TS VIAIE U DU IDLANL AN FROVIDENCUE FLANTATIONS ;—(;’0’1’3’0’:’
. North .
J) Office of the Secretary of State Providence, RI
~ZEH—"  Matthew A. Brown, Secretary of State ;4!
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporate 1D No. 2. Name of Corporaiion
120458 Cumberiand Mendon Corp.
3. Stroet Address Principal Business Qffice ciny, State Zip
50 Franklin Street Boston MA 02110
4. Bustness Phone No. 5. State of Incorporarion 6. SIC Code
(617) 542-8905
MASSACHUSETTS 2338

7 Bngf Descnprion of the Characior of Business Canducted in Rhode Isiand
TO BE A GENERAL PARTNER IN CUMBERLAND PLACE LIMITED PARTNERSHIP

Lk
8. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR AITACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name : Vice Prosident Name
Edward M. Doherty :
Strevt Address i Street Address
50 Franklin Street _ :
Ciry State Zip, ¢ City Stale 2ip
Boston J- MA l 02110 : ‘
-:g-‘.t-':r-t;;r;;\.ré;;"u....---..........-:.. .oo. ............ benssssasseclmasrsnnnaas FAEEE R AT a b g'?'"“;;.';'.'\.};;,;f:“‘ ......... _”'"_:.:: -...l ...........................................
Edward M. Doherty : Edward M. Doherty
Street Address ) : Strect Address , .
50 Franklin Street : 50 Franklin Street
City State 7ip . City Stage Zip
Boston 02110 i Boston A 02110
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMEN'
Director Name : Director Name
Edward M. Doherty :
Strect Address . : Stroet Address
S0 Franklin Street :
City Stare 2ip : Ciry State Zip
Boston MA 02110 :
R T TR SRS verrrrere e st b
Strovt Address 3 Strect Address
City Stare 2ip : City Siate Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Mumber of Shares Class/Sevies Par Value Number of Shares Class/Series Par Value
1,500 COMM NO PAR VALUE 1000 Common No par
LIS

This report musi be signed in ink by either the President, Vice President. Secretary, Assistant Secretary, Treasurer. Recciver or Trust

H‘ll‘ ‘ HI ‘ “ I‘" MI 'I 'll‘ : j {rdand affirm that | have cxamined

File Date l \a—? (@) 6 [/c;é
’ ‘ OO(-»{ Signature of Officer \_/ Dart

Check No.
Edward M. Doherty
By: 0}4 Prini or T)"pe Name of Officer
- President
FOR SECRETARY QF STATE USE ONLY

Title of Officer

Form 630 Rev



JIALE OF RHUDE IBLAND AND FROVIDENCE FLANTATIONS LOIPOranons (asior

v Office of the Secretary of State vaf;sgc':ogjbog;g;ig
= Mattbew A. Brown, Secretary of State 401,222 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March | o  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}

1. Corparate I No. 2. Name of Corporation
120458 Cumberland Mendon Corp.
3 Strecr Address Principal Bustness Office City: State Zip
50 Franklin Street Boston MA 02110
4. Business Phase No. 5. Stale of Incorporation 6. SIC Code
7. Bricf Dexcripuion of the Characier of Susiness Conducted int Rhodoe Island
TO BE A GENERAL PARTNER IN CUMBERLAND PLACE LIMITED PARTNERSHIP
8. NAMES AND ADDRESSES OF THE OFFICERS: (*X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presidenmt Name t Vice Prestdent Name
Edward M. Doherty i None
Street Address : Stroet Address
50 Franklin Street
City Stare Zip D City Stare Zip
Boston MA 02110 Fererrene e
Secretary Name Treasurer Name
Edward M. Doherty : Edward M. Doherty
Sereer Address : Strect Addross
50 Franklin Street ! 50 Franklin Street
City State 2ip ' City Staee Zip
Boston MA 02110 : Boston MA 02110
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Ditreciar Name : Dircetor Name
Edward M. Doherty :
Streer Address + Stroct Address
50 Franklin Street :
City Stare Zip : Gty State Zip
WBoston L)l MA.ien d 02100 e b, SO
Ditrector Name : Director Name
Stroet Address } Street Address
Ciry State Zip 2 Ciry State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) (] " 11. SHARES 1SSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Nrber of Shares Class/Serics Par Value Mumber of Shares Clasy/Sevies Par Vaiue
1,500 COMM NO PAR VALUE 1000 Common No par valug

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

+ 1.2 045 8 ohedules and statements, and that all statement

File Dare D{// ,a// ?/ } 7/ ° 7
) . D,
Check No. &am ;gdm‘::a” ;goﬂ;'j DC@'& *
—

, 1 declare and affirm that 1 have examined this repor-
" .

(\Q\ Print or Type Name of Officer
8}'.’ y
T~ i FPresident
FOR SECRETARY OF STATE USE ONLY Thle of Off
tHe o) cer

Form 630 Rev. 12/03



AND PROVIDENCE PLANTATIONS
Office of the Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March 1 FHling Fec: $50.00

(FORM MUST BE TYPED QR PRINTED IN BLACK)
1. Corporate ID No.

120458

2. Name of Corporation

Cumberland Mendon Corp.

Corperations Divirion
100 North Main Street, Providence, RS 02903-1335
401-222-3040

sTop

PLEASE READ

INSTRUCTIINS

3. Street Address Principal Business Office Clty State Zip
50 Franklin Street Boston MA 02110
4. Rusiness Phone No. §. State of Incorporation 6. SIC Code
(617) 542-8905 MASSACHUSETTS 5538
7_Brief Description of the Character of Business Conducted in Rhode bland GEN @Y 3 artner }n . Cumbe land Place Ltd. Ptsh lp .
formed to own, operate, maintailn an ease a multi-family apartment complex

known as Chimney Hill Assoc.

in Cumberland, RI

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENTI FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme

Edward M. Doherty
Street Address

50 Franklin Street
ciry

Boston
Secretary Name

Edward M. Doherty
Street Address

50 Franklin Street
Clty

Boston

State

MA

Zip

02110

State

MA

2ip

02110

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

Director Name

Edward M. Doherty
Streer Addeess

50 Franklin Street

City State Zip
Boston MA 02110

Director Name

Street Address

City Staie Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES
Number of Sheres

1,500 COMM NO PAR VALUE

Class/Series Par Value

Vice President Name
NONE

Street Address

Clry Stare Zip

Treasurer Name
Edward M. Doherty

Sireer Address
50 Franklin Street

Ciry State Zip
Boston MA 02110

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

Ciry State Zip
Director Name
Street Address
City State Zip
11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
ISYUED SHARFS
Number of Shares Class/Series Par Value
1,000 Common No par value

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

NI

* 12045 8 «

A 20-07%

File Date:

Check No.: Oq(\Q
(4~1\

By:

FOR SECRETARY OF STATE USE ONLY

alty of perjury, | declare and affirm that ) have examined

2

Signature of Officer Date
Edward M. Do

Frint or Type Name of Qfficer
President

Title of Offices
L]

ey

Fornt 630 12/02



DAL L WV NI L LAY L

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1-March } « Filing Fce: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate I} No. 2. Name of Corporation

120458 Cumberiand Mendon Corp.

3. Street Address Principal Business Office
50 Franklin Street

4. Business Phone No. 5. State of Incorporation
617-542=8905 MASSACHUSETTS

Cm'pomiam' Division
100 North Main Sireet, Providence, RI 02903-1335
401-222-3040

City State Zip
Boston MA 02110
6. SIC Code
5538

7. Brief Description of the Character of Business Conducted in Rhode Istand General Partner in Cumbe;‘land Place Ltd. Ptsh lp .
formed to own, operate, maintain and lease a multi-family apartment complex.

8. KARKE AR ADDREREY oHFe oAFERS r-x R x FHTRES AR RN SPACES BEFORE USING ATTACHMENTS

President Name

Edward M. Doherty

Street Address

50 Franklin Street

City State 2ip
Boston MA 02110
Secretary Name . - S e
Edward M. Doherty
Street Address
50 Franklin Street
Chey Stare 2ip
Boston MA 02110

" Vice President Name

None

Street Address

City State Zip

Treasurer Name

Edward M. Doherty

Streer Address

50 Franklin Street

City State

Zip
Boston 02110

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

Director Name

Edward M. Doherty

Street Address

50 Franklin Street
City State Zip

Boston MA 02110

Director Name
Streer Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Sesles Par Vatue

1,500 COMM NO PAR VALUE

Dicecior Name
" Street Address
City State Zip
Director Name
Street Address
Ciry State Zip

11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
ISSUED SHARES

. Numbe: of Shares Class/Serles Par Value

1,000 Comnon No par value

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

= (IHE

* 12045 8 «

o FILED

TFEB 2§ 2002
By 0, 37005 ,

[/

By:

FOR SECRETARY OF STATE USE ONLY

, L declare and affirm that | have examined
y accompanyling schedules and statements, and

3 I2</¢ A

Signature of Officer Date
Edward M. Do

Print or Type Name of Officer

] President

Titte of Officer
<> 3 Ferm 630 12/01



