i1

...

. Matthew A. Brown, Secretary of Staie
‘. STATE OF RHODE ISLAND F:orporaliom Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R} 02903-1335
o' Office of the Secretary of Stare 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLAC CK)

] ). Corporate ID No. 2 Name of Corporation
. 51249 ARLEN CORPORATION
I'3. Street Address Principal Business Office City State Zip
l ONE PROVIDENCE WASHINGTON PLAZA PROVIDENCE RI 02903
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4018543500 RHQODE ISLAND 6130
1 7. Brief Deseription of the Characier of Business Conducted in Rhode Jsiond
FINANCIAL PRODUCTS )
’ 8 NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) (@] FILL IN SPACES BEFORE USING ATTACHMENTS . _ ]
President Name . Vice President Name
PETER A. SULLIVAN + JANICE W. SULLIVAN
; Street Address * Sireet Address
;' ONE PROVIDENCE WASHINGTON PLAZA - ONE PROVIDENCE WASHINGTON PLAZA
Croy State Zip City ySrate Zip
PROVIDENCE RI 02903 . PROVIDENCE RI 023503
ecretary Name * * * 0 "ttt e adli R R ORI D . ..
lJODI -LYNN GRAZIANC .PETER A. SULLIVAN
Street Address * Street Address
-ONE PROVIDENCE WASHINGTON PLAZA .ONE PROVIDENCE WASHINGTON PLAZA
Ts ity Stare Zip “City Srate Zip T
PROVIDENCE RI 02 903 PROVIDENCE RI1 I 02303
 9.NAMES AN ADDRESSES OF THE DIRECTORS (+x~ 50X FOR ATTACHMENT) L FILL_IN SPACES BEFORE USING ATTACHMERTS
! Dircctor Name . Director Name
PETER A. SULLIVAN . FRANK F. MCGOFF ;
Street Address . Street Address
ONE PROVIDENCE WASHINGTON PLAZA . ONE PROVIDENCE WASHINGTON PLAZA
City State Zip ~City State Zip
PROVIDENCE J RI 02903 * PROVIDENCE RI 02903
e tesior Mame © C " R C e e RN ‘D:rr.cr:;r A e e Vet e .
+ JOSEPH D'ARRIGO . JANICE W. SULLIVAN
“Streer Address *Strcet Address -
;ONE PROVIDENCE WASHINGTON PLAZA ’ 'ONE PROVIDENCE WASHINGTON PLAZA |
iy Siate Zp iy Srate Zp |
' PROVIDENCE RI 02903 * PROVIDENCE RI 02503 |
"10. SHARES AUTHORIZED (X~ BOX FORATTACHMENT) a_ Y SHARES ISSUED (X" BOX FOR ATTACHMENT) [} I
AUTHORIZEDSHARES T USSUED SHARES . - -
Number of Shares Class/Serics Par Value Number of Shares Class/Series Par Value
18,000 NO PAR VALUE 104.16 COMMON NO PAR
] 1
. : , ’

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

5

[ -

Under penaity of perjury, [ declare and affirm that | have examined
this report, inctuding any accompanying scheduies and statements,

*51249 DBC D2/22/05 08:41:56 AM* and yhay 2il statements contained in a and correct
S| 3] O N JQ@ obelos

feraimst of Offhecr — 7 Date
koL 033 JOBI-LYNN GRAZIAND
/) Print or Type Name of Qfficer
8y; \ !

FOR SECRETARY OF STATE USE ONLY

Bl SECRETARY

Title of Officer Form 630 12/01




ARLEN CORPORATION #51249
2005 Annual Report
8. Officers (cont'd)
Executive Vice President
Frank F. McGoff

One Providence Washington Plaza
Providence, RI 02903

G:lokt\Corporate\dnnual Reports\ARs 2005\AR Attac hmonts 2008, DOC



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State Pron fjf;;bgbog;g;?;‘;
%—W Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1 - March 1 . Filing Fec: $50.00
(FORAM MUST RE TYPED OR I'RINTED IN RLACK)

L Corporare 1D No 2 Name of Comportion
51249 ARLEN CORPORATION
3. Strect Address Prineipal Business Office City State Zp
One Providence Washington Plaza Providence RL 02903
4. Business Phone No. 5. State of cormoreition 6. SIC Code
854-3500 RHODE ISLANG- 6130
7. Brief Description of the Chamcier of Business Conducted in Kbode f<land

FINANCIAL PRODUCTS
8. NAMES AND ADDRESSES OF THE OFFICERS: {"X" BOX FOR ATTACHMERNT) m FILL IN SPACES BEFORE USING ATTACHMENTS

Presicdens Neamo Vice President Name
Peter A. Sullivan : Janice W. Sullivan
Street Address i Streer Adedress
One Providence Washington Plaza | One Providence Washington Plaza
ity State 2ip * City Swite 2ip
Providenc RI J 02903 : Providence RI 02903
BRI SPORRSNERRNS ol et vk
Jodi-Lynn Graziano : Peter A. Sullivan
Strvet Address E Street Addresy
One Providence Washington Plaza i One Providence Washington Plaza
Cuy Srate Zip : City Sare Zip
Providence R1 02903 : Providence RI 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Diroctor Name
Peter A. Sullivan : Frank F. McGoff
Stroer Addrrst : Stroet Address
One Providence Washington Plaza : One Providence Washington Plaza
City Stare Zip 1 Gty State Zip
Providence l RI J 02903 : Providence RI 02903
s RAOTITOTOIRY RUSUUIIN RRAURTRTTIITY NUTTTITRTOY U reversunn e s vrersekcrrerenrrnenevaneas PN S desit S
Joseph D'Arrigo : Janice W. Sullivan
Strevt Addidress t Strcet Address
One Provideace Washington Plaza : One Providence Washington Plaza
City Siare Zip L Ciry Siate Zip
Providence RI 02903 i Providence R1 02903
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) 0
AUTHORIZED SHARES 1SSGED SHARES
Number of Shares Clasv/Sertet Par \alte Number af Shares Class/Series Par Value
104, 16
8,000 NO PAR VALUE 8D SHS NO PAR | VALUE

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

"m ”I‘ ml ml W IM ||Il Under penalty of perjury, | declare and affirm that 1 have examined this report.
D1 25—

* including any accompanying schedules and statements. and that all statements
-
FILE

cormajned herdin agl true and co
)/r3/04
MAR 15 2[][]4 Sighatyre of Officer Date

Check No. i-Lynn Graziamo

File Date

By By ! ‘2 g Q a .l Print ar Tvpe Name of Officer

- Secretary
FOR SECRETARY OF STATE USE ONLY

Title of Officer

FForm 630 Rev, 1203



Executive Vice President

Frank P. McGoff
One Providence Washington Plaza
Providence, RI 02903




r

;STATE OF RHODE ISLAND Edward S. Inman, 1], Secretary of State
AND PROVIDENCE PLANTATIONS

. - Corporations Division

0'”_'" of the Secretary of Stats 100 North Main Strees, Providence, Rj:ﬁgé;.:;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor
Flling Period: January 1-March 1+ Filing Fee: $50.00 INSTRUCTIONS

{(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

51243 ARLEN CORPORATION
3. Sireet Address Principal Business Office Clty State Zip
One Providence Washington Plaza Providence RI 02903
4. Business Phone No. 5. State of Incesporation 6. SIC Code
854-3500 RHODE ISLAND 6130

7. Brief Description of the Character of Rusiness Conducted in Rhode Island

financial products
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) XFILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Peter A. Sullivan Janice W. Sullivan

Street Address Strect Address
One Providence Washington Plaza One Providence Washington Plaza

City State Zip City State Zip
Providence R1 02903 Providence R1 02903

Secretary Name o Treasurer Nome ) . . ‘
Jodi-Lynn Graziano Peter A. Sullivan

Street Address Steeet Address
One Providence Washington Plaza One Providence Washington Plaza

City State Zip City State Zip
Providence RI 02903 Providence RI 02903

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

Director Neme

Peter A. Sullivan
Street Address
One Providence Washington Plaza
City State Zlp
Providence RI 02903
Director Neme '
Joseph D'Arrigo
Street Address
One Providence Washington Plaza
City State Zip
Providence RI 02903
10. SHARES AUTHORIZED (“x* ROX FOR ATTACHMENT)
AUTHORIZEI) SHARES
Number of Shares Class/Serfes Par Value

8,000 NO PAR VALUE

Director Name
Frank F. McGoff
Street Address
One Providence Washington Plaza
City State Zip
Providence RI 02903
Director Name o ‘ ’ oo
Janfce W. Sullivan
Street Address

One Providence Washington Plaza

City State Zip
Providence RI 02903

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}

ISSUED SHARFS

Number of Shares Class/Setles Par Value

100 SHS NO PAR VALUE

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

L -

Under penalty of perjury, 1 declare and afflrm that [ have examined
this repoert, Including any accompanying schedules and statements, and
that all statements contained hegdin alr4sue and correct.

* 51249 %

2303
s OWUS

' odi-Lyne Graziano
8 ’\ \ P Priat or Type Name of Offlcer
¥ -

- Secretary

Tiele of Officer
s S Form G30 1202

FOR SECRETARY OF STATE, USE ONLY




Executive Vice President

Frank P. McGoff
One Providence Washington Plaza
Providence, RI 02903




STATE OF RHODE ISLA

Edward S. Inman, I, Secretary of State

) ND ratti uiti
:@: AND PROVIDENCE PLANTATIONS 100 North Main Strers, mu.‘dgfm';;ag- 1335
® Office of the Secretary of State 461.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stor
Filing Period: January 1-March 1 « Filing Fec: $50.00 INSTRLCTIONS

{FORM MUST BE TYPED IN BLACK)
1. Corporete ID No.

51249

2 Name of Corporation

ARLEN CORPORATION

3. Street Address Principal Business Office City State Zip
One Providence Washington Plaza Providence R1 02903
4. Business Phone No. 5. State of Incorporation 6. SIC Codde
854-3500 RHODE ISLAND 6130
7. Brief Description of the Character of Business Conducted in Rhode Island
Finsvei AL fEoDUCTS + SeRvices
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) XFILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Nome
Peter A. Sullivan Janice W. Sullivan
Street Address Street Address
One Providence Washington Plaza One Providence Washington Plaza
City State Zip City State Zip
Providence RI 02903 Providence RI 02903
Secretary Neme Treasurer Name
Jodi-Lynn Graziano Peter A. Sullivan
Streer Address - Street Address '
One Providence Washington Plaza One Providence Washington Plaza
Ciry State Zip Ciey State Zip
Providence R1 02903 Providence RI 02903

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}

Director Name

Peter A. Sullivan

Street Address

One Providence Washington Plaza

FILL IN SPACES BEFORE USING ATTACHMENTS
'Dheﬂor Name

Frank P. McGoff

l Street Address

One Providence Washington Plaza

Clry State Zip City State Zip
Providence RI 02903 _ Providence RI 02903
Dicector Name ' ’ Director Name )
Joseph D'Arrigo Janice W. Sullivan
Street Address Street Address
One Providence Washington Plaza One Providence Washington Plaza
Chy Stare Zip City State Zip
Providence RI 02903 Providence ) RI 02903
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)
AUTHORIZII ) SHARES ISSUFEL) SHARIS
Number of Shares Class/Serles Par Value , Number of Shares Class/Serles Par Value

8,000 NO PAR VALUE

100 SHS NO PAR VALUE

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

¥ 51249

File Date. ,Z,J ;,’,6,/09_/
2024
A5

FOR SECRETARY OF STATE USE ONLY

Check No.:

By:

Under penalty of perjury, 1 declare and affirm that | have ¢xamined
this report, including any accompanylng schedules and statements, and
that all statements contained hereln are true and correct.

Hrafoz,

Date i

A

Tature of Officer
Jodi-Lynn Graziano
Print or Type Name of Qfficer

Secretary
Thtle of Officer

- L




Executive Vice President

Frank P. McGoff
One Providence Washington Plaza
Providence, RI 02903




TATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

e " .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001
Fillng Perlod: January 1-March 1 o Fillng Fee: $50.00

(FORM MUST BE TYPED [N BLACK)

I Co'rporarf- iD Ne. 2. Name of Corporation

51249

3. Strect Address Principal Business Qffice

One Providence Washington Plaza

4. Business Phone No,

(401) 854-3500

7. Brief Description of the Character of Business Conducted In Rhode Isiand

Financial Products

ARLEN CORPORATION

5. Stace of tncorparation

Rhode Island

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT) x FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Peter A. Sullivan

Street Address

One Providence Washington Plaza

City State Zip
Providence RI 02903
Secretary Neme
Jodd«Lynn-Gtaziano
Street Address
One Providence Washington Plaza
Clty ) State Zip
Providence RI 02903

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

Director Name

Peter A, Sullivan

Strect Address

. One Providence Washington Plaza
City Stare Zip

Providence @ . RI
Director Name

02903

Joseph D'Arrigo

Street Address

One Providence Washington Plaza
City State Zip

Providence RI 02903
10. SHARES AUTHORIZED (x* 80X FOR ATTACHMENT)

AUTHORIZED SHARES

Mumber of Shares Class/Sertes

8,000 SHS NO PAR VAL

Par Value

City State Zip
Providence RI 02903
6. 5IC Codr
6130
Vice President Name
Janice W. Sullivan
Street Address
One Providence Washington Plaza
Clty State Zip
Providence RI 02903
Treasurer Nome
Peter A. Sullivan
Stieet Address
One Providence Washington Plaza
City State Zip
Providence RI 02903

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Frank P. McGoff

Street Address

One Providence Washington Plaza

Clty State Zip
Providence RI 02903
Director Name
Janice W. Sullivan
Street Address
One Providence Washington Plaza
Ciry State Zip
Providence RI 02903
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares Class/Series Par Value

100 SHS NO PAR VALUE

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

/2,

oo TPT
s

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, [ declare and 2ffirm that | have examined
this teport, including any accompanylng schedules and statements, and

that ali staten\ent contalned ﬂlﬁxue and correct.
> 17 B a4 B/
r¢ of Officer 7 (/l Dard

Jodi-Lynn Graziano
Print or Type Name of Officer

- Secretary

Titie of OffTcer




Executive Vice President

Frank P. McGoff
One Providence Washington Plaza
Providence, RI 02903




‘STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Fee: $50.00

Filing Period: Janwary 1-March 1
{FORM MUST RE TYPED IN BLACK)
1. Corporate ID No. B 2. Name of Corporation

51249 ARLEN CORPORATION

3. Street Address Principal Business Offlce

One Providence Washington Plaza

€. Business Phone No.

---834-4473v- 854-3500

7. ﬁr{_r)umprion of the Character of Business Conducted in Rhode Isiand

Financial Products and Services

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

President Name

Peter A. Sullivan

Streer Address

One Providence Washington Plaza
Ciry State Zip

Providence . . .. |

Seceetary Name

02903

Jodi-Lynn Graziano

Street Address

One Providence Washington Plaza
City State Zip

Providence RI

Ditector Name

None
Street Address

, Clry ' State Zip

I‘Jlrrﬂo.r. Name
None
Street Address

Clty State Zip

10. SHARES AUTHORIZED ("X~ 80X FOR ATTACHMENT)
AUTHORIZED SHARES

Numbet of Shares Class/Series Par Value

8,000 SHS NO PAR VAL

— o -—

5. State of Incorparation

RHODE ISLANRD

02903
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

James R. Langevin, Secretory of Stare
Corporations Division

{100 North Main Street, Providence, RI 02903-1335
401-222-3040

Chy State Zip
Providence RI 02903
6. SIC Code
6130
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Janice W. Sullivan
Street Address
One Providence Washington Plaza
City State Zip
Providence RI 02903
Treasurer Name
Peter A. Sullivan
Street Address
One Providence Washington Plaza
Chy Stare Zip
Providence RI 02903

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nane

None
Street Address

Chy State 2ip

Director Name

None
Street Address

Clty State Zip

11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
ISSUED SHARES
Par Value

Number of Shares Class/Series

100 SHS NO PAR VALUE

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

= LI

* 51249 =

/ ‘//4"9

File Date:
Check No.: jé///
N e

FOR SECRETARY OF STATE USL ONLY

Under penalty of perjury, | declare and affirm that [ have cxamined
this report, Including any accompanying scheduics and statements, and

di-Lynn Graziano
Frint or Type Name of Qffice
Secretary
Thile of Officer




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

T

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Flling Period: January 1-March ] + [Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

-
James R. Langevin, Secrctary of State
Corporations Division

100 North Main Street. Providence, RI 02903-1335
4071-222-3040

b

:STOP.

PLEASE READ ¢
INSTRUCTIONS
. -
ERy

.

ifﬁrr::;f_(:orpomuon

1. Corporate i} Ne
51249 ARLEN CORPORATION .
3. Street Address Principal Busirrfu_Ofﬂrt - C.J.ty State . Zip
One Providence Washington Plaza Providence R1 * 02903
4. Business Phone No. = 5T-STa-lrc;f1nmrpomllon - 6. SIC Code
B3+ F54-350p RHODE ISLAND 8130
7. Brief Description of the Character of Business Conducted in Rhode 13 Isiand
Financial Products and Services
8 NAMES AND ADDRESSES OF THE OEF_IC_!._RS (*X* BOX FOR ATTACHMENT) Lt FILL IN SPACES BEFORE USING ATTACHMENTS LI B
Prurdenf Name i Vice President Name
Peter A. Sullivan : None
Street Address v T Street Address
One Providence Washington Plaza :
City i State Zip T Chy [ stace Zip
Providence “RI 02903 '
smmq’mm ............................. e R S
Jodi-Lynn Graziamo : Peter A. Sullivan
Street Address ’ i Street Address
One Providence Washington Plaza One Providence Hashington Plaza
City Seate Zip . City State : Zip
Providence RI | 02903 5 Providence RI 02903
..9 NAMES AND ADDRESSES _OF THE DIRI:CTORS fexe BOX FOR ATTACHMF.NT)EFILL IN SPACES BEFORE USl'NG ATI'ACHMENTS S Y g
Directer Name . . Director Name -
None ) . ! None .
Street Address %. . . Stzeer Ad.drm ;
Cley State Zip City State Zip
it see el .............................;.b.;r.'.‘m; Nnm'..............'.........\............................. eresirserebiraaataaaants
None : None
Street Address Street Address
City Stare Zip City Stote Zip
»10. SHARES AUTHORIZED (X’ 50X FOR ATTACHMENT LT T N7 7. 117SHARES ISSUED (X7, BOX FOR ATTACHMENT) EIASITT
AUTIHORIZITY SHARES BSUFD SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
8,000 SHS NO PAR VAL 100 SHS NO PAR VAL

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

-

- ot - . "

Fite Date: }QM Ic{ qq ' .

L Ry R

e Q06 .
Sy (/"

FOR SECRETARY OF STATE USE ONLY .;

ORI

By:

-
. e - - B [

Undcr penalty of perjury, | declare and alfirm that | have examinced
this report, including any accompanylgg schedules and statements, and

Jodi-Lynn Graziano

Print or Type Name of Officer

Secretary
Tile of Officer




STATE OF RHODE ISLAND 4

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Fee: $50.00

Filing Period: January I-March 1
(FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State
Corporations Division
100 North Maln Street, Providence, RI 02903-1335

401-277.3040
1998 7STOP.

“INEWSEREA

INVERLCTIONS
L4 R

L“(.'-orparatc 1D No,

! 51249

2. Name of

ARLE dﬁ’ﬁ'fi’onmou

g 3. Smruddrrss-l’rlnclp&l Business Office M City T T l T state T Z"l,-o' ” ST
{ _._10 Davol Squarg _ _ | Providence 1 RI 02903 :
+ 4. Business Phone No. 5. State of Incor [y ode .
ﬁhob é"LK"ND &1ab \
_ 831-1173 . e _ . S
7. Brief Descriptlon of the Character of Busimess Conducted In Rhode istend
1
Financial Products and Services o
8. NAMES AND ADDRESSES OF "lHE OFFICERS (*X* BOX FOR ATTACHMENT)L_ _ .. _ —— i
) President Name : Vice President Name ‘
' Peter A. Sullivan L N i _ Nonme S e
. Streer Address + Steeet Address .
| _ 10_Davol Square_ e : ) } o
| ciny | State Tz City ¥ State T zip
: |
| . Providence . RL ' 02903 i b e
Secretary Name : ’nreasurrr Name
| __ Jodi-Lynn Graziano L Peter A. S_tl_l_l_i\{{ﬂ e e e o
; Street Address Street Address |
! __10_Davol Square o : 10 Davol Square
City ;anl'f Zip I Clty State Zip
‘. __Providence ) RI 02903 Providence RI 02903
9, !\AMES AND ADDRESSES OF THE DIRFCTORS (‘X‘ BOX FOR ATTACHMENT) t' —
. Dheﬂar Name i Dlrector Name
...—.None — __None. —_
] Street Address . T Street Address i
! ) o ; L
; Clty : State 2Zip s Clty State I zip
.......... heerersraniebeesntatbe b b ctestasaen o iee Leisbesseiaeesrerresiererineriks beasrrebine e rsae e irae e eberaraee s es e sraraesses s teehestesttee e e e eeeonnes
] Dfrrcmr Numr : Dhrﬂor Namt
<. None ___ . __.  _ } . . _ None _ e — —
I Street Address 1 Street Address '
“Ciy T T _{ ?r;-__ T -H:”_iry T state HET —1
10"SHARES AUTHORIZED ("X~ 30 7oR aTraCIEny . _ . 11 SHARES ISSUED (X: BOX FOR ATTACHMENT) 1oy -
' AUTHORZIDSHARES [SSUFD) SHARES :
——— et — — e e - | Qe -—— - .. - —_— .
1 Number of Shares Class/Series Par Value Number of Shares 1. Class/Sertes I’Ta'r Value -
- e — - - - -— A K — —— ey
’ []
8,000 SHS NO PAR VAL 100 SHS NO PAR VAL! .

' el L.

4

— T e e e — -

e .

|
._...__....____,__.._{__, __.-.______+ . e ———— s !
|
J

| |

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

IR R

39697
v 197G -
N VS -

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, | declare and afflrm that [ have examined
this report, including any accompanying schedules and statements, and
that a1l statements contalned h re apnd correct.

Date

i-Lynn Graziano
Print or Type Name of Officer
Secretary

Title of Officer




STATE OF RHODE |

SLAND James R. Langevin, Secretary of State
N v Corporations Division
OAffi(Rf ,l:"ng,ﬁJ,PoEgI:S E PLANTATIONS . 100 North Main Street, Providence, RI 02903-1335
. . 401.277.3040
PROFIT 'CORPORATION ANNUAL REPORT 1997 AOR
Filing Period: january I-March 1 « Filing Fee: $50.00 RNy
COMPMEVLING
(FORM MUST BE TYPED IN BLACK) tI'rll\.lnu\!
I Corporate 1D No. T T T T Name of Corp-t;;ﬂon -
51249 v  ARLEN CORPORATION
3. Street Address Prlnd-pal Business Offlce T T T ) ! Clry " State ) T le- - 1
10 Davol Square . . ___ . . _ ... Providence ) ' RI —- L 02903 _ _
4. Business Phone Na. "5 State of Incorporation 6. SIC Code
RHODE ISLAND 6130
831-1173 ' e S o SR :
7. Brlef Description of the Character of Business Candutrtd in Rhode hland
financial products and services o —_— e—. -
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) e ] L e o
President Name _ Vice President Name
Peter A. Sullivan ___ _ . e —__ . nonme___. e - —
Street Address oo Strect Address
10 Davol Square ,_ __ _ _ .. o - e et e - =
City State zip Ty State Tl'z:p
. Providence . ... RI. . ... 02903 s e v e cevene e erierans
Secretary Name ‘ 'n'famrer Namr
Jodi-Lynn Graziano _. __ _._ ._. _ ._"_ -~ - — Peter Sullivan __ —
Street Address ! Stseet Address
10 Davol Square __ _. . __ -~ . 2-—--— 10 Davol Square____ .  __. . _ .. . ...
City State Zip . Ciry State 2ip
_ Providence_ __ _+ _RI 02903 Providence __ RI ,.-.02903
9. NAMES AND ADDRESSES OF THE DIRECTORS r'x' BOX FOR ATTAQHMFNTJ - - —
Lirectar Name ' . Director Namf
_none _ ___ . ______ ____ ___ _ 5 PR + [+ 3 + 1
Street Address Smﬂ Addresy
C-l-ly- — T - ‘smu - rZ_ip_ - ’ _ Ciry T - - _I—Sr;; - Zr T
| H
T arrbmraissesacesrpray . LTy ) - - FEERX] - . LRy I R EY R PR T RY R XY LEX S [Ty LI N} olo - - - . . (R r ,re LERE) l
{irector Name i Director Name l
. nonme = _ o - . _none - e e e e
Street Address T Street Address [
iy T T T 7 s:'aT.- - Ty T T ey T TTTTT TTMstee T T T T vap T "1
: 1
- 1 : L. - —
10. SHARES AUTHORIZED AND lSSUED ('X.BOX FOR ATIiCiﬂ_JENT I e e —— -
AUT‘HONZ}I)MS * [SUED SHARFS {
Numbtr o{ Shnrﬂ CIanISfrIn Par Volue B Number ofSham { Class/Serles Par Value
b - ———— —_— - —— } — - ——
8,000 SHS NO PAR VAL 7100 sBS NO PAR VALUE !

- - - e —— e G —— e - m - . ———— - —~ o — e - t - mm—m—mer e A e — -
|
i
i

a ;

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

m (NIRRT
* 5 1 2 4 9 =

File Date: 3 . S ’QO
SN e 28

Under penalty of perjury, | declare and affirm that | have examined
this teport, Including any accompanyigg schedules and statements, and
all statements contained hergfn

Check Mo,
Jodi-Lynn Graziano
3 Print or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY u

tary.

Title of Ufficer



PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

1996

State of Rhode Island nnd Providence Planiations
James R. Langcevin, Secretary of State
Corporations Division
100 North Main Sircel
Providence. Rhode Island 02903-1335 « (401) 277-3040

b

PLEASE TYPE OR PRINT IN BLACK INK.

1, CORPORATE D MO 2. AME DF CORPURATION
51249 ARLEN CORPORATION :
. 3 SITEET ADDRESS MEGIPAL BUGINESS OFFICE i o i TNt TP CODE I
: \
110 Davol Square { Providence RI 02903
14 BUSINESS PO ). ls STATE OF INCORPORATION ’ & Sk COOE
831-1173 | RHODE ISLAND 6130 '
‘fﬁﬁmﬁmﬁmn
I Financial Products and Services
T T T TUUTTRLUNAMES AND ADORESSES OF THE OFFICERS T o
PRESOENTNME T T T T TTT T T T T Tt T g T T T T e e
1 Peter A. Sullivan * None
STREET ADORESS " GTREET ADORESS
| 10 Davol Square N
o 17 TP CO0C el 3 o GOk
]
_Providence RI 02903 |
 SECRETARY FANE " TREASURER RANE
None Peter A. Sullivan
STREET ADORESS BTREETAODRESS
' 10 Davol Square .
& STATE T Chot G 37313 TFOOOE |
!_ e e, — -J Providence RI 02903 _______I
8. NAMES AND ADDORESSES OF THE on:cruns
Iumi(:roamuus"""‘‘ - T s T T Ty nmcrmumc R - - T 1
| None None
'ﬁﬁm_ ) STRLET ADORESS
ic‘m STATE TP CODE an STATE P COUE
i b
DIRECTOR e .'m' RECTOR HAWE
i None i None
.ﬁiﬁm f TGRS
’ |
ary STATE 2P CODE jan STATE P CO0E S
[}
| :
) ettt 10. SHARES AUTHORIZED AND ISSUED A" 1
) AUTMORIZED SHARES o B ISSUED SHARES
1 MUMEER OF SHARES QUASS ¢ SERTS PARVALUE J{ NUMBER OF SHARES CLASS / SERIES PAR VALLE
) L
L} .
i 8,000 SHS NO PAR VAL 100 SHS NO PAR WAL

This report must be SIGNED IN INK by either the

File Date:

Check No:

1t b

For Secretary of State Use Only

8y:

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that t have examined this
reponi, including any accompanying schedules and statements, and that
all statements contained herejn are true and comect.

gignature-of Officér

Peter A. Sullivan

Print or Type Namae of Officer
President 07,!;13’ . 1996
Title of Officer f Date



State of Rhode Island and Providence Plantations C)<‘4p LDFE5 é ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. | - March 1
Providence, Rhode Island 02903-1:335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0051249 1995
Corporate 1D: Annual Report for the year:
ARLEN CORPORATION
Name of Corporation; —
Busincss enuty organized under the laws of the St of; __RT_ ——r Business Entity is (check one);

For toreign entity, address and telephene number of principal office: (X ] Business Corporation (See RIGL Chapter 7-1.1)
.- f 1 Professional Service Carporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:

Phone: ) S
Address and telephone of the principal office of business entity in Rhode _Fipancial Products and Services
Istand (Provide street address - Not PO. Box):

——10_Davol_Square
- Providence,_RI._ 02903

Phone: (_401 _.)__83 1-1173

THE NAMES OF THE OFFICERS ARE:

ITﬂl’S]DENi‘ STREL l ADDRESS CTTYSTATE ZIP CONE

Peter A. Sullivan 10 Davol Square Providence, RI 02903
YICE PRESIDENT h STREET ADDRESS CITYSTATE Zli CODE
SECRETARY STREET ADDRESS CIIYATATE Z1P CODE
TREASLRER STREET ADDRESS CITY/STATE Z1P CODE

Peter A. Sullivan 10 Davol Square Providence, RI 02903

THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYSTATE ZIPCODE
None
NAME STREET ADDRESS CITY/STATE ZIP COTE
NAME STREET ADDRESS CITY/STATE 2P COLE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) } NUMBER OF SHARES ISSUED AND QUTSTANDING {(Rider may be attached)
Number of Shares Class / Serics Number of Shares Class / Series
8000 Common, Without Par 100 Common, Without Par

Date {/(3/ L1995 %ﬁ MVL

PRINT OR TY!ENA\IL EF )H-‘lt iR .SIG.NIM:

Form3l 1795 TITLE OF OFFICER SIGRING
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.

ROEERT E. MC CORRY, JM RA(D
574 CENTRAL AVE. -
PAWTUCKET RI 0assl FRUDon IR



Filing Fee $50 00
Payable to
Sccretary of State

Corporate iD:

State of Rhode Island and Providence Plantations

2051249

PLEASE TYPE or PRINT F-le Anaually
LLC Sepr. 1 Nov 1
N CORP- Jon 1 - March )
Office of The Secretany of State
100 Narth Main Street
Providence. Rhode Istand 02903- 1335
401 2773040

Annual Report for the vear:

GRLEN CORPORATION

Name of Business Entity:

Business entity organ.zed under the laws ot the Sateol _BRT

Federal Taxpayer fdennficauon Numbes:

Eoz foreign ennity, xddress aad 1eiephore number of panzipal vilice [

Busimess Eniy s (cheek one):

[x J Buciness Corporanon (See RIGL Chapter 7-1.1
[ 1 Prefessional Scrvice Corpacation (See RIGL Chapter 7.5 1)
1 Lomted Laab:l:ty Company (See RIGL 7-1¢)

Nage, utle and maiiing cddress of contact person to whom

cammuncahens mav be directed

—.Peter A. Sullivan, President

Phone: L}

10 Davol Square-Box 19
Providence, RI 02903

Address and telephene ot the pancipal offics of uungss entity in Rhode

Island (Provide sireet address Nt PO Box)

— 10 Dawvnl Sqguare

Bref salement of the character of business conducted in Rhode 1sland:

__FPinancial_Products_apd Sexrvices = .

Providence, BRI 02903 ..

Date of Orgamzation Septcaber 27, 1988

Prone 401 831-1173

Date of Quahficanion 10 Ju dusiness in Rhode Island (] toreagn entity}

THE NAMES OF THE OFFICERS ARE:

J CRIFF EXECLTINE OFPCT s 0% I PR SI02 5T Ut Oe s SIRELT ACDRLSS rmtaae T TRCOSE,
_.A-_Slt'l.livan 10 D o
T OWTF OFLRA L ING OFT.CLR 008 Lt vk & MRIMDEN (0 wrer Ot I
TUSTOMIAN OF RET URDS DR [ STLRITARY Coacis et =" TTREET ADDKESS TS alt 7P LUK
T CRET CsaNCIAL CIRCuR 0r X eRANCRER e s G STREAT ADCRISS T TATE - T apconr
. 10 pavol Square i e

— . Peter A. Sulliwvan ) qu Providence, RI 02903
_ THE NAMES OF THE DIREC'TORS ARFE: i
SAME STREF T ADDRESG TITTATATE FIF O

NONE

Nane T T T steerTacomat T CITTATATE LFUTR
NAME o CTRELT ADORFAS CTYRTATY T TTTTTTTIRC00E

NUMBER OF SHARES AUTHORIZED (1f Applicable)

| NUMBER (F SHARES ISSUED AND OUTSTANDING (If Applicable)

NUMBER 8000

CLASS COMMON

SERIES

PAR VALUE OR

WITHOLT PAR WITHOUT

NUMBER 100

FiLED
FEB 25 19%¢

winour By_L& 77t e

COMMON
SERIES

PAR YALLE OR
WITHOUT PAR

P

Dae

94

Fom 31 154

Peter A. Hullivan

PRINT O JVPE N AME OF OTKCER SIGN MG
President

TITIEOF QRFKCE R SIGNING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE 1 the Corporation kas chengzd us registered otfice cnd/or registesed or residect agent, Form 9 or Form LEC 3 nrust be filed,

ROBERT E. MC CGRRY, JR
574 CENTRAL AYE,
FARWTUCKET FI DzEdl



- e e e reenemtey arm e o
Filing Fee $50.00 January 1st and March 1st

State of Rhode Island and Providence Pantations L
CORPORATIONS DIVISION /A /

100 NORTH MAIN STREET
- PROVIIENCE, RHODE ISLAND 02903 Zm

........

Corporate 1D

RREEN CORFORAT TN

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

FirsT: The name of the corporation is

SeconD: It is incorporated under the laws of ............ RIOAE - TSLARA - evmmmreremssessrmsemns s esssise s sesnnssseons

THIRD: Character of business, briefly stated, is

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

Financial products and services

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

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

FirtH:  Business address in Rhode Island .......... 574.- Central Awve., Pawtucket ) RE-
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name OMice Address (including number, streed, zip code)

.......................................................................... Director
et ettt DTl O, e et e,
.......................................................................... Director
PeterSullivan .............................. PrCSlden[ lonavolsquare,Boxlg.'Prov.'Ri .........
.......................................................................... VICE PresSIAent ..o e
.......................................................................... Secretary
...Peter Sullivan Treasurer ~ 10 Davol Square, Box 19, Prov., RI

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
8000 Common None
RN

EiGHTH:  Number of Shares issued: a0y LN Par Value
Ly - e or statement thal
shares are without

No of Shares Class h&;ﬂc‘é"'\! o arAT e par valug

100 common None
Dated.... February..22...ccee. 19930 L ARLEN.-CORPORATION . v ovivevervoeeeisinariniarannn

(Name of Corgoration)

By.(_ /. 4/%/4/ CHED oo
(Report must be signed by an officer) Tllleﬁ//«/%f .................................................................

Ferm 31 1/BS




Hiing bee 330,00 wr 479 Janvary Ist and March 15t
State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODFE ISLAND 02903

Corporate ID.... ... 0838 5dZ Annual Report for the year PRy

FirsT:  The name of the corporation is......................... AELEN CRCELEATIOM oo

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

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name - Office - Address (including number, street, 2ip code)
None )
.......................................................................... Director
.......................................................................... Director
......................................................................... Director
Peter Sullivan . 10 Davol Square, Box 19, Prov., RI
......................................................................... President
.......................................................................... ViCe President . ..o e
.......................................................................... Secretary
Peter Sullivan 10 Davol Square, Box 19, Prov., RI
.......................................................................... Treasurer
SEVENTH:  Number of Shares authorized: Par Value

of statement that
shares are without

No. of Shares Class Series par value
8000 Common PAID None
EIGHTH: Number of Shares issued: FEB 2 4 1892 Par Value
or slalcmcm_ that
No. of Shares Class SngY OF STATE Smre;?rfar;];houl
100 ‘ Common None
Datcd........February 7 19 .92 ARLEN CORPORATION

{Name of Coryration)




Fiing Fee 350,00 LU UG LIty annualy oeiween
hng Fee 35U, January Ist and March 1st

Stute of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID........._... If:.:i.'.'.'.'.f..‘.'.....'[ ........................... ﬁ, Annual Report for the year........... S
ARLEN CORFORATION

FIRST:  The name of the COrporation is...................ooomes o oAl EWME oo

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

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

SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
None .
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Peter Sullivan ) 10 Davol Square, Box 19, Prov., RI
......................................................................... President
.......................................................................... Vice President
.......................................................................... Secretary
Peter Sullivan 19 Davol Square, Box 19, Prov., RI
.......................................................................... Treasurer
SEVENTH:  Number of Shares authorized: Par Value

or stalement that
shares are without

No. of Sharey Class Seres par value
8000 Common None
EIGHTH: Number of Shares issued: 2 ,&},ﬁ- Par Value
or slatement that
o K sh without
No. of Shares Class S’;nhs_?) ?' 1 ‘qg‘ 5 ampsa:r:alt:c .
' nTE
100 Common C%EC'Y oF 1A None
Dated..u........‘..‘J,anu.ary...2,5. .......... 19 ...... -91 ............. @,REBN..CO<RPORATION ................................................

{Name of Corppration)

(Report must be signed by an officer) Tlt]eMM 7 AL

Form 31 1,85




- : To be filed annually between
Filing Fee $15.00 January 1st and March |st

State of Rhode Jsland and Providence Plantutions
CORPORATIONS DIVISION O/W

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02203

Corporate ID........... O Annual Report for the year 3
FirsT: The name of the corporation is................... ARLEN OO ORAT IO
SeconD: It is incorporated under the laws of ........... Rhode Island

. . . Fi ial duct d ices
THIRD: Character of business, briefly stated, is............. 1 nanc1ap roucsan ...... serv1c ....................
FourTH: If foreign corporation, address of its principal office................cooooiiiii e,

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

Si1XTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sireet, 2ip code)
N .
............ O e Director
.......................................................................... Director
........................ e n, L0ITECTOT
. _ i RI
......... Peter Sullivan ... Presidem 10 Davol Square, Providence, R
.......................................................................... VICE PreSIAONt ..o ea et e e v e e et essaeraneeenee
....................... ﬂs Secretary
.......’f.ft’..‘?.‘?...r.ﬂ....“..1.}.?..‘.’.?9 ........................... Treasurer 10 Davol Square, Providence, RI
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Sc_rir.}*. . J par value
8000 Common oo None
TR0 1%
EiGHTH:  Number of Shares issued: S ' Par Value
or statement that
. shares are without
No. of Shares Class Senies par value
100 Common None
Dated........... January 22 19 .39 ARLEN CORPORATION

{Report must be signed by an officer)



LU UC T atiidaily uciween
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Pantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODF, ISLAND 02903
ORI 249 1oEs
Corporate ID..........0.0 0 Annual Report for the year...> 757

ARLEN CRRPORAT IO

First:  The name of the corporation is....................mvimee i A

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

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

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

None .
.......................................................................... Director
......................................................................... Director
.......................................................................... Director

PetergSullivan . 10 Davol Square, Providence, RI
....................... Povoonreanieenese e, PIESIENT
......................................................................... Vice President
....................................................................... Secretary

Peter Sullivan - 10 Davol Square, Providence, RI
...................... [ ... 1 TCASUTET

SEVENTH: Number of Shares authorized: Par Value

or siatement that

shares are without
No. of Shares Class Series

par value
8000 Common None
SALD

EiGHTH:  Number of Shares issued: 2R . Par Value| .
- r Sl m al
LB d J ]98 glarcs are without

No. of Shares Class Series A par valuc

oY OF STA.T'-:
100 Common None
Feb 1 D
Dated..... . .. goruary 16 1982 . ARLEN CORPORATION

(Report must be signed by an officer)

Form 31 1/85




