldml Name )
Clheuvophex & Rudhyenong cheen X Noomen
Street Address Streer Address
t{l.\ 0Ovd Ra z,,buvu] | 19 Tunchon Q4
City State 2ip Clty State Zip
Em\h\xmj Ay 0b&10 i% \QTY\\% oy NT O3
Secretary Name Treasurer Name
Micwegl e hon S Q_’H'niﬂ LOnesl
Streer Address Street Address
4 O\d ‘D\tda’-g buvul Q(? SO\ \'\fwo’h\ ‘(lxd 3 Qd
City State Zl City Smu Fdf
i)o\y\\;qmv\ LT 06310 S\rerendvan CT &0%7

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X- BOX FOR ATTACHMENT) X

Director Name

ZAduvondh 3

Street Addiess

Yo O d Qg gbuey

City State

G wheprenr Qe

0700 Gdgean Y

. S\r‘ruN\{’Ou.k
027
JO(O&I()

City

“F\’CW\W\O}W\ N—T

Director Name

Director Name
(v ONsm,

Street Address

15 Junch e ¥4

State Zip

06’891

Street Address

b State Clry State Zip
anbounyy T opdId

10. SHARES AUTHORIZED (-x* BOX FOR ATTACH\JENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZFD SHARES ISSUTTY SHARES

Number of Shares Class/Serles Par Value Number of Shnm Class/Serles Par Value

000 (Coppen

.00

, Db ommm .00

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

* 35

313
HIE
(

4 0 1 3 =

Check No.:

L% AL
) o N\

FOR SECRETARY OF STATE USE ONLY

Under penaity of perjury, [ declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

Ll 335U
Sixnaru{/ Officer

Graey I -Stnadm o

Print or Type Name of Officer

Date

ettt
Crwrs

-.?REASIIQ:Q Yayes

Title of Officer




For Year:

1998

2127198

000278

Name

Christopher H Richmond
Edward J. Simoneau
Colin Wilson

John Amato

Joe A Baldassame
Joseph T, Cassidy
Warren T. Eck

Jeffrey L. Hyde

Kenneth E. Kempson
Patricia M. Lecouras
Carolyn S. Littles
Michael A Meehan

Dave W. Morey

Richard P. Noonan
Christopher H. Richmond
Gary J. Schulman
Edward J. Simoneau
Amanda N Skolan-Logue
Kelly S. Thomas

Jugith M. Van Cleave
Jeffrey S Werner

Jeffrey S. Werner

Colin Wilson

Thle

Business Address

Director

Director

Director

Assistant Treasurer - State Taxes
Vice President

Vice President - Taxes

Vice President

Vice President - Taxes

Assistant Treasurer - Taxes
Assistant Treasurer - State Taxes
Vice President - Finance
Assistant Secretary

Vice Prasident - Taxes

Vice President

President

Assistant Treasurer - State Taxes
Executive Vice President
Sacretary

Assistant Secretary

Assistant Treasurer - State Taxes
Treasurer

Vice President

Vice President

Yale Financial Services, Inc.
061156013

44 Old Ridgebury Road Danbury CT 06810
44 Ol Ridgebury Rd. Danbury CT 06810
16 Junction Road Flemington NJ 08822
777 Long Ridge Road Stamford CT 06927
15 Junction Road Flemington NJ 08822
777 Long Ridge Road Stamford CT 06927
15 Junction Road Flemington NJ 08822
777 Long Ridge Road Stamford CT 06927
777 Long Ridge Rd. Stamford CT 06927
777 Long Ridge Road Stamford CT 06927
6601 Six Forks Road Raleigh NC 27615

44 Old Ridgebury Road Danbury CT 06810-510
44 Old Ridgebury Road Danbury CT 06810
15 Junction Road Flemington NJ 08822

44 Old Ridgebury Road Danbury CT 06810
777 Long Ridge Rd. Stamford CT 06927
44 Old Ridgebury Rd. Danbury CT 08810
44 Cld Ridgebury Road Oanbury CT 06810
44 Old Riggebury Road Danbury CT 06810
4315 Metro Parkway Ft Myers FL 33916
201 High Ridge Road Stamford CT (6927
201 High Ridge Road Stamford CT 06927
15 Juncticn Road Flemington NJ 03822

Page 1 of 1



. AN D\ PROVIDENCE NTA TIONS Corporations Division
Offics of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335

401-277-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State
! PLA

PROFIT CORPORATION ANNUAL REPORT 1997 T
Filing Period: January I-March 1 » Filing Fee: $50.00 INSTRUETIONS
(FORM MUST BE TYPED IN BLACK} C':II\‘:;‘l'l(.')l"l_.\\“li
1. Corparate ID No. 2. Name of Corporation
54013 YALE FINANCIAL SERVICES, INC.

3. Slrnl Address Principal Business Office G Stale 2ip

2D Lo dye fd Shamboy €T 0643
4. Business Phone No, U\ 5. State of Incorporation 6. SIC Cade

&55 Y. DELAWARE

7. Brief Descriptlon of the Character of anlntu Conducted n Rhode Island

Iraneibh Sewlbus

8. NAMES AND ADDRESSES OF THE OFFICERS ("X B0OX FOR ATTACHMENT)/(
T

ZMM A Wew) gl T St
Tl A f S Ay A

04 9> b&, écmf TGP/
MMNéWm& | )T'Wcém&n)éﬁ»

O A o@}a /e IR A J
éwz, c7f’ "ol Bén/kmf C’f oém

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT)

‘7750' VIES /4 /z/wj Director Nnn;l/' %
j Al /M_ Ak s }f: 3/ .

% o ]47 00993 Fington NI Mo m
"l T é:mm eay m:jm borolen 5w,
HOU By by AL GO Ay AL

/; L QM burg "ot 50

10. SHARES AUTHORIZED AND ISSUED (“X* 80X FOR ATTACHMENT)
AUTHORIZED SHARFS BSSUED SHARFS
Number of Shores Class/Series Par Value Number of Shares Class/Seriey Par Value

). 000 Cromgn 1O 1300 Conmm 10D

- . — - N . - —_ - - - - - - — - -

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

m  [TANAIAN -

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and corregt.

File Dece j///?)/¢7 e Svn /‘\C(W 247

¥ eck 0“_47/2 UZ)O?‘P Sl et icer Date
VA Fobvicie M} \_2Louras

Print or Type Name of Officer
By 0.[’-)1%,;! = ASST. TREAS.-STATE TAXES
4 CRETARY OF STATE USE ONLY

Title of Officer




For Year;

1995

1/29/97

000278

Name

Michael A. Neal

E. W. Ryan

Edward J. Simoneau
J. Gorden Smith
Michael A. Neal
Edward J. Simaneau
William Brennan

L. M LoMonico

R P. Noonan

R. S Preschel

E W. Ryan

K. Vish

Robert J. Buckley
Jeffrey L Hyde
Amanda N. Skolan-Logue
Michael A. Meehan
Kelly 5. Thomas

J. Oo_d.o: Smith
Gary J. Schulman

Peter J. Nicosia

Title

Director

Director

Director

Ditector

Prasident

Executive Vice President
Vice President

Vice President

Vice President

Vice President

Vice President

Vice President

Vice President - Taxes
Vice President - Taxes
Secretary

Assistant Secretary
Assistant Secretary
Treasurer

Assistant Treasurer - Taxes

Assistant Treasurer - State Taxes

Yale Financial Services, Inc.
06-1156013

Business Address

260 Long Ridge Road Stamford CT 06927
Routes 523 & 31 Flemington NJ 08822

44 Od Ridgebury Rd Danbury CT 06810
44 Qld Ridgebury Road Danbury CT 06810
260 Long Ridge Road Stamford CT 06927
44 Old Ridgebury Rd. Danbury CT 06810
777 Long Ridge Rd. Stamford CT 06927
Routes 523 & 31 Flemington NJ 08822
Routes 523 & 31 Flemington NJ

Routes 523 & 31 Flemington NJ

Routes 523 & 31 Flemington NJ 08822
Routes 523 & 31 Flemington NJ 08822
777 Long Ridge Rd. Stamford CT 08927
777 Long Ridge Road Stamford CT 06527
44 Old Ridgebury Road Danbury CT 08810
44 Old Ridgebury Rd. Danbury CT 06810-510
44 Old Ridgebury Road Danbury CT 06810
44 Old Ridgebury Road Danbury CT 06810
777 Long Ridge Rd. Stamford CT 06927
777 Long Ridge Road Stamford CT 06927

Page 1 of 1



ANNUAL REPORT 1 9 g 6 James R. Langevin, Secretary of State

Corporations Division
Filing Period: January 1-March 1

P ROFIT COR PO RATON @ State of Rhode Island and Providence Plantations
R =

100 North Main Street

ang Fee: $50.00 Providence, Rhode Island 02903-1335 « (401) 277-3040
. PLEASE TYPE QR PRINT IN BLACK INK,
1. CORPORATE ID NO 3 NAME OF CORPORATION ’ . - - - '
005 ¢ 0/3 ;;Q/c. Finarcial Services Fne . I
3. STREET ADDRESS PRINCIPAL BUSINESS OFFICE T ey ) ’ STATE =T T npeoDE 1
200 m,; IP"Q" Poad . S?a-\'grv(/ <7 V' oe 7
4 BUSIHESS PHONE O, 5. STATE OF INCORPORATION - - 8 SCCO0E
203 357- 454y DE ) | . §EFY

7. BRIEF DESCRIFTION OF THE CMARACTER OF BUSINESS CONDUCTED IN RHODE ISLAND

I Frmn(: S:‘?erwS

3. NAMES AND ADORESSES OF THE DFFICERS o T
PRESIDENT NAME VICE PRESIDENT NAME o l
M/ thae! A Ned . illiam. Brenoan. . ..
STREET ADDAESS STREET ADORESS
4 o /ﬁ?eéu(} Lok . 777 44\; rf’u?g Loarls
STAT 1P COOE ey TSTATE Tarcooe
e ST lyro_ Sﬂn-ﬁwﬂ,_ . <7 L 069537
SECRETARY NAME ’} TREASURER RAME
Iéfﬁn]ﬁﬁs?_—— - ) ) . STREETADORESS
N ‘st T T aecoor” oY STATE T71F COOE

9. HAMES AND ADODORESSES 0F THE DIRECTORS

OLRECTOR NAME DIRECTOR NAME - = =
trt T Buctley. . .- _ _TJ.
“smsn Aolfoé - & /%’ STREET mons‘sas'g UJ S;AM/M"
2. L,; /Fﬁ@ gl ____727__4?,@; e Bl
I TP CODE CIY STATE 'zw C00€ ]
__ St T 06937 St LT t ey |
THRECTOR NAME DIRECTOR HAME |
STREETADDRESS B = T T smeeasomess < T -
Y i T T s aecooe e T T STATE | 1P COOE
!
10. SHARES AUTHORIZED AWND ISSUED ]
__ AUTHORIZED SHARES _ L ISSUED SHARES
___NUMBER OF SHARES __ CLASS/SERIES PAAVMUE . _ _WUMBEROFSMARES _ _  _CLASS/SERIES L PAR VALUE ]
_//,000___ _éﬁmmﬂu F! . //000 - - &nﬂm»“w e 3/ |
| .
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
Under penalty of perjury, | declare and affirm that | have examined
this feort mcludnng any 3 panying schedules and statemaents,
B ———_— -_— s

qd herein are true and correct,

File Date: B/X/Q(J
Check No: f’J !074 q/

. \\\\&m 60-8““\%

By: K/ [0 Pnnt or Type Name of Officer
For Secretary of State Use Only - \) LC}_O QQ&-’J d g\ﬁt - \ AXvy 3-5 'q ab
- o e Title of Officer Date

FORM 31 12/95



Stale >f Rhode Island and Providence Plantations ANNUAL REPORT

B Brae Office of The Secretary of State Please Type or Print

““3aM - 100 North Main Street File Annually - Jan. 1 - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00

25 401-277-3040 - ‘ : Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Corporate [D: _._DO SLi 0\_2,\ ... Annual Report for the year: \q 75

Name of Corporation: _\[B\‘:._.‘bncmcm{,&)_\\)\ TR vy S — e

Business entity organized under the laws of the State of: _ Business Entity is (check one):

FogJoreign entity, agdress and telephone number of principal office: { M Business Corporation (See RIGL Chapter 7-1.1)

» i_ _ { ) Professional Service Corporation (See RIGL Chapter 7-5.1)
_Rrdye Rood
S 'Wﬂt?nimﬁ O O Bee! statement of the character of business conducted in Rhode Island:

Phone: { A0D) 3 5¥) -¥ 54y
Address and telephone of the principal office of business entity in Rhode . -
Island (Provide street address - Not P.O. Box):
0% rfogonahon Syategawn
133 Dyty Seeet
Raoysdencs .5 290>
Phone: { Yoy) b {-24DD

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE

VICE PRESIDENT EC' STREET ADDRESS crrﬁsu& P CODE
O gD ATTACHED

SECRETARY : P‘“ P‘\;\ v STREET ADDRESS ¥ SCITYSTATE 21 CODE

TREASURER ‘ STREET ADDRESS ATY/STATE apr CoDE

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS OTY/STATE 1P CODE
NAME E D A P COCE
D STTACHED
NAME R _ﬂ\\\}‘ M STREET ADGRESS TTASTATE ZIP CODE
X
NUMBER OF SHARES AUTHORIZED (Rider may be atiached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class Seres PAa Vol | Number of Shares Class / Series Par vale

\ ™ nm

\ ,
Date . DA Byra. IR .qu By:\ \}\. \N gjuv-

\m\\\.wm ‘ %ﬂ{ l\:l N\
Fomd 1845 TTTLE OF GFFICER SIGNINVG S Trt

PRINT OR rMNmamomm:rswmc o
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

i

CT Cotpoahon Syefei ™2 "FILED
123 Dpe Sweast - CJAN 4199

Qeovidence, QT 0391 & S




Schedule

Stale of

Name

YALE FINANCIAL SERVICES, INC.
Federal I0# 0B 1156013

Title

Repon
of
Relurn

Business Address

Michaei A, Neal
E. J. Simoneau
E. W, Ryan

J. Gordon Smuth
R.P.Noonan

L. M. LoManico
R. S. Preschel

LK vish

}

Amanda N. Skolan-Logue
Michael A. Meehan

Kelly S, Thomas

Willam H, 8rennan
Robert J. Buckley

Gary J. Schulman

Peter J. Nicosta

Director & President
Directer & EVP

Director & Vice President
Director & Treasurer
Vice President

Yice Presiden!

Vice President

Vice Presedent

Secrotary

Assestant Secretary
Asgsiant Secratary
Vice President

Vica President

Assistant Treasurer
Assistant Treasurer - State Taxes

44 01d Ridgebury Rd. Oanbury CT 08810
44 0id Ridgebury Rd, Danbury CT 06810
Routes 523 & 31, Flemanglon NJ 08822
44 01d Ridgebury Rd, Danbury CT 08810
Routes 523 & 31, Flemmgion NJ 08822
Aoutes 523 & 31. Flemington NJ 08822
Routes 523 & 31, Flemmgion NJ 08822
Routes 523 & 31. Flemington NJ 08822
44 01d Ridgebury Ad, Danbury CT 06810
44 0ld Ridgebury Rd, Danbury CT 06810
44 01d Redgebury Rd. Danbury CT 06810
777 Long Ridge Road. Stamford €T 08827
777 Long Ridge Road, Stamtord CT 06827
777 Long Ridge Road. Stamferd CT 06927
777 Long Ridge Road, Stamford CT 06927



Feng Fee@s0.00
Pzyahle 100
Sevictary of State

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The Secretary of State

Fule Anna:ly
LLC. Sepr |
CORP Jan. |

Nov |
- March )

100 North Main Street
Providence. Rhode [sland 02903- 1335
101-277-3040

Carporate ID:

Name of Business Entitv: e

1985

Annual Report for the year: === - —

YALE FINANCIAL 3ERVI CE3, INC.

Business entily organized under the faws of the State of:. &Mf_

Federal Taxpayer Ideriticanan Namber —7

For taregn entity, address and seiephone number of principal office

Dert 8109
260 Long Ridge Road
—Stamord, CT 0eR0 T

Phore: _(é"b ) f‘/Lms—. —

Address and telephione of the pnncipal affice of business entity in Rhode
Island (Provide sireet addzess - Not PO Bow:

CT Corporation Systems
123 Dyer Street

Providence, RI 02903 )
(1) $47- 7¢c0 L

Phom

Business Entity as (vheck ane)
:)(Hnsm:.ss. Corperason (See RIGL Chapter 7.1 1)
{ ] Professional Service Cozporation (See RIGL Chapter 7-5.1)
[ ] Lintited Lisbihty Company (See RIGL 7-16)

Name. ule and maling eddress of contact person to whom
commumcanions may be direcled:

-Doy}nlckﬂom S ;

280longRidgeRoad
Stariond, CT 09270021

Briel statement of the character of business conducted in Rhode island:

financial Services

Date of Qrgamiza: u:n

Date of Qualifization 1o do busiegss :p Rhode Island (f forcign entity):
—o’jﬂ/é’

THE NAMFS OF THE OI-HCFRS ARE:

TV CHRF NN D ONTTR OR L] PRES.DENT iChevt Thet

AENFET ADAESS

CIIYDTATE LPLTIOE

[T omizom ib\',i,\-s ORFRCTIOR [ ] VTR PRESICENT SCRert Do

SEE Aﬁhﬁr Um:»a-s;

CIY AT ZIP CLOF

‘: UGS TOUIAN OF RELCORDNY OR

= SECRITARY -(1.-‘:(‘.".:.‘.‘ mmn_[())mu TacORESS ETIEEH o

PIENSESTY

TTCHIT TINANT AL OF ICTA G 1] TAEAS Rif.Chod Gotl STRERTADLRESS CReRTaATE [HITEES

THE NAMES OF THE DIRECTORS ARE: B .
SAME STRUFT ATDRESS LT A TATY W oot
KT : m SEE Tl SIREET ALGREA T oemvRiam T a@Rcom
o UNOSOHEDIE(S) . . - y
SAME STREEY ALIDAISS DITYATATH ZIPCO0DE

NUMBER OF SHARFS AUTHORIZED (1f Applwahle)

. NUMBER OF SHARES ISSUED AND QOUTSTANDING (IF Apphcable)

NUMBER /,000 NUMBER /1000
CLASS Comror/ CLASS Cortetod
SCRIES - SERIES -
PAR VALUE OR PAR VALLE OR

WITHOUT PAR e WITHOUT PAR /.o
Dae . . ;!'//0 g_F¢¥ By it taenr

ool AR

Fora T licna

l( \1 IR VP NAN L OF URTH ER SKNING

ASSTART TREASUSEN - STALE MAES )

ML OF OF STUER SISNINC

DFSIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE It the Corpuration izs changed 1is regiciered office andfor regisiered o resident agert. Form 9 or Fore LLC * mest be Tiled

T CORPFORATION SYSTEM
123 DYER STREEY

FEROVIDERNLCE

FI 02503

FILED
FEB 2 3 ivva

ef{E59 I0sYE



YALE FINANCIAL SERVICES, INC.

Federal ID# 06-1156013

Schedule Report

or
State of Return
Name Title Business Address
Michael A. Neal Drector & President 44 Old Ridgebury Rd. Danbury CT 06810
E. J. Simoneau Director & EVP 44 Old Ridgebury Rd, Danbwry CT 06810
E. W. Ryan Diractor & Vice President Routes 523 & 31. Flamington NJ 08822
J. Gordon Smith Director & Treaswrer 44 Cld Ridgebury Rd. Danbury CT 06810
A P. Noonan Vice President Raoutes 523 & 31, Flamingtan NJ C8822
L M. LoMonico Vice Presidem Routes 523 & 31, Flemington NJ 08822
R. S. Preschel Vice President Routes 523 & 31, Flemington NJ 08822
K. Vish Vice Presiden Routes 523 & 31, Flemington NJ 08822
Amanda N. Skolan-Logue Secretary 44 Old Ridgebiry Rd, Canbuy CT 06810
Michael A. Meghan Assistant Secretary 44 Old Ridgebury Rd, Danbury CT 06810
Kelly S. Thomas Assistant Secretary 44 Old Ridgebury Rd, Danbury CT 06810
William H. Brernan Vice Prasiden 777 Long Ridge Road, Stamford CT
Dominic A. Fiore Vice President 777 Long Ridge Road, Stamford CT
Pater J. Nicosia Assistant Treasuer — State Taxes

777 Long Ridge Road, Stamford CT




N ' To be filed annually between
Filing Fee $50.00 January 1st and March 1st

i State of Rhode Jsland and Providence Plantations

-
CORPORATIONS DIVISION
10 NORTH MAIN STREET 07 2
PROVIDENCE, RHODE ISLAND 02903 [ J{
Corporate ID...........5054 0Lz {\l Annual Report for the year
. . WA T DT LRARS,T A iy s 1Y 20 OF SR S g SUTH
FirsT: The name of the corporation is................... (ALE FIMANCIAL SeRMItes, Abb.

Dept. 8109
960 Long fidga R
.............................................................................................................................. Stamford, Ct. 06927-8621... ... .

FirtH:  Business address in Rhode Island ... 123 ..... PjerSlmee‘—rf ......................................................
..................................................................................... meiemae.}t&Ioa‘/O3

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)

Fourth:  If foreign corporation, address of its principal office...

.......................................................................... Director
.......................................................................... Director

.......................................................................... Director ... Tieese den Mtached Iohecdale(s). . ...

.......................................................................... President

.......................................................................... Secretary
.......................................................................... Treasurer

SEVENTH:  Number of Shares authorized: Par Value
o statement Lthat

shares are without

No. of Shares Class Series r value
1,000 CoMMON - rg |~

A0
EicHTH:  Number of Shares issued: o e Par Value
ren A ;:‘;3 or statement that
LIS shares are without
No. of Shares Class Series . par value
SECY OF STATE <

1/9@0 CoM MON —_ & |

Name of Corporation)

Dated(.»lrlg 19 42. \/qleﬁmmwiSewceé/an
b DomineA PO ] frac



YALE FINANCIAL SERVICES, INC,

Federal ID# 061156013

Schedule __
State of
Name Te _
Michael A, Neal Director & President
Dan S. Henson Director & Executive Vice President
E. W. Ryan Director & Vice President
J. Gordon Smith Director & Treasurer
R. P. Noonan Vice President
L M. LoMonico Vice President
R. S. Preschel Vice President
Amanda N. Skolan—Logue Secretary
Michael A. Meehan Assistant Secretary
Kelly 8. Thomas Assistant Secretary
Barbara R. Lincoln Vice President - Taxes
. Carolyn B. Bailey Assistant Treaswurer ~ Taxes
' Dominic A. Fiore Assistant Treasurer — State Taxes

Return

Business Address

44 Oid Ridgebury Rd, Danbury CT 06810
44 Old Ridgebury Rd, Danbury CT 06810
Routes 523 & 31, Flemington NJ 08822
44 Oid Ridgebury Rd, Danbury CT 08810
Routes 523 & 31, Flemington NJ 08822
Routes 523 & 31, Flemington NJ 08822
Routes 523 & 31, Flemington N.J 08822
44 Oid Ridgebury Rd, Danbury CT 06810
44 Old Ridgebury Rd, Danbury CT 06810
44 Old Ridgebury Rd, Danbury CT 06810
777 Long Ridge Road, Stamford CT

777 Long Ridge Road, Stamford CT

777 Long Ridge Read, Stamford CT



. To be filed annually between
Fll_mg Fec SSO'OO January Lst and March Ist

) State of Rhode Jsland and Providence Plantations
' CORPORATIONS DIVISION : o\
100 NORTH MAIN STREET ¥ '[Ok\‘3
PROVIDENCE. RHODE ISLAND 02903 M
Corporate ID............ LLMRRARE T Annual Report for the year ... 1372 ...
FIrRsT:  The name of the corporation is....................... CALE EIMSNCIAL SERVICES, | IMC. ..

...........................................................................................................

.........................................................................................

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Qffice Address {including number, streel, zip code)
.................................................................. ....... Director
..................................................... J mer e, Director
5cc .......... AWM"" ....................... IOl 0T oottt et e
.......................................................................... President
......................................................................... VICe President .. ... e,
......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH:  Number of Shares authorized: Par Value
Or statement that
shares are without
No. of Shares Class Scrip A l D £ par value
[ oUo Comt men FEB 2 § 1492 r.4o
. SEC'Y OF STATE
EiguTH: Number of Shares issued: Par Value
or statement that
shares are without
™o, of Shares Class Series fpar value
[, 67 CoMrte no - s
Dated. oo o 19 v ale Fnpwesl Seavies Twe

(Name of Corparation)

4 Bywm ........ e,

(Report must be signed by an officer) Title ’4 578 PAw { 7%6/? Jorex

Form 31 */BS



Schedule

State of

Name

Michael A, Neal

J. Gordon Smith

J. Perry Gillies

E. W. Ryan

R. Noonan

L M. LoMonico

R S. Preschel

Michael A. Meehan
Amanda N. Skolan-Logue
Barbara Lincoln

YALE FINANCIAL SERVICES, INC.

Federal ID# 061156013

Tide

Retun

Business Address

Director & President

Director & Treasurer

Director & Executive Vice President
Director & Vice President

Vice President

Yice President

Vice President

Secretary

Assistant Secretary

Assistant Treasurer

44 Old Ridgebury Rd, Danbury CT 06810
44 O\d Ridgebury Rd, Danbury CT 06810
44 Oid Ridgebury Rd, Danbury CT 06810
Houtes 523 & 31, Flemington N.J 08822
Routes 523 & 31, Flemington NJ 08822
Routes 523 & 31, Flemington NJ 08822
Routes 523 & 31, Flemington NJ 08822

44 Old Ridgebury Rd, Danbury CT 06810
44 OMd Ridgebury Rd, Danbury CT 06810
777 Long Ridge Road, Stamford, CT 06927



Filing Fice $.50.00 1o be hiled annually Delwecn
- January st and March lst

T State of Rhode Jsland and Providence Hladations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
_ PROVIDENCE. RHODE E;AND 02903
Corporate [D......... 00540 ‘5 ................................. (\ Annual Report for the year I3

FirsT: The name of the corporation mﬁ}HLEf/NHNC/HL Stiﬁ.)/ (¢ f«,S.;-,.../N(..;..

............................................................................................................................................................................

............................................................................................................................................................................................

........... RS 17 1120) N o 11 o
FirtH:  Business address in Rhode Island IULUESTWNS’ILiﬁSTKEET,?KOVZDENCE, .....
o RE 02020

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
{ Name- Office Address (including number, sireet. =ip code)
.......................................................................... Director

/jﬁﬁHTTHCHEb Director 6Ef' ......... HTTF}CHEB ................................
........... SCHEDLE. *| . pecor o DLHENURE A

.......................................................................... President
.......................................................................... ViICE PIESIAEIIL ..ot eaees e riesi s s s rmsassa b sass bbb
........... ; Secretary
......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
\ shares are without
No. of Shares Class Senes par value
{ - _
| 000 LOMirIoN # /.00
e 24
3
EigiTH: Number of Shares issued: . g'\ Par Value
L0 ‘[,6 \0‘ or statement that
. i shares are withowt
; No. of Shares Class Series ’\"F . par value

A ST
1,000 LoMmoN g 07 L0

Dated....... //OM oo 1wal SHLE ANANCIHL. SERVICES, NG

{Name of Corporation)

............................................................

(Report must be signed by an officer)
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7ALE FINASCIAL SERPICES, ISC.

Federal ITF 08-11580%)

Itedule '# I

tlate of RHGDE I&LH [\Jb

Game and Addrese of Cirectors and Officers

Tharles §. Richolson
2oasld 2. Chanides
Douglas 4. Herron Director
Janes k. Colica
Janes &, Parcke
Bayaond ¥. Nartin

Director & Presidest
Director & Tice Prepident

Tice President & Comotroller
Tice President - Finance
Tice President - Tazes

Eeport
at

Betorn Pl’ N NU l:f L KEFO RT

260 Long Ridge Road, Stanford, Commectices
260 Loag Bidge foad, Stasford, Comnecticnt
159 Loag Bidge Road, 3tanford, Ccamectrent
160 Long Sidge Boad, Stanford. Compectical
160 Lozg Bidge Boad, Stamford. Conzecticut
117 Long Bidge Boad, Stanford. Cozmecticet

. rvriondaiasashiont

deffrey §. Werger
Vichael 4. Neehan
Barbara 8. Lizcoln

Seceetary

Tice Presideat & Treasurer

Asgistant Treasurer - Tares

292 Long Bidge 2024, Staaford. Compecticat
259 Loag Bidge Soad, Stasford, Conmecticed
17 Loag Bidge Road, Stanford. Compectical



- 10 DE 111eQ annuaily pewween
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Pldutions

i CORPORATIONS DIVIS'ON
100 NORTH MAI} STREET
, P PROVIDENCE. RHODE ISLAND 02903
Corpo:rate IDJLIOI5 ....................................... Annuat Report for the year....= 570 ...

FirsT: The name of the corporation B‘mLEf/f\/}')/\/C/HL{)ZKV"‘(ES,M/(

.................................................................................
.........................................................................................................................

SECOND: It is incorporated under the laws of ... bEle’l“'HKL ..............................................................................
THirRD:  Character of business, briefly stated, is ... f’NHN CIAE... SE,KWCGS .............................................
FourtH: If foreign corporation, address of its principal office...... Zé’ﬁ ...... MN&‘?ZA@&KW’B; ..............

........... CSTAMIOS o T CETET
FirtH: Business address in Rhode Island..... “{ ......... LL‘E:/DTHWNST@KﬁTKEzET, ..............................
U TRCUNENCE. X1..02905

...............................................................................................................................................................................

Sllxm: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 1p code)

e et es DHICCIOT ettt et et
.............................................................. DHIBCIOT oot
l .............................................................. DHIECIOT oot eaee et et ettt

6£E MTH CH‘;’ D o President ... 5@3 ........ HTTHCH'ED .................................
.......................................................................... VICE PrESIACIE ....oooeioeeee ettt
......................................................................... Secretary
. I .............................................................. TIEASUIET oottt r et cree

S|EVENTH: Number of Shares authorized: Par Value

of siatement that
shares are without

No. of Shares Class Sertes par value
1600 CeiliMEN - .60
| ' mAID
i . [t ’ “

EicHTH: Number of Shares issued: A (L1990 Par Value
| or stalement that

_— caey e SO itho
No. of Shares Class Series 420" GEF G0 5 afe;a:r:a:: .
[ 0G0 CoMIT)ON - /.60
Dated..........c.ccooooiiiii 19 ...

(Report must be signed by an officer)
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TALE PINANCIAL SBBVICE3, INC.

Pedersl IDF 06-1156013

Schedule /

State of KHQD . ISLA ND

Name and Address of Officers

charies ¥, Nicholmoa President

Rozald 8, Chanmides Yice President

James A, Celica Vice Presidest & Coaptroller
Jawes L. Farke Vice President - Pinance
Ragsond V. Martia Vice Presideat - Tazen

Blles Lin Vice President - Taxes
Jeffrey §. Werper Vice President & Treasurer
Nichael i. Neehan Jecretary

Sarbara 8. Lincoln Agsistant Tressurer - Tares

Beport
or

Beturn A N N I/H 2 Kfn?aﬂ T

260 Loa, Bidge Road, Ciasfcrd, Cepsectives
260 Long Ridge Road, Stasford, Conaecticut
160 Loag Bidge Boad, Stamford, Comsectict
360 Loag Ridge Road, Stamford, Copmecticat
117 Long Ridge Boad, Stamford, Cospecticat
117 Long Ridge Boad, Staaford, Cozsecticut
192 Long Ridge Road, Stanford, Cossecticut
260 Long Ridge Road, 3tasferd, Connecticut
111 Loag Ridge Road, 3tanford, Conmecticat



