% STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Divsion
4 FeX) Narth Main Strect

q Office of the Secretary of State Providence. RI 020041345
b%_:ﬁ:ﬁ Matthew A. Brown, Secretary of State A01.222. 3140
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: fanuary 1 - March I o Filing Fee: $50.00
(FORAM MUST RE TYPED OR PRINTED IN BIACK)

I Corpariie 10 Mo, 2 Naswe of Corporation
58384 The Thistle Realty Corporation
3. Street Address Principal Husiness Office City State 2ip
15 Neil Lane N. Scituate R.I. 02857-1221
4. Bugiress Pfhone Vo, S. Steite of Incorporation 6. SIC Cexle
401. 4.0
7 Irief Deseripiion of the Characier of ustness Condiected in Rinde fdand
OWNERSHIP, REPAIR, DEVELOP OF REAL ESTATE
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) {T] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name 3 Viee Presicdent Name
Arthur R. Macdonald : ZTaina R. Macdonald
Strevt Addnesy 3 Street Address
15 Neil Lane ! 15 Neil Lane
Cuy Stare Zi L Ciny . Stale Zip
N. Scituate R.T. 62857-1221 i N. scituate R.I. 02857-1221
--S:-(-r-':l;;,;.-:l:.':;.;'::ooooaooooo.t.ln.....-‘-‘- ---------------- Fehadbben ........----.-u---...u....: .’-':r;;r.r.’;;-l‘-\:{;';;‘:-‘ ------ . -.-;-:------- -_- --------------------------------------------------------
Lenna R. Macdonald : Laipa R. Macdonald
Stroet Adddress 3 St Address
15 Neil Lane : 15 Neil Lane
oy State Zip : ciry State Zip
N. Scituate R.I. 02857-1221: N. Scituate R.I. 02857-1221
9. NAMES AND ADDRESSES OF THE DIRECTORS: (*“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dircelor Name : IHrector Nawmie
Arthur R. Macdonald : Laina R. Macdonald
Strvet Address : Street Adidross
15 Neil Lane {15 Neil Lane
City . State Zip : City State Zip
N. Scituate ) R.I. 02857-1221 N. Scituate R.I. 02857-1221
s veraes PR R [ m“m’mmc ..............................................................................
NONE : NONE
Strvet Addniss P Stroet Address
iy Stete Zip s Ciry State 2ip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] BT SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES ISSUED SHARES
Nuarber of Shares Cleess'Seriess Far \alue Neumber of Shares Clnsy/Series Par Valie
100 NO PAR VALUE 100 SHS COMMON NO PAR

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

‘ ‘ “ “ H I ‘I Under penalty of perjury. 1 declare and affirm that | have examined this report,

including any accompanying schedules and siatements, and that all siatements

contained herein are true and comect.
. oL 0 05
File Date (;2 d-a 'S -
j’ 3 ¢ /: Sienamre of Officer Date
Check No. Laina R. Macdonald
By b Pring ar Tepe Nume of Officer
- Vice President
FOR SECRETARY OF STATE USE ONLY -
Yile af Officer

Form 630 Rev, 12402



STATE OF RIHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State A mm::ggé:o:foggg; ':?;;
W Matthew A. Brown, Secretary of State - 407.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: Jannary 1 - March ! ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corpurate 1D No. 2. Name of Corporation
58384 The Thistie Realty Corporation
3. Strewt Address Principal Bustness Office City State Zip
15 Neil Lane N. Scituate R.I. 02857-1221
4. Business Phone No 5. Srate of Incomporation 6. SIC Codde
401.934.0550
RHODE ISLAND 88211

7 Href Deseriplion of the Characler of Business Condvicted it Rhede Istand
OWNERSHIP, REPAIR, DEVELOP OF REAL ESTATE

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

President Name ' Vice Prestdet Name
Arthur R. Macdonald :Lafna R. Macdonald
Street Address ; Streer address
15 Neil Lane 7 i 15 Neil Lane
City State 2ip I Ciry Srate Zip
N. Scituate R.I. 02857-1221N: Scituate R.I. 02857-1221
';—};,‘,:,:.;6::\3;':,};. ------------------------- L Y Ty T T Ry PP RPN YR Ty g.:’:;‘;;;;‘.';.r.'.\:a.';;é .......................................................... Mrakreanispaatnganse

Laina R. Macdonald

3 B
- W WU LU

strocl Adidriss s Strver Address
1 i :
5 Neil Lane : 15 Neil Lane
City State Zip : Ciy State 2ip
N. i : .
Scituate R.I. 02857-1221 N. Scituate R.I. . '""gfea&'§&21

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHME
Director Name ¢ Director Name

Arthur R. Macdonald : Laina R. Macdonald

Stroot Address : Street Address

15 ;

Neil Lane , : 15 Neil Lane

ciry Staie Zip : Chy Stare Zip
ooocituate G LRIo]02857-1221 % m. scitwate.. (ReTo L 02857-1221
Dirocior Nante : Direcior Name

None : None

Streer Address i Sircet Address

City State Zipy  Chy Srare Zip

10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZLD SHARES ISSUED SHARES

Nuwmber of Shares Class/Series Par Value Nuntber of Shares assSenes Par Value

100 NO PAR VALUE 100 SHS COMMON NO PAR

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

\ ’I“l' M‘“ m" NI’ I|M| I‘l' H| Under penalty of perjury. | declare and affirm that 1 have examined this report.
* 58 3 8 4 &

including any accompanying schedules and statemenis. and that all statcments

\ containcd hercin are true and cormect,
o
rreome 2| 24]0Y e Ry Moe deswadd  9-21-04
q 3 Signature of Officer Date
Check No. ‘* o Laina R. Macdonald
By \LJ Print or Tvpe Name of Officer
¥ - V. President
FOR SECRETARY OF STATE USE ONLY
Titte of Officer

Form 630 Rev, 12403



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No.

58384

3. Street Address Principal Business Office
15 Neil Lane

4. Business Phone No,

401.934.05S0
7. Brief Description of the Characier of Business Conducted in Rhade Island
Real estate § related work

2. Name of Corporation

The Thistle Realty Corporation

5. State of Intorporation

RHODE ISLAND

8. NAMES AND ADDRESSES OF THE OFFICERS {“X" BOX FOR ATTACHMENT)

Precident Name

Arthur R. Macdonald
Street Address

15 Neil Lane
Cilry State Fip

N. Scituate R.I. D2857-1221
Secretary Name
Lenna R. Macdonald

Street Address

15 Neil Lane
Ciry State Zip
N. Scituate R.I. 0e28s57-1221

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* 80X FOR ATTACHMENT)

Director Name

Arthur R.

Street Address

15 Neil Lane
Clry . - State L '." Zip

Macdonald

N. Scituate " R.I. 'V o02857-1221
Director Name

None
Street Address
City State Zip

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

Number of Shares

100 NO PAR VALUE

Class/Series Par Value

Fdward 8. Inman, 11, Secreiary of Stae
Corporarions Divisien

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

City State Zip
N. Scituate R.I. 02857-1221
6. SIC Code
5520

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Laina RA. Macdonald
Street Address
15 Neil Lane
Clty State Zip
N. Scituate R.I. 02857-1221

Treasurer Mame

Laina R, Macdonald
Street Address

15 Neil Lane

Clry State Zip
N. Scituate R.I. oz2a57-1221

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Laima R. Macdonald

Street Address
15 Neil Lane

City State Zip
02B857-1221

N. Scituate R.I.
Directar Name ’
None
Street Address
City Stare Zip

11. SHARES ISSUED (*x* 80X FOR ATTACHMENT)
ISSUED SHARES

Nurnber of Shares Class/Serles Par Value

100 SHS COMMON NO PAR

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

8 38

* 58384 *
Fite Date: a ' a @ . 3
Check No.: ? ?S q

S (0

FOR SECRETARY OF STATE USE ONLY

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.

R. Masdaratd 02/24/03

Signature of Officer Date
Laima AR. Macdonsald

O

Print or Type Name of (fficer

Vice President
Thle of Officer
< s

Forin 630 12002



STATE OF RHODE ISLAND

,’ﬁ: AND PROVIDENCE

Office of the Secrelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Pcriod: January 1-March 1

(FORM MUST BE TYPED IN BLACK)

I. Corporote 11} No.

38384

PLANTATIONS

Filing Fee: §50.00

2. Name of Corporation

The Thistle Reaity Corporation

3. Street Addiess Principal Rusiness Office

15 Neil Lane

4. Business ["hone No.

401.834.0550

3. State of Incarparation

RHODE ISLAND

7. Brief Description of the Chatacter of Ansiness Conducted in Rhode fsland

Real estate and related work

8. NAMES AND ADDRESSES OF THE OFFICERS {‘X"BOX FOR ATTACHMENT)

President Name

Arthur R.
Street Address

Macdonald

15 Neil Lane

City

N. Scituate

Secretary Name

Lenna A.
Street Address

Macdonald

15 Neil Lane

City

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

Ditector Name

Arthur BR.

Street Address

State

AR.I.

Macdonald

15 Neil Lane

City

N. Scituate

Directar Name

NONE

Street Address

City

Stare

R.I.

State

Zip City
0D2857-1221 N. Scituate

Zip

02857-1221

Zip

02857-1221

2ip

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

AUTHORIZIT) SHARES

Number of Shares

100 NO PAR VALUE

Class/Series

Par Value

City

Vice

L

Edward 8. Inman, H1. Secretary of Stace
Corparations Division

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

STOP

PLEASL READ
INSTRUCTIONS

State Zip
N. Scituate R.I. 02857-1221
6. SIC Codte

5520

FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdest Name

ainma A. Macdonald

Street Address

15 Neil Lane

State Zip

R.T. 02857-1221

Treasurer Name
Arthur R. Macdonald
Street Address
15 Neil Lane
City State Zip
N. Scituate R.I. 02857-1221

FILL IN SPACES BEFORE USING ATTACHMENTS

[irector Name

Laina R. Macdonald

Street Address

15 Neil Lane

City State Lip

N. Scituate R.I. 02857-1221
Directer Name )

NONE
Street Address
Chry State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
SSUTI) SHARES
Number of Shares Class/Sertes Par Vatiee

100 SHS COMMON NO PAR

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

*5838 4
/206>

*

Fite Date:
Check No.: 5qu L’{

FOR SECRETARY OF STATE USE ONLY

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

Y ctkd
Signoture of Offrcer Date

Laina AR. Macdonald
Print or Type Name of Offices

Vice President
Title of Officer

[~a8 -0




STAIE OF RHODE 1

S
- AND PROVIDENCE PL
Office of the Secretary of State

LAND
LANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.
58384

3. Street Address Principal Business Office

15 Neil Lane

4. Business Phore No. S. State of Incorporation

401.834.0550 RHODE ISLAND

7. Brief Descriplion of the Character of Business Conducted In Rhode lsland
Heal estate and related work

2. Name of Cor fara.’lon

The Th

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Name
Arthur AR.
Street Address

15 Neil Lane

City
N.

Secretary Name

Macdonald

State

Zip
Scituate R.I. 02857-12¢21

Lenna R. Macdonald
Street Address
15 Neil Lane
City
N.

Siare

R.1.

Zip

Scituate 02857-1221

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

. Director Name

Arthur R. Macdonald

Street Address
15 Neil Lane

City State Zip :
N. Scituate R.I. 02857-1221
Director Name B
NONE
Street Address
Ciry Stare Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORED ;.‘Mms
Number of Shares

100 NO PAR VALUE

Class/Serles Par Value

" City

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

STOP

PLEASK, READ
INVIRUCTIONS

stle Realty Corporation

Clty
N. Scituate

State

R.I.

Zip
02857-1221

* Y52l

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Laina R. Macdonald
Street Address

15 Neil Lane

Chty
N.

Srate

Zip
Scituate R.I. 0cBs7-1221

Treasurer Name
Arthur R. Macdonald
Street Address

15 Neil Lane
City State Zip
N. Scituate R.I. 02857-1221

FILL IN SPACES BEFORE USING ATTACHMENTS

{Xirectar Nome

Laina R. Macdonald

Street Address

15 Netil Lane

State Zip
N. Scituate R.I. ge2857-1221
" Director Name ' O ’ v
NONE
Street Address *
City “\Stn!r Zip
11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
ESSUFI) SHARES
Number of Shares Class/Seres Par Value
100 SHS COMMON NO PAR

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

I

* 8384*

JOL

Fite Date:

TS p A
Check No.:
By:

FOR SECRETARY OF STATE. USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined

this report, including any accompanying schedules and statements, and
s

that all statements contained herein are true and correct. {

(o]

»
|

Signature of Officer Date

Macdonald
1 Print or Type Nawme of Qfficer

Vice Precident
Title of Officer

, Laina R.




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

3{22{&?59;23;%5&5 E PLANTATIONS 100 North Main Street. Providence. RI 02903-1335
. 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: [anuary }]-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate [1> No. 2. Name of Corporation
58384 The Thistle Realty Corporation
3. Steeet Address Principal Business Office City State Zip
15 Neil Lane N. Scituate R.I. 02857-1221
4. Business Phone No. 5. State of Incorperation 6. 5IC Code
(401}934-0550 RHODE ISLAND 5520

7. Brief Description of the Character of Business Conducted (n Rhode Island
Ownership, repair, development of real estate, and any other related business
8. NAMES AND ADDRESSES OF THE OFFICERS (“x~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Prestdent Name
Arthur R. Macdonald Laina B. Macdonald
Streer Address Streer Address
15 Neil Lane 15 Neil Lane
City State 2ip City . State Er
N. Scituate R.I. 02857-1221 N. Scituate R.I. e857-1221
Secretary Nome ' Treasurer Name
Lenna R. Macdonald Arthur A. Macdonald
Street Address Street Address
15 Neil Lane 15 Neil Lane
Cuty State Zlp Clty State Zip
N. Scituate R.I. 02857-1221 N. Scituate R.I. 028%57-1221
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Nome
Arthur R. Macdonald Laina R. Macdaonald
Street Address Street Address
15 Neil Lane 15 Neil Lane
City State Zip Clty State Zip
N. Scituate A.I. 02857-1221 N. Scituate R.I. 02857-1221
Director -Ncmr N ’ ‘ Director Name
Street Address Street Address
City ) Stare Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORDED) SHARES ISSUED SHARFS
Number of Shares Class/Series ‘ Par Value Number of Shares Class/Serles Par Value
100 SHS NO PAR VAL 100 SHA . COMMON NO PAR

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

Und

nder penalty of perjury, | declare and affirm that | have examined
* 5838%4~* )
this report, including any accompanying schedules and statements, and
Q‘ZAQQ/OO that all statements contained herein are true and correct.
. 'N! O n_ ! | I
Flle Date: . /m Q 2 —QQ—OO
// &/(/ Signature of Officer Date
Check No.: Laina R. Macdonald, 02/28/2000
@ Print or Type Name of Officer

By:
FOR SECRETARY OF STATE USE ONLY

Vice President
Thie of Officer




S "I‘AT E OF RHODE ISLAND James R. Langevin, Secretary ofStart:
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Strecr, Providence, RI 02903-1315
. ! 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sToP
Filing Period: January 1-March I « Filing Fee: $50.00 INSTHUC 1I0NS
(FORM MUST BE TYPED IN BLACK)
L. Cotporate 11) No. 2. Name of Corporation
58384 The Thistle Realty Corporation
3. Street Address {’ri‘nrlpal Business Office Clty State Zip ;
15 Neil Lane North Scituate R.I. 02857-1221
4. Business Phore No, 5. State of Incarporation 6. SIC Code '
(401)934-0550 RHODE ISLAND 5520

- 7. Belef Description of the Character of Business Co;rdunrd in Rhode Istand '
Ownership, repair, development of real estate, and any other related business !
8. NAMES AND ADDRESSES OF THE OFFICERS (*X” BOX FOR ATTACHMENT)  FILL IN SPACES BEPORE USING ATTACHMENTS

President Name Vice Presldent Name
Arthur R. Macdonald Laina R. Macdonald .
Street Address ~ Street Address !
15 Neil Lane 15 Neil Lane i
T Chy R State 6.‘ Cit . State Zip
N. Scituate A.I. 2857-1221 N. Scituate A.I1. Oz8s57-1221 |
Secretary .\';m.f‘ B ' o :nmwu; Na.m.f' ' v o " o !
Lenna A. Macdonald _ Arthur:R.wMacdonald !
Street Address Streer Address |
15 Neil Lane ;15 Neil Lane |
City State Zip * Ciry State 2ip !
N. Scituate R.I. 02857-1221 | N. Scituate R.I. 02857-12211
9. NAMES AND ADDRESSES QOF THE DIRECTORS (“X* BOX FOR ATTACHMENT} ' FILL IN SPACES BEFORE USING ATTACHMENTS )
Director Name , Director Name 1
Arthur R. Macdonald . Laima R. Macdonald t
Street Address Street Address '
15 Neil Lane 15 Neil Lane |
Ciry State Zip Clry State Zip
N. Scituate R.I. 02857-1221 N. Scitusate R.I. 02857-1221 |
Direstor Name . ‘ . . RN U Bimeeron Name T Cemee e cee meeaaess ee eeas eares cesesers ee i
J
Street Address Street Address N
City State Zip Ciey State Zip I
|
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X BOX FOR ATTACHMENT} ~ ‘
AUTHORLZED) SHARES 1SSUY1) SHARFS ,
Number of Shates Class/Serles Par Value Numther of Shares Class/Series Par Value .
100 SHS NO PAR VAL 100 SHARES COMMON NO PAR t

- - - . - - PR

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

* 5 8 3 8 4 »
this report, including any accompanying schedules and statements, and

O ?) & q qq that all statements contalned herein are true and correct,
File Date: { : Q ‘ z O
} /é :?" Signature of Officer Iate
Check No.;

Laimna R. Macdomald

s m Frint or Type Nume of Officer
¥

FOR SECRETARY OF STATE USE ONLY - ME§LDE N+

ele of (Mficer

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




= STATE OF RHODE ISLAND
: AND PROVIDENCE PLANTATIONS
Uffice of the Secretary of State

*

Filing Period: Jannary 1-March ! « Flling Fee: $50.00

(FORM MUST BE TYPED IN RLACK)
1. Corporate 13 No.

58384

3. Street Address Principal Business Office
15 Neil Lane

4. Buginess Phone No.

401/934-0550
7. Brief Description of the Cheracter of Business Conducled in Rhode Island
Ownership, repair,

2. Name of Corporation

The Thistle Realty Corporation

5. State of Incorporation

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

RHODE ISLAND

development of real estate,

James R.Langevin, Secretary of Stare

e Corporations Division

100 North Main Street,; Pravidence, RI 02903.1335
‘ 401-277.3040

-~

STOP

PIEASE KEAD
INSTRECTIONS

Ciry State Zip
North Scituate R.I. 02857-1221
6. SIC Code
5520

and any other related p,5iness

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

President Name

Arthur R,
Street Address

15 Neil Lane
City State Zip

N. Sc1tuate _ R.I.
Sermmy Name

Lenna A. Macdonald
Street Address

15 Neil Lane
City State Zip

N. Scituate R.I.

Macdonald

02857-1221

D2857-1221

Vice President Name

Laina A. Macdonald

Street Address

15 Neil Lane

City Sr;!r Zip

N. Scltuate R.I. 02857-1221
'nmwm 'ﬁ'amr C o o

Laina R. Macdonald

" Street Addiress

15 Neil Lane

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

frector Name
Arthur A.
Street Address

15 Neil Lane
Clty State Zip

Macdonald

N 5c1tuate R.I. - pg2857-1221
DurrrorNamr oot . I I R T
Steeet Addresy
Ciry Seate 2ip

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

Cluss/Serles Par Value

100 SHS NO PAR VAL

None

T City State Zip

N. Scituate AR.I. 0z2857-1221
« Director Name

Laina R. Macdonald

Steeet Address

15 Neil Lane
. Ciy State Zip

N. Sc1tuate R.I. p2857-1221
T Dfrfﬂor Name ' o o ) ’

Street Address

City State 2lp

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

ISSUTT) SHARES
Number of Shares Class/Sertes Par Value
100 common

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

*+ 5 B 3 8 4 »
oy /
Clheck No.:

RV
w/ L

FOR SECRETARY OF STATE USE ON

File Date;

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

_Q(,._mo.tdén td 22598

Signature of Officer Date
Laima R. Macdonald

Fiimt or Type Name of Officer
Vice President

Titte of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Perlod: January I1-March I + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

I Cogowre 1D No. 2. Name of Cotporation

The Thistle Realty Corporation

James R Langevin, Secretary of State

Corparatious [Yvision
100 North Maln Street, Providence, R 029031335
401-277.3040

3. Street Address Principal Business Office City State Zip
15 NEIL LANE. N. SCITUATE RI 02857
4. Business Phone No. $. State of incorporation 6. 5IC Code
401/934-0550 RHODE ISLAND 5520
7. Brief Description of the Character of Business Conducted in Rhode istand
Operators and lessors of buildings, including rsidential
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice Nresident Nome
ARTHUR ROBERT MACDOONALD LAINA RUTH MACOONALD
Street Address Street Address
15 NEIL LANE 15 NEIL LANE
City State Zip City Stute Zip
N. SCITUATE AI 02857 N. SCITUATE RI 02QS7
Secretary Name Tredsurer Nome
LENNA ABUTH MACOONALD LAINA RUTH MACDONALD
Street Address Steeet Address
15 NEIL LANE 15 NEIL LANE
City State Zip City State Zip
N. SCITUATE RI 02857 N. SCITUATE R1 02857
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) .
Director Nome Director Name
ARTHUR ROBERT MACDONALO LAINA AUTH MACOONALDO
Street Address Street Address '
15 NEIL LANE 15 NEIL LANE
Clry State Zip City Seate Zip
N. SCITUATE RI 02857 15 NEIL LANE RI. 02857
Disector Name ) ) Director Name ' B o
Street Address Street Address
Ciry State Zip ’ City State Zip
10. SHARES AUTHORIZED AND ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORLTFT) SHARFS [SSUFL) SHARFS
Number of Shares Class/Sesies Par Value Number of Shares Cilass/Series Par Value
100 SH v
S NOPAR VAL 100 SHS COMMON NO PAR

*

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
*+ 5 3 8 4 Under penalty of perjury, 1 declare and alfirm that [ have examined
this report, including any accompanyling schedules and statements, and

- that ajFstat

Fite Date: b 3 {5@—
crect Nos | ' | l 947

FOR SECRETARY OF STATE USE ONLY

Signature of Officer -

ARTHUR ROBERT MACDONALD
Print or Type Name of Officer

PRESIDENT
Title of Officer




pROF'T COR PORATION l 996 _ State of Rhode Island and Providence Plantations

James R. Langevin, Secretary of State

ANNUAL REPORT Corporanions Division
. ) 100 Nonth Main Street
Filing Period: January 1-March 1 W Pravidence, Rhode Island 02903-1335 - (401) 2773040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

1, CORPORATE 10 WO, 2. HAME O CORPORATION T
58384 L The Thistle Realty Corporation

, 3 STREETANDAESS PNCIRAL BUSHIESS DRACE | ofy "smz ‘:‘ T
1S Neil Lane ! North Scituate . R.I, | 02857

4 BUSINESS PHONE 140 - TS SATEOF RGP — — T T T T T T e s H T -

+  (401)3934-0550 i RHODE ISLAND

7. 8R0E% GRSGRPTON O 17 GRURAEER OF BUSIESS COMeRUC 11 TV 707 BGIRD T

ownership, repair, development of real estate, and any other related business ;

B L . e mmm e - e h m e ——————— ==

8. NAMES AND ADDRESSES OF THE OFFICERS

PRESIDENT NAME ' ; P PRESIOUIT ke : S 1
; Arthur A. Macdonald { Laina R. Macdonald !
SIREET ADORESS lsmnmﬁ'&s h
| 15 Neil Lane { 15 Neil Lane :
ey SIATE oF GO ' (514 1 SiatE (7T ;
' _N. Scituate | R.I. 02857 N. Scituate | R.I. 02857 {
SECRETARY NANIE ¥ TREASURER NAME N
Lenna R. Macdaonald 1 Laina R. Macdonald K
STREET ADORESS STREET ADDRESE 1
1 .
) 15 Neil Lane 15 Nelil Lane )
ar I SIATE g G STATE TFUOT 1
'__N. Scituate | R.I. | 02887 1 N. Scituste l R.I. |_ 02857 !
T T - 8. NAMES ANO ADDRESSES OF THE DIRECTORS - —_s
DIRECTOR e ™™ T - o T T T T DECIOR MAME T T TTT T T
i Arthur R. Macdonald Laina R.Macdaonald
(STREET ADORESS STREET ADCRESS
15 Neil Lane ‘ 15 Neil Lane i
oY SIATE TP CO0E Fy] SIATE P CovE ;
; N. Scituste R.I. 02857 N. Scituate R.I. 02857
ORECTOR NAWE DIRECTOR NAME
1
' STREET AGORESS STREET ADORESS
f i !
GV STATE P TR aTy SIATE P GO
T T T T T 0. SHARES AUTHORIZED AND TSSuEn __]
" AUTHORVZED SHARES ' " ISSUED SHARES
: WUMBER OF SHARES CLASS / SERIES PAR VALUE MUWBER OF SHARES CLASS / SERTES PARVALLE ji
' 100 SHS NOQ PAR VAL none -—_—-:—-“' 1.
b ]
L ]
- '
X .
. . - - j !
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 accompanying schedules and statements, and that
all statements contained herein are true and comect.

A | lodre. R ondonatd
Check No: 44 f '

By:

Laina R. Macdonalcd

Print or Type Name of Qfficer

C vice PRESIDENF  1-33-96

For Secretory of State\Use Only Titla of Officer Date




btatc of Rhode Island and Providence Plantations ANNUAL REPORT

i3, Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. | - March |

Providence, Rhode Island 02903-1335 Filing Fee $50.00

Ad— 401-277-3040 Make Checks Payable 100 Secretary of State

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

ooqawaq 1298

Corporate ID; e Annual Report forthe year: " 7T

Name of Corporation: .. _ _Tf'e Th 1St lz-_- Realty Cc«rpnr‘at :c-n

Business entity orgamzed under the laws of the Slatc uf, . ..H . I..._ ———— Busmcss f'nmv is (Lhuk onc)
Far foreign entity, address and telephone number of principal office: [ X] Business Corporation (See RIGL. Chapter 7-1.1)
U [ ] Professional Service Corporation {See RIGL Chapter 7-5.1)

. ——— — Brief statement of the character of business conducted in Rhode Istand:
Phone: (___ ) ___ e S Ownership,- repair,_development,._rental
Address and telephone of the principal office of business entity in Rhode of real estate, and_any other._related
Island (Provide street address - Not P.O. Box): business _ e —

15. Neil-Lane—_..._ S . _ e
North. Scituate —_ —_— ‘
Rhode-Island_G2857. _ — .

Phone: {401.)_934-0550_ . e e - e e .
_ THE NAMES OF THE OFFICERS ARE: - _
FRESIDENT STREET ADDRESS CITY/STATR 71 CODE
Arthur A. Macdonald 15 Neil Lane N. Scituate, R.I, 02857
VICT, PRESIDENT ) KTRELT ADTIRESS CITY/STATE 7 CUbE
Laina R. Macdonald 15 Neil Lane N. Scituate, RA.I. 02857
SFCRETARY ' STREET ADDRESS ’ CITYATATE AP COBE
Lenna R. Macdonald 15 Hammond Rd. Milford, N.H. 03055
TREASURER ' STREET ADDRESS CINTSTATE T 71P CODE
Laina R. Macdonald 15 Neil Lane N. Scituate, R.I. 02857
_ THENAMESOFTHE[HRECTORSARE: .
NAME, STREET ADDRESS CITYISTATE 7P CODE
Arthur R. Macdonald 15 Neil Lane N. Scituate, AR.I. 02857
NAME ) - STREET ADDRESS - CAYSTATE T ZIP CODE
Lainma R. Macdonald 15 Neil Lane N. Scituate, R.I. 02857
NAME ' . STREET ADDRESS CITYISTATE T ZIPCODE
NUMBLER OF SHARES AUTHORIZED (Rider may be dll:thLd) | NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attacked)
\umbcr of Sharc% Class / Series | I\un11hcr of Sh.xrc:, Class / Senes

100 common | 00 commaon

Dae .. _February 20, 19395 -__m____c:§&xgwu1¢EL13]qujzxmgiﬁi———

PHINT OR TYPE NAME. OF GFFICER SIGRING

Laina R. Macdonald
Vice President
DESIGNATED REGISTE RFD AGENT FOR SERVICE OF PROCESS:

PLEASENOTE: It thc registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

Fuom3l 18 THLE OF OFFICER SIGRING

LENNA RUTH MACDONALD FILED
15 NEIL LANE
SCITUATE RI 0ZH57 EB 22 1995

By < JCF /2




s—a, -
[N B ALY PLEASL fYP} oo e ) Pty
M - n te . . I..‘_ -
:"‘l‘:"" - State of Rhode Islmd ond Peov e PLantations :;:,‘"‘I,"‘J"‘ ! ’;I W
NYN R . . i Mo,
o . Offlee of The Scerciary of Seaae

o Bl Alaha = e 1
Poeant e Kbl Sabend Ok e
]l 277 500

1494
Lot 25 0opse3s4q T R 1834
e W ' . Y The Thistle Realty Corporastion

Laina A. Macdonald
15 Neil Lone

h North Scitusete
A Ahode Island 02857
[ i S boad
*S Neil Lane owerghip, repeir, development, rental
North Scituate of real estate and sny other rglated
Ahode Island 02857 Businese- oy (/25 /i @
1 401 934-D550 .o
TR bt '
- x
Arthur R. Macdonald 1S Neil Lane North Scituate, R.I. Q2857
x .
Lainm R. Macdonald 1S Neil Lane North Scituaste, R.I. 02857
e x
Lenns A. Macdonald 16 Hammond Rd. Milford, N.H. 0305%
- x K
Leaina R, Macdonald 15 Neil Lane North Scituste, R.I. 02857 _
v [ LN B & T SR T I
Arthur A. Macdonald 15 Neil Lane North Scitumte, A.I, D2857
“',.
Laina A. Macdonald 15 Neil Lane North Scituate, R.I. 02857
31}
R TT . I

FILED

LA M

100 100
MAR 0 8 19%4
LR cammon common _
By, 359795
st 7
LR HAR Y|
Wi odfem ). no par no par

.- Februsry 28, Q4 &l‘bﬂ@—‘ Q_e motdgncx_LO’

Laina AR. Macdonmld

Vice President

DESIONVRE R R) G TEd 10000 ] ST Sy s S ErORSEFRY G b PROUCESS,
HJA\L\N|\4|<- . DN T TN L L Ve 0 e b Vgt

LENAY RUTH MASDONALD
15 NEIL LARE
SUTiURTE, Rl Lesby




To be filed annually between
January lst and March st

State of Rhode Jslmd and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate [D.............. e, S Annual Report for the year..... 1735 ...
FirsT:  The name of the corporation is................10a Ihizsils Bzaliy Soceavalinn.,
SeconD: It is incorporated under the laws of .the state of Rhode Islend.
. . . i i rental of
TrirD:  Character of business, briefly stated, is. @%hership, repair, development, rental

FI¥TH:
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)

LArthur. . RA.. . Macdonald. ... Director 15.Neil. lLane, N.. Scituate,. RIL . .02857. .
.Laina A. Macdonald . .. . .. Director 15 _Neil Lane, N..Scituate, RI. 02857...
......................................................................... Director
..Arthur.R.. Macdonald... ... ... President 13.Neil Laoe, N. Scituate,. BI.. 02857..
.Laina R. Macdonald = Vice President: 15 _Neil Lane, N. Scituate, RI 02857
.tenna Ruth Macdonald Secretary 44 Whitfard Avenue, Providence, RI 0290:
.......................................................................... Treasurer

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are¢ withoul

No. of Shares Class P A 5\{}5 par value

100 Shares Common MAR 92-1993 No par value

! gl ~
SEC Y Cr "’T'L\'Tt Par Value
or statement that
shares are without
No. of Shares Class Serrey par valuc

EiGHTH:  Number of Shares issued:

100 Shares Comman -—- No par value

Dated... January......... e, 19 93..

{Report must be signed by an officer) Title. Arthur. A, Macdonald,. President. . ... ..

fFeem 2 :p5



- To be filed annually between
Filing Fee $50.00 January Ist and March lst

State of Rhode Jaland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET \/ - L/Q 7
PROVIDENCE. RHODE ISLAND 02903

Corporate ID....._...... VRESIEA Annual Report for the year.... 2225 ...
Firs1:  The name of the corporationis.............. Thz Thizfls Bazlty Conporsticd . ..

SixTH: Names and addresses of its directors and officers: ( Attach rider if necessary)
Name Office Address (inctuding number, sireet, zip code)
_Arthur R, Macdonald .~ Director 13 Neil Lane, Scituate, RI 02857
. laina R. Macdopald .~~~ Director .15 Neil Lane, Scituate, RI 02857 =~
......................................................................... Director
.Arthur R, Macdonald .~ President 15 Neil Lane, Scituate, RI 02857
..Laina R, Macdonald Vice President .13 Neil lane, Scituate, RI 02857
. Lenna Ruth Macdonald . . . Secretary 43 Adelphi Avenue, Providence, RI 02906
.Heather E. Macdonaild . . Treasurer .15 Neil Lane, Scituate, RI 02857 =~
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Serics par value
100 Common No Par
PAID

Par Value

MAR 0 3 ';b:;.)_' or statement that

shares are without

EiGHTH: Number of Shares issued:

No. of Shares Class \ Scries par value
SEC'Y OF &1 4T
100 Common No Park
Dated.. February 28, . . 19 .92

(Report must be signed by an officer)

Form 3t A5



¢ -
Filing Fee $50.00 : ' T; be ﬁlﬁ: ;nm:lg b::;n
. anuary Ist and Ma
State of Rhode Jsland and Providence Plantutions
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID ... . COBSZ24 Annual Report for the year......... 1931,
FIRsT: The name of the COrporation iS............ccooovvevenn... Tha. . Thistle. Raalty. Cn rparat L.
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code}

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

. . . Par Value
SEVENTH: Number of Shares authorized: of sistement that
shares are without

No. of Shares Class Series par valoe

. . . ™ Par Value
EiGHTH: Number of Shares issued: ? ’\\ L of statement that
shares are without

No. of Shaces Class Senes . ) L \C‘S\‘\ par value

PR |

S,
LV

3



Filing Fee $15.00 To be filed annuaily between

January 1st and March st
State of Rhode Jsland and Providence Pemtations |
CORPORATIONS DIVISION (1/1/

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID . [w5=22s Annual Report for the year : =

FirsT:

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

FIFTH
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number. streer. zip code)
Laina R. Macdonald Director
Arthur R. Macdonald Director
e e, Director
Arthur R. Macdonald = President
Laina R. Macdonald Vice President . .
Lenna Ruth Macdonald =~ SECTCMATY
Heather E. Macdonald = Treasurer
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
100 A - ++ Without Par Value
. J b
EiGHTH:  Number of Shares issued: : Par Value
or statement that
shares are without
No. of Shares Class Senes par value
100 A Without Par value

THISTLE REALTY CORPORATION

{Report must be signed by an officer)
Form a1 Secretary



