State of Rhode Island A. Ralph Mollis, Sccretary of State
and Providence Plantations cm}p/r:u‘if_nz.f {?ff;s{(j.,r
Qffice of the Secretary of State Provi mu: y 'O H)gé; ;{’;]‘;

J0 7 222, 300
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007 ! !

Filing Period: January I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In necordance with RIG.L. 7-1.2-1501(e), each corporation fuiling or refusing to file its annual report within thirty (30} days after the time prescribed by
law (RLG.L 7-1.2-1501(cG&d)) is subject to u penalty fee of $25.00.

1. conproarane 1Y No 2 Nt of Crirparation
0062877 Wildlyn Inc.
3. Streed Address Principed! Ststress Office ity Nreite Zif
c/o Gravestar, Inc., 160 Second Street Cambridge MA 02142
-1 Business Phene No 3. Stare of ncarporation
617-492-4118 Rhode Island
O Briof Description of the Charoacter of Biisiiess Conducted e Rbodde islicoied
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
Presicdent Neome § Vice Prosident Namie
Robert A. Kaloosdian : None
Strewt Address E Street Adldress
43 Mount Auburn Street -3
iy Staate Zify 1 CHy Shite e
Watertown MA 02472 : e
...... evrssnannnsaseesnnaerasasnrnarrdrarrerterarnsrasnciascasasdararaacrassecasnrsssssnritsasfessassrnnressnveraroesrnorsrarerasranslecicccarinrierescnrsenasiisidise askavassnisrasrreteis
\mn)mn Neine v Tredasurer Name T:!j
Robert A. Kaloosdian : Robert A. Kaloosdian 2
Street Adelress E Streef Address —
43 Mount Aubumn Street 143 Mount Auburn Street -
City Mette Zip iy Sterte zip T
Watertown MA 02472 : Watertown MA 02472 -
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACH%HENTS [
Directar Neme t Director Neiine - N o
Robert A. Kaloosdian :
Street Adhdress L Street Adress
43 Mount Auburn Street
ity Steide Aifr oy Seite Hifr
Watertown __.............]] MA..... 102472 e s s seeses , S
Director Name : Divector Name
Street Adedress v Stroel Address
Ciry State Zip ity Ntatler Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D " 10. SHARES ISSUED {(“X” BOX FOR ATTACHMENT) El
AUTHORIZED SHARES ISSUEI? SHARES — THIS SECTION MUST BE COMPLETED
Numher of Shaves ClissiSeries Por Valie Number of Shares Cleiss/Series Par Value
250 Class A Common $1.00 250 Class A Common | $1.00
750 Class B Common $1.00

This report must be executed on hehalf of the corporation by an authorized representative. If 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.

Under penalty of perjury, [ declare and affirm that 1 have cxamined this repont,

. v including any accompanying schedules and statements. and that al! statements
c ed herein are true and COITELI
FILED AN
N W gl\_g )l 2]

Signatire Thire

File Date

Check No. SEI 2; 2""' .
Jya— Robert A. Kaloosdian

Privt or Tvpe Name

By: E
E;!_ : 773 EDV 17 ]_7 I Fresident

i Titie

Form 630 Rev. 12/06



