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ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 )

Filing Period: January 1 - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation futling or refusing to file its annual report within thirty (30) days dfter the time prescribed by
law (RA.G.L 7-1.2-1501(c&d)) Is subject to a penalty fee of $25.00.

Lo

{ Crrpurerte {13 o 2. Natine of Couprorcation
0062877 Wildlyn Inc.
3 Streer Address Principal Brsiness Office ity Siette Zifr
c/o Gravestar, Inc., 160 Second Street Cambridge MA 02142
4. Brsiness Phone Mo, 3. Nteite of tnceupioration
617-492-4118 Rhede Island
G Brief Description of the Characrer of Brsiness Condacted e Rhode Iluand
To act as a general and limited partner in general and limited partnerships, and to engagae in general real estate transactions.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presicent Name E Vice Presicdeitt Nene
Robert A, Kaloosdian i None
Streer Address b oStreet Address
43 Mount Auburn Street
ity Sty £i s ity Steib Zify
Watertown MA 02472 :
........................................................ sesssasesdennesansocsensanrnanassssrsaafersrssssstaatcansarsssansassnsnassessedisiscisciniiinirtrsrirsiossnedisiccriaresnsinciiiiarrrcrad
Secretarny Name $ Tredsitrer Neame
Robert A. Kaloosdian : Robert A, Kaloosdian
Street Address E Street Aclelress
43 Mount Auburn Street 43 Mount Auburn Street =
ity Seife Zifr g ity Stete AP
Watertown MA 02472 : Watertown MA 2472
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING A’I"mHMENT__S ‘7 .
Director Neame 5 frector Name r_j
Robert A. Kaloosdian :
St Adleiress t Street Addvess ::;’
43 Mount Auburn Street : e ) ;
iy Steite Zip Loy Stette 2 ;—: o
Watertown MA 02472 i — ‘
Dhirector Noone Divector Medinte LI,
Street Addelress E Strevt Address
city Ntaite Zifr iy Sicrte Zip
9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZEL SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nitntber of Shares Clussiseries Por Veilue Niomber of Sheves ClassNeries P Vadne
250 Class A Common $1.00 250 Class A Common | $1.00
750 Class B Common $1.00

This report must be executed on behalf of the corporation by an authorized representative. IT the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

) ] IA_/_ Under penalty of perjury. I declare and affirm that I have examined this report,
including any accompanying schedules and staternents. and that all statements
incd hercin e and correct.
W, A W 120
SEP 2 7 20“] Stenatire Duare coF
r _ Robert A. Kaloosdian
w_ar__ 137330 1B
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