*. Maithew A. Brown, Secretary of State

=&t %, STATE OF RHODE ISLAND
@, + AND PROVIDENCE PLANTATIONS

Corporations Division

100 North Main Sireet, Providence, RI 02903-1313

! |

‘-‘ o .‘ Office of the Secretary of State 401.222.3040
feaat
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March I ® Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)
T4~ Corporute fD No. v2. Nome of Corparation !
' 114891 i Beacon Residential Management Corp N
rJ. Sireet Address Principal Business Office Cuy }.S‘Jau' Zip 1
| 150 Federal street, 5th Floor {Boston i MA 02110 !
4. Business Phone No. 3. Sate of Incorporation 6 SIC Code
L(sm) 574-1100 Delaware 5579
) 7,-}9rr‘ef-Descrr‘prion of the Gharocier of Business-Conducted in Rhode Jsland o —  — — 0 — 0 = ..__._._i__
.To engage in the business of reasidential real estate i
8 NAMES A\'D ADDRESSES 01‘ THE OI‘F]CERS (“z\ BO\’ FORATTACHB!E:\’T) D FiLL IN SPACES BEFORE USIP-'G ATTACHMF_NTS —— __I
, President Name Vice President Name |
!T1mochy M. Donovan . James D. Middaugh ]
Strect Address " Sireer Address -.1
25 Finnegan Way . 3117 Howlett Hill Road 1
TCiv | State Zip Ciy State Zip :
| Newburyport. | MA 101950 - Camillus NY L. e
Y R R AR L R R I ‘
Kathleen M. Sheehan "Timothy M. Donovan :
Sircet Address " Strect Address ;
V43 Anctrim streec .25 Finnegan Way R
'q ity - J&are Zip *City Siote iZip |
Cambridge MA 02139 « Newburyport MA ' 01950
!5 NAMES AND ADDRESSES OF THE DIRECTORS, (X" BON FOR ATTACAMENT) ] FILL, IN SPACES BEFORE USING ATTACHMENTS
1 Direcior Name , Director Name .
Howard Earl Cohen . :
; Streci Address :Srrcer Address Ji
50 Chestnut Hill Road . .
City (State . Zip -C ity Seate IZ‘p !
Newton MA 02467 j ‘
Dbttty o T Tt ..................,..'.D:n.m.)”v‘;m;................... !
* Streer Address «Street Address !
i . !
%—C‘ Iy State [Zip :Cuy State 2ip }
10, SHARES AUTHORIZED ("X"BOX FORATTACHMENT) (J ____ 11.SHARES ISSUED ("X" BOX FOR ATTACHMENT) L) —d
|AUTHORI?ED SllARES 1ISSUED SHARES i
f_l'ﬁhfr_!fgy_' Shares . Clam'Scﬁ 3 Par Volue ermbcr of Shares Cluss/Series Par Value J]
|1,500 COMM NO PAR VALUE !l 1,000 COMM NO PAR !
: ! i
\

This report imust be signed in ink by either the President, Vice President, Secretary. Assistant Secrerary Treasurer. Receiver or Trusice

)

Under penalty of perjury, 1 d
this report, including a

and affirm that | have exomined
panying schedules and statements,
ined herein are true and comget.

— 7/% a1

J.z- 057
File Date
Signature of Officer """

Check Mo, IA90w 999 Timothy M. Donovan

‘Date

14

2 7 Print or Trpe Name of Ulficer
B Treasurer/President

By;
FOR SECRETARY OF STATE USE ONLY

Tide of Officer

Form 630 12/01



' : . Mutthew A. Brown, Secretary of State

#Z%e ', STATE OF RHODE ISLAND Corporations Divisi
@ +« AND PROVIDENCE PLANTATIONS 100 North Man Sireet, Providence Kf (02903-1335

3Rt b Office of the Secretary of State 401.222.3040
feaud

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2006

Filing Period: Jannary I - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I Corporare 1D Ny, 2. Nume of Corporation
*114891%* Beacon Residential Management Corp.

3. Sireet Address Princ ipal Buswmess Uffice Cry Lrate Zip
150 Federal Street, 5th Floor _ Boston MA 02110

"4 Business Phone No. 3. State of Incorporation 8. SIC Code
(617) 574-1100 Delaware

"7, Brief Description of the Churacier of Business Conducted tn Rhode Istand
TQ ENGAGE IN THE BUSINESS OF RESIDENTIAL REAL ESTATE MANAGEMENT
8: NAMES AND ADDRESSES OF THE OFFICERS “X" BOX FOR ATIACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

. President Name Vice Presideni Name
Timothy M. Donovan _ James D. Middaugh
» Street Adcpress Streer Address
:_?Q_Finnegan Way ‘ ‘ - 3117 Howlett Hiil Road ]
Ci Sate Zip Cuy State Zip
ﬁewburyport MA 01950 Camillus NY 13031
Secretary Name Treasurer Name ?- '
Kathleen M. Sheehan Timothy M. Donovan Ea
Street Address Streer Address o
. 43 Antrim Street 26 Finnegan Way w
Ciy “Stare Zip " Cinv Stare 7|po
Cambridge MA 02139 Newburyport MA O;%ég
9 NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FORATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACH
Director Nome Director Name !:7
. Edwin N, Sidman -2
Stree! Address Street Address - 5,’
140 Dartmouth Street
City Stare Zip Cury Stote Zip
Newton MA 02465
Director Name Director Name
| s
Sireet Address ’ ' ' " Smeer Address =~ o0
| N
,Zﬁy"" I - R Cin' o T State %y T .o
o s
10 SHARES AUTHORIZED (X" BOX FGRATTACHMEND) [J I1. SHARES ISSUED (X" 80X FORATTACHMEND B ' < e
AUTHORIZED SHARES o ISSUED SHARES _ - <.
Nt_:mber of Shares Class/Series Par Value _ .-\'.umbtr of Shares (_‘Iass/b'cr_re; =T Paf'rag, g’
- MM~
1,500 COMM NO PAR VALUE 1,000 COMM -E? Nﬁnjar

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

Under penatty of perup; [ dgclare and affim that T have examined
this report, includi companying schedules and statements,
and that all-sfatgmients cahtained herein are true and correct.

File Darg FILED / /7/7%&/
Check No DEC 30 m '/'fé’l'.'ﬂf"ﬂ' ﬂﬁﬁﬁm N Date

Timothy

By, By \(\.\ #E 3 sc\(ﬁ G) A}h n Print or Type Name of Oj]}’ce-r

L”J

) : Treasurer/President
FOR SECRETARY OF STATE USE ONLY TS For B0 TGT




Muatihew A, Brown, Secrciary of Siate

“'*‘ % STATE QF R“ODE ISLAND Cw‘pommm:'rUnrs-ron
+» AND PROVIDENCE PLANTATIONS 130 North Matn Street, Providence, RIN2 203-{J35
W= ! Office of the Secretary of State 401 222 3040

Plié)‘FlT CORPORATION ANNUAL REPORT FOR THE YEAR __2003
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORWMUST BE TYPED IN BLACK)

I Corpora!! ]D No. ' ) Name Ofcﬂmorunoﬂ T TTT o mm e m m mn  me e o o omr
L X114891% Beacon Residential Management Corp. _ L
"X Srcer Address Principal Rusiness Office Cuty “State Zip
150 Federal Street, 5th Floor _ _Boston  Ma . 02110
*4 Butiness Phane No. <5 Srate of Inmrporanon ’ 6 SIC Code
| (617) 574-1100 : Delaware N _ - o
+ 7" Brief Descripiion of ihe Chiracier of Butiness Condiicred ta Rhode fstand — —— ~ =~ — =7 7 7o ot T T —

i TO ENGAGE IN THE BUSINESS OF RESIDENTIAL REAL ESTATE \IANAGEMEB.T
&NMS AND ADDRESSES OF ‘mE OFFICERS ("X" BOXFOR AI‘)‘ACHMEND O FILL m sn\css nzrosu»: LSl\G AITACHMENTS

Prr.srdem Name' Vice President Nume

Timothy M. Donovan - James D. Middaugh o
| SSeet sy s e s ot s e e o
! 25 Finmegan Way _ - 3117 Howlett Bill Road =~ = = _ . .
l(‘ | " State “Aip 01 0 “Ciry T iState Zip
ﬁewburyport MA 95 ~ Camillus - NY : 13031
‘ecrotary Name ' e Treasurer Name E C’
. Kathleen M. Sheehan . Timothy M. Donovan +£
oo T e e i gy
. 43 Antrim Street . 26 Finnegan Way T
 City Sare i e City " State 7
! Cambridge . MA + 02139 . Newburyport ' MA 01950

" 9;NAMES AND ADDRESSES-OF THE DIRECTORS. (X" 80X FOR ATTACHMENT U FILL IN SPACES BEFORE LsmGATTACI@'rs

Direcror Name Director Nume o
: Edwin N, Sidman ':,
;S:rm Address ' T ’ ' Street Address i T w '

140 Dartmouth Street i
;Crry N State C Zip T ‘Ciry ST ISFU"E § <. "
 Newton 1 MA 02465 , ’ — 5
“Director Nume o ' o o * Directar Name '}) : -
::g"'.!e,':'dd,é” Cr e e e e = cmmemre o wee = .- ——— e e e aime e e e “\S‘.{r-ee;,‘-dd‘rés-s---“ - T I T -.-—-— :n_ _:
i . e S
i'ao',_'" T ",'Sf‘b!’é"‘ o 7,;“““ Tt "-CiFy“”'” ‘"““""“‘"H”'“"'J'S.r;j:‘é T T 2?‘%' B : “"' B

' i : = -1

“ﬁ“s’fiAREs AUTHORLZED “(“x™ BOX FORATTACHMENT) [ - "11. SHARES ISSUED {*X" BOX FORATTACHMENT) [ &3 - ©
|AUTHORZEDSHARES |~ """ ' " ' " ssugDsWaRes Lo & .
{ Number of Shares Class/Series Par Value " Number of Shares L'{u;s{':?'eil_ux o :Pn{ Va{ue

1, 500 COMM NO PAR VALUE - 1,000 . COMM iNo Par

. H . i
L '

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

- | o
FILED

ercin are true and cgrrect.

File Durg, / /0 /7 -~ 7/
ke Utl 50 2004 FranraR) Officer Igm/ Pael T
o Timothy M, ovan
By W\ S—q \C& Print or ]’j}};ez Nume of Officer
By,

. - Treasurer/President
FOR SECRETARY OF STATE USE ONLY T e T




' Matthew A, Brown, Secretory of Siote
. *. STATE OF ODE ISLAND Corporations Division
& : AND PROOVi;Il)iENgE PL?\JVTATIOVS 100 North Moin Street. Providence, RI 02903-1335
T Officeof the Secretary of State 401 2223040

e aat

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002
Filing Period: January 1 - March | ® Filing Fee: §50.00

(FORM MUST BE TYPED IN RLACK)
T Corporaie I No. |2 Name of Corporation j
114891%:° | Beacon Residential Management Corp. i
1. Street Address Principal Bisiness Office City - State Zip o
i 150 Federal Street, 5th Floor Boston I MA 02110 |
.' 4. Business Phone No. 5. Siate of Incorporation 6. $IC Code :
L (617) 574-1100 Delaware '
7 Erief Dc.:cnp_rrgf of the Characler of Business Conducted In Rhode Jsiand —_— —— —— e
"TO ENGAGE 1IN THE BUSINESS OF RESIDENTIAL REAL ESTATE MANAGEMENT |
. 8. NAMES AND ADDRESSES OF THE OFFICERS (‘c\"sowounAcmmvn E] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President ‘Name
Timothy M. Donovan - James D. Middaugh (=]
Sorvet Address T Sieel Address £ '—]
25 Finnegan Way: - 3117 Howlett Hill Road ™ |
Cig | Stare Zip 01 ~City State e -
ewburyport T MA 950 . Camillus NY [1E31 )
_‘s::‘pe}a]:) ‘-"'a.n'r --------------- 4 & s e a4 . * 4 8 1 0" 8 e fmm’!r h( am.e .................... . L I I!
LKathleen M. Sheehan . Timothy M. Donovan = i
: Street Address * Street Address et 1
43 Antrim Street - 26 Finnegan Way Py [
Stare Zip “Ciry State IZipf.ﬁ :
LCambrldge MA 02139 . Newburyport MA i 0K950
NAMES AND ADDRESSES OF THE DIRECTORS {“X" BOX F FORATTACHWEND D FILL IN SPACES BEFORE USING ATTACHMENTS,
rDrn'cl'c:r Name” , Direcior Name
Edwin N, Sidman :
, Streer Address «Street Address
140 Dartmouth Street : s N
Ciry State Zip -City State 8 K |
Newton MA 02465 p N BT
-------------------- L [ R . - . PRI Y . . P CRRC S .
Director Name Dmcc:or Name g T 1
| W B v
 Street Addvess -Srrce.' Address o) g - !
‘ =g z-: ©oel ’
City Stare ,z.p T ity State . =P : oo . : [
X e
- L—-—\«.,———
-_19 SHARES AUTHORIZED («x" BOX FORATTACHMEND [ 11. SHARFS ISSUED (“X” BOX FOR ATTACHMENT) ﬁ
LAUTHORIZFDSIU\RES ISSUED SHARES
Numyber g)_’ Shares __ _Class/Series Par vValue Number of Shares Class/Series Par Value L
| I
t 13500 COMM NO PAR VALUE 1,000 COMM No Par
' : 1
i )
i

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

Under penalty of perjury, | declare ang affirm that T have examined
this report, including any accompanys g schedules and m:cmcnts,

F ' I E D ' and that al! statements ined hérein are true and co
File Darg ' / 79"//
Utc d 0 Znﬂ‘ eSnature 8f Officer M Dul!
Check o, = Timothy M. ovan
- By \\ Vs'q\q e Print or Type Nome of Officer
oo - Treasurer/President
FOR SECRETARY OF STATE USE ONLY Tidle of Officer Form 630 12701




E STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Strcct. Providence. RI 02903-1335

Office of the Secretary of State 404.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sToP
Filing Period: January 1-March I « Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Cerporaie ID Neo. 2. Name of Corparation

4891 Beacon Residential Management Corp.

3. Street Address Principat Buslness Office City State Lip

2 Oliver Street, 2nd Floor Boston MA 02109
4. Business Phone No. 5 Srélr of Incorparation 6. 5IC Code

(617) 574-1172 DELAVARE

7. Rrief {escription of the (haracter of Business Conducted In Rhade Island
Real Estate

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

President Kame Vice I'resident Name
Howard E. Cohen William S. Stetson
Street Address Street Address
50 Chestnut Hill Road 511 Sudbury Street
City Stute Zip Ciry State 2ip
Newton MA 02467 Marlborough MA 01752
Secretary Name Treasurer Name
Kathleen M. Sheehan Timothy M. Donovan
Street Address Street Address
43 Antrim Street 26 Finnegan Way
City State Lip City ) State Zip
Cambridge MA 02139 Newburyport MA 01950
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Nume
Edwin N. Sidman
Street Address Street Address
140 Dartmouth Street )
City State Zip City State Zip
Newton MA 02465
{Mrector Name Director Name
Streel Address Street Address
City Stare Zip Clry Stare Zip
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) ' 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZED) SHARFS ISSUTI) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

1,500 COMN NO PAR VALUE
I)DOO

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

w  IHNRRDNL

* 1 1 4 Under penalty of perjury, | decdre

M ‘ 1erein are true and correct,
File Dote: >1>’ Dl
fenature of Officer

. | [ 2/09/01
Check No.: b’bl\b I%B
Timothy M. Donovan

Date
Y/w . rrint ot Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - Treasurer
Title of OfTicer

d affirm that 1 have examined




