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% STATE OF RHODE ISLAND

* AND PROVIDENCE PLANTATIONS

1

" Office of the Secreiary of State

L
*
Yeaat

Matthew A Brown, Secretary of Sate
Corporations Division

100 North Main Street, Providence, RY 02903-1335
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 BLACK)

1. Corporase |D No. 2. Name of Corporation
93183

Mayflower Financial Corporation

3. Streer Address Principal Business Office City Sate Zip
S0 PARK ROW WEST, SUITE 102 PROVIDENCE RI 02903-
4. Business Phone No 5 Stare of Incorporation 6. SIC Code
401-274-9100 RHODE ISLAND 3079

TO INVEST IN RERAL ESTATE.

7. Brief Description of the Character of Business Conducted in Rhode [sland

Presiderns Nome

8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) O FrLL 1 SPACES BEFORF. USING ATTACHMENTS

. Vice President Name

James J. Belliveau -Jeffrey A. St. Sauveur

Streer Address ' Srreer Address

5 Chachapacassett Road . 7 hgawam Road

City T Siare VZip Cuy Seare :Zip
Barrington | RI 02806 .- Barrington RI !02805
-&Erc}a;y}s'&mé”"°”"."°""°"' ""'.Ma;w{'r'hfan;g" L T O e R T T S S S R
jJeffrey A. St. Sauveur .James J. Belliveau

Street Address * Street Address

7 Agawam Road .5 Chachapacassett Road

Citv State Zip “City Stare 1 Zip
|Barr1ngton RI l 02806 Barrxngton RI { 02806

9. l\AMI' S AND ADDRESSES OF THE DIRI’.CTORS XU BoX FORATTACHM’FNT) lj }'ILL IN SPACES BEFORE USING ATTACHMENTS.

—— i od
Director Name JDirector Name
1 .
| Sireer Address - Streei Address
Ciry ].S'art Zip *City State 1Zip
Dietroy fiome © A B ‘.D;n.'-cmrh'ame...”".' et e e c e e e s .
Street Address 'Slrre.r Address
i -
] e —
{CE T are Zip T Cify Sate Tp
: |
10. SHARES AUTHORIZED ("X~ BON FORATTACHMENT) (] " 11.SHARES 1SSUED ("X~ HOX X FOR ATTACHMENT) (] D
" AUTHORIZED SHARES . o __ISSUED SHARES —
| Number of Shares Class/Series Par Value n\'umber of Shares Class/Series Par Value
- - ]
1
.8,000 $1.00 PAR VALUE 52 COMMON | $1.00

|

|

!

7lm re orf must he u med in ink by either the Premlcn! Vice I’rendcm' Secretary, Assistant Secretary. Treasurer, Receiver or Trustee
(2 4 v

(e

*93183 DBC 01/25/05 07 35:56 PM*
File Date__ g / 0 —CL)

Check No / g (/(/

w NS

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. E declare and affirm that 1 have cxamined
this repont. including any accompanying schedules and statements,
and thal all siatements contained herein are true and correct.

. Belliveau

Privi or Type Nome of Officer
President

fitte of Officer

Form 630 1201
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.

v . STATE OF RHODE ISLAND
. *+ AND PROVIDENCE PLANTATIONS
© A%t S Office of the Secretary of State

*a
rest

Matthew A, Rrewn, Secretary of Siate
Corporations Division

100 North Main Street. Providence. RI 029031335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

{FORAM MUST BE TYPED IN BLACK)
1. Corporare 1D No. 2. Name of Corporation

93183 Mayflower Financial Corporation

3. Sreet Address Principal Busimess Office
50 PARK ROW WEST, SUITE 102

4. Business Phone No. 5. Strate of Incorporution
4012749100 RHODE ISLAND

7. Brief Descripuon of the Churacter of Business Conducted in Rhade Istand

TO INVEST IN REAL ESTATE.

Ciry State Zip
PROVIDENCE RI 02803-
6. SiC Code

3079

8. NAMES AND ADDRESSES OF THE OFFICERS X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFQRE USING ATTACHMENTS

President Nane

James J. Belliveau

Streer Address

5 Chachapacassett Rocad

Cinv Stare Zip
Barrington RI 02806
Secretary Namte

Jeffrey A. St. Sauveur

Street Address

7 Agawam Road

City Srare Zip
Barrington RI 02806

lice President Name
Jeffrey A. St. Sauveur

Street Address

7 Agawam Road
Ciry " State Zp
Barrington RI 02806

Treasurer Nnme
James J. Belliveau

Street Address

5 Chachapacassett Road
Cigy State Zip
Barrington RI 02806

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

irecior Name

Streer Address

Cipy Stenre Zip
Director Nome

Street Address

Ciny State A

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARIES
Numbher of Shares ClussiSeries Pur Vafne

8,000 $1.00 PAR VALUE

Director Neme

Street Adibess

Cuy State Zip
Director Name

Steer Adidress

Ciy Stare ’ Zip

H. SHARES ISSUED ("X™ BON FOR ATTACHMENT: [
ISSUED SHARLES
Nuniher of Shares Cluss/Series Par Value

52 Common $1.00

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

L
¢ 3 1 8 3

*93183 DBC 01/13/04 09:11:55 AM*
File Duig Al (aJ0M

Check Na, | \' \ h (‘p
B | CVY\ N

FOR SECRETARY OF STATE USE ONLY

Under penally ol perjury, | declare and affiro that | have examined
this report. including any accompanying schedules and statemens.
and that all stitements contained hercin are true and correct,

?{V%M_/— ’AQO/O’;/

St e of {MAcer Date
Mes . Belliveau

Prmtor Type Nume of Ufficer

Bl President

inle of Ulficer Form 6301201



& ‘ Edward S inman, 111, Secreiary of Stare

¥ . STATE OF RHODE ISLAND - - Corporations Division
» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
. & Office of the Secretary of State 401.222.3040
RO 2003
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January I - March I ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
*93183° Mayflower Financial Corporation
3. Street Address Principal Business Office City State Zip
50 PARK ROW WEST, SUITE 102 PROVIDENCE RI 02903-
' 4. Business Phone No. J. State of Incorporation 6. SIC Code
| 4012749100 RHODE ISLAND 3079
71. grig NDV’ g’:{nﬁ' of the haé%c{‘tx ﬁé?m‘ineﬁ Conduceited in Rhode Island
-3 NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS o
. President Nume o ,¥ice President Nome
James J. Belliveau «Jeffrey A. St. Sauveur
Street Address . Strect Address
5 Chachapacassett Road » 7 Agawam Road
City State Zip ~Ciy State Zip
Barrington RI 02806 . Barrington RI 02806
.S‘cérr?ar'yNJmE""'"""""""'""'""’TerLrEr'an?e"'"""""""" S h e e e e
Jeffrey A. St. Sauveur ‘James J. Belliveau
Strect Address Street Address
7 Agawam Road .5 Chachapacassett Road
: City Stare Zip ‘Ciry State Zip
Barrington RI 02806 . Barrington RI 02806
3 NAMES AND ADDRESSES OF THE DIRECTORS (X" 30X FOR ATTACHMERT) L] FILL. IN SPACES BEFORE USING ATTACHMENTS
Director Nome .Director Name
Street Address :S!rrer Address
Ciry | State Zip +City State Zip
Director Name * Director Name
Street Address +Street Address
City State ' Zip :Cuy State Zip
10. SHARES AUTHORIZED (“X" ROX FOR ATTA cHMEN O 11 SHARES ISSUED (“X" BOX FORATTACHMENT) [J -
rAUTHORIZEDSHARES 1ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 $1.00 PAR VALUE 52 Common $1.00

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

= -

Under penalty of perjury, [ declare and afTirm that ! have examined
this repont, including any accompanying schedules and statements,

93183° 1/22/0310:01:15 AM* and that all statemenis conlaincg herein are trye and correct.
File Date__ | I 3 3-11 03 . _ 175{61 ] 03
Lo/} Date
Check No, 10f, > W Belliveau
Print or Tipe Nume of Ufficer
By Cx : |
= 0 Il Fresident
FOR SECRETARY OF STATE USE ONLY

fitle of Offrcer Form 630 1240}




STATE OF RHODE ISLAND

,wﬁ,ANDIWOV[DENCE’LANTNHONS

Difice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January I1-March 1 o Fiting Fee: $50.00

TFORM MUST BE TYPED IN BLACK!

1. Corparate 1D No 2. Name of Corporaton

Edward §. Inman, HI, Secreary of State
Carporations Drxpon

100 Narth Main Streer, rovidence. RED2903 1335
491-222-3040

93183 Mayflower Financial Corporation
4 Streer Address Principel Rusiness Otfice ety State Lip
50 Park Row West, Suite 102 Providence RI 02903
4. Business Phone No 5 State of lnearporanon 4 S Code
RHODE ISLAND 3078

(401) 274-9100

7 Buef Description of the Chatactes of Business Conducted in Khade [sband

Invest in Real Estate and Real Esaate Related Business
8. NAMES AND ADDRESSES OF THE QFFICERS /X~ 80X FOR ATTACHMENT,  FILL IN SPACES BEFORE USING ATTACHMENTS

I'resident Name

James J. Belliveau

Streel Addres

_‘5 Chachapacassett Rd.
ity

State lip

Barrington : RI 02806

Secrelary Name

Jeffrey A. St. Sauveur

Street Adidress

219 Great Road

ity State Zip

N. Smithfield RI 02896

Viee President Nime

mnﬂggﬁgrey A. St. Sauveur

219 Great Road

ity State rip

N, Smithfield RI 02896

Tredsucer Name

James J. Belliveau

Steeet Address

Bxx 5 Chachapacassett Rd.

City State Zip

Barrington RI 02806

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X~ BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

{2irectar Nume

Street Address

oy State Zip
Director Name

steeel Address

ity State Zip

10. SHARES AUTHORIZED 1-X* BOX FOR ATTACHMENT)
ALUTHORIZED SHARES

Numper of Shares [ TS WATITTTS Pae Value

8,000 $1.00 PAR VALUE

Darector Name

Streef Address

City State Zip

Directar Nume

Street Address

City State 2ip

11. SHARES ISSUED (“X- BUX FOR ATTACHMENT)

LaSUEY SHARES
Number of Shares Class/Series Par Valne
52 Conrmon $1.00

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

w WA

* 9 31873
Fele Date / ) &Z’ 42 —déde)

Check No o __ _/Oﬁ/j_—‘ .
(s

FUR SECRETARY OF STATE USE ONLY

By:

——

Under penalty of perjury, | declare and affirm that 1 have examined
this report, includimg any accompanying schedules and statements, and
that all statements contained herein ate true and carrect.
L]
Lol /- sb-02
'%f, e . . .

Hate

frte of 1

Tpctes. T. BectvEag

Irnt or Type Nume of Otficer

B Zevenr _ o

Titie of Officer
Lot T Form 630 121G}

i




STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS

Corporations Division
100 Nortle Muin Street, Providence, RE02903-1335

Office of the Seceetary of State 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Fillug Period; January 1-March'1 « Filing Fee: $50.00 ENSTRUCTIONS

{FORM MUST BE TYPED) IN BLACK)
1. Corporate Ity No, 2. Namne of Corporation
93183 Maytlower Financial Corporation
3. Street Address Principal Business Office City State Zip
50 Park Row West - Suite 102 Providence RI 02803
4. Business Phone Neo. 3. Stole of Incorporation 6. gb["(ar

401-274-9100 RHODE ISLAND

7. Brief Description o[ the Character of Business Conducted in Rhode Istand

Invest 1n Real Estate and Real Estate related Business
8. NAMLES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
James J. Belliveau Jeffrey A. St. Sauveur
Sireel Address Street Addiess
5 Chachapacassett Road 219 Great Road
City - R Stat Zip City . \ State Zip
Barrington R1 02806 North Smithfield RI 02896
Secretary Nome ° Treasurer Name )
Jeffrey A. St. Sauveur James J. Belliveau
Street Add'r;ss Street Address
219 Great Road 5 Chachapacassett Road
City , . State Zip Chty . State Zip
North Smithfield RI 02896 Barrington RI 02806
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Ditector Nome
Street Address Street Address
Clry State Zip - —Cr'ry State Zip
Director Name . IJirm‘or. Name
Street Address Street Addsess
Clry State 2ip Ciry State Zip

10. SHARES AUTHORIZED (°x* BOX FOR ATTACHMENT) . 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORZZED SHARES SSUFL) SHARES

Nuwnber of Shares Class fSerles Par Value Nunber of Shares ClassfSeries Far Value

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

*9 3183+

S-rOo-0/
file Date:
Clrech Ne.: X/QQO
Qx
By:

FOR SECRETARY OF STATE, USF ONLY

Under penalty of perfury, | declare and affinm that | have examined

this report, including any accompanying schedules and statements, and

that all statements contained hereln are true and correct.

Qv\/}/\//"- A? AM/L.——_ 3/!-?/01

strrr of Officer Date
Jeffrey A. St. Sauveur, Vice President

Peint o Type Name of Officer
Vice Pre51éént/Secretary

Titie of Officer



3IALE UF KHOUOUE ISLAND James R. Langevin, Secretary of State

N ) . Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

Uffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 » Filing Fee: $50.00

FFORM MUST BE TYPED IN BLACK)

1. Corporate 1) No. 2 Nuame of Cotporation
93183 Mayflower Financial Corporation
3. 3treet Addiess Principal Business Office City State Zip
One Regency Plaza, Suite 4, Providence iprovidence RI 02903
4. Business Phone No. 5. Seate of Incarporation &. SIC Code
401-274-9100 RHODE ISLAND 3079

7. Breef Descnption of the Character of Business Conducted in Riwde lsland
Invest in Real Estate and Real Estate related business
8. NAMES AND ADDRESSES OF THE OFFICERS (*X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Dresident Name Vice President Name
James J. Belliveau Jeffrey A. St. Sauveur
Stree! Address Street Adidress
565 Angell Street 219 Great Road
Ciy Stale Zip City ] State i
Providence RI 02906 North RI 02896
_ , Smithfield
Secrelury Name Treasurer Nume ,
Jeffrey A. St. Sauveur James J. Belliveau

Street Address

Streed H
219 Great Road £ Angell Street

ity Stare Zip Lty Stale Zip
Nox.'th . or 02896 Providence RI 02906
Smithfield

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

Drecror Namre Director Name

Streer Address ' ' ' Street Address

ity State Zip Ciry State Zip

Director Rame ‘ - Director Nume

Street Addrrss e Streed Address

City State Zip ity State FATd

10. SHARES AUTHORIZED (-X " BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FUR ATTACHMENT)

AUTHORLZEL) SFHARES (SSUEL) SHARFS

Number of Shares Classiieries Par Value Number of Shares Cluss/Serres Par Value

8,000 $1.00 PAR VALUE

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

|| || |l (“ " II’ Under penalty of perjury, I declare and affirm that | have examined
* 93183+

this report, including any accompanying schedules and statements, and
that ail statemernts contained herein are true and correct.

File Late- . P a ' \ : j /7/
; ) b almr of (Jfﬁ{n Date
Jeffrey A. St. Sauveur, Vice president

" Print ar Tupe Nawme of ()fh-’n
| SE— __—SE{;_\[_O' ——
FOR SECRETARY OF STATE USE ONIY FmT:‘. - _ Vice President / Secretary

Title 62 Officer

Check No.-

Fovw 83 110K



@ STATE OF RHODE ISLAND James R. Langevin, Secreiary of State
PLAN

AND PROVIDENCE TATIONS Corporations Division
Offine of the Secretary of State . 100 North Main Strcet, Providence. Rl 02903-1335
. . 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Perlod: January 1-March'1 Filing Fee: $50.00
(FORM MUST BE TYTPED IN BLACK}

1. Corperate 1D No, 2. Name gf Corparay
93183 Mayflower Einanclat Corporation
3. Street Address Peincipal Business Office City ’ Siate Zip )
One Regency Plaza - Suite Four Providence RI 02903

4. Huglmess Phane No, 5. (A 1eQr, th 6. $IC Code
(401) 861-1100 KHBBE 1 XND 5553

7. Beief Desceipiion of the Character of Rusiness Canducted in Rhode isiand
Real Estate Related Investments
B. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) ' FILL IN SPACES BEFORE USING ATTACHMENTS

President Kame Vice President Name
James J. Belliveau Jeffrey A. St. Sauveur
Streer Address Street Address
19 Frank Street 219 Great Road
City State Zip Ciry Stare Zip
Pawtucket RI 02860 North Smithfield RI 02896
Secretary Nome ‘ Treasurer Nampe U ' oo -
Jeffrey A. St. Sauveur James J. Belliveau
Street Address ’ Street Address )
219 Great Road . 19 Frank Street
Chty State Zip Gty . State Zip - !
North Smithfield RI 02896 Pawtucket RI 02860 j
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS |
Director Name Ditector Nome ) 1
Street Address " Street Address
city State zip City State zip ' \
Director Name T ' Director Name ’ ' ’ e o ;
Street Address Street Address
Clty State Zip City State P4/ !
10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) ' :
AUTHORIZED SHARFS ISSUTT Y SHARES
Number of Shares . Class/Series Par Valur Number of $Shares Class/Series Par Value
8,000 $1.00 PAR VALUE 48 Common 1.00

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 3 I @
Under penalty of perjury, | declare and afflrm that | have examined
this ceport, tncluding any accompanying schedules and statements, and

i 8
D?O) Cm that atl statements contalned herein are true and correct.
om0 ) 0 Domg, 2 fh b

1/11/29

Check No.: 0 l 06 e) $ "é‘"" of Officd” Pate

ames J. Belliveau

. Q’G’ ) Print or Type Name of Offices
I

: - President
FOR SECRETARY OF STATE USE ONLY
Thle of Officer

9




STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS

James R.Langevin, Secretary of State
Cerporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 012903-1335
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 998

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

(FORM MUST BE TYPED IN BLA?U
i. Corporate iD No. 4’7 \ 2. Name of Corporation

~05-0495186 Mayflower Financial Qorporation
3. Street Address Princtpat Business Office Ciy State Zip
One Regency Plaza, Suite 4 Providence RI 02903
4. Business Phone No. 5. State of Incorporation é. SIC Code
{401) 274-9100 Rhode Island 8888
7. Belef Deseription of the Character of Bustness Conducted in Rhode Istand
To invest in real estate and real estate related companies
B. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)
President Name Vice President Name
James J. Belliveau Jeffrey A. St. Sauveur
Street Address . Street Address
One Regency Plaza, Suite 4 Same
Cley State Zip ciry State Zip
Providence RI 02903
Sccretary Name ' o Treasurer Name
Jeffrey A. St. Sauveur James J. Belliveau
Street Address Street Address
Same Seme
Ctry State Zlp " City State Ztp
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) .
Director Name . . Director Name
None- Close Corporation
Street Address Street Address
Clty State Zip Clty State 2ip
Director Name ' [irector Name
Street Address Street Address
City. State zip o City State Zip
10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (<X BOX FOR ATTACHMENT}
AUTHORIZED SHARFS SSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Setles * Par Value
8,000 common $1.00 48 common $1.00

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 report, including any accompanylng schedules and statements, and

Fite Do pRpEV,

that all statements contained hereln are true and correct.

2/24/98

N 2
Chech, No.: { ") —’
J. Bellivean
By: }{’ (D Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - President

Title of Qffices



