State of Rhode Island A. Ralph Mollis, Sccretary of State
and Providence Plantations Corporations Diriston
i4& W Kiver Stroct
Qffice of the Secretary of State Providence. RI 02904-2615
01222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 ! '

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 falling or refusing to file its unnual report within thivty (30) days after the time prescribed by
law (RI.G.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

Lo Confirate 1) Mo, 2. Name of Corparetion

0062877 Wildlyn Inc.
3. Streed Adefress Priveipal Buesiness Gffice ity Meate Zip

¢fo Gravestar, Inc., 160 Second Street Cambridge MA 02142
. Busiiess Phoie No. 3. State of Incorpordation

617-492-4118 Rhode island

0. Brie/ Description of the Churector of Husiness Conducted i Rbogle Wseied
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 FILi IN SPACES BEFORE USING ATTACHMENTS
President Neowe b Vicw President Nenre
Robert A. Kaloosdian i None

Street Adldross Street Adeliess

43 Mount Auburn Street

ity Meile Aif R Sette Zify

Watertown MA 02472 :
veseraanannrrr v ranasnrnrasastssstidiinnnnnonraenaerttannanann T T T PP sessrrrrstrrasarananstssedaraianan F AN
Sevrelarny Neme 1 Preasurer Name

Robert A. Kaloosdian Robert A. Kaloosdian

Street Addedress E Nireet Acdedress '_-'"':
43 Mount Auburn Street : 43 Mount Auburn Street )
. Vol
ity Stette Zip 3 ciny Steite A
Watertown MA 02472 : Watertown MA 0?472
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL EN SPACES BEFORE USING ATTMMENTS
Divector Nome H 3 Director Nuamie
Robert A. Kaloosdian : b .
Street Adedress t street Address - -
43 Mount Auburn Street : e
ity Steiter £if s chry Steite [&ie ) ' .
BEHOWN e MALLL e Q2872 erssseeseniesessssessossssssssssesssss s VPR I oo
Pivector Namie E Director Neme
Street Address ¢ street Address
iy Sterte Zify Loy Steste Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [:] " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Sbares Cltsy/Series Par Valne Niomber of Sheres CleissiSeries Par Vetfree
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. 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.

I Under penalty of perjury, [ declare and affirm that I have cxamined this report,
including any accompanying schedules and statements, and that all statements

ne herem are true and correct.
File Date -~ fﬂé ( o \C-—LUV*‘Q‘—/ %’)
bEP 2 7 2010 Sivneetire e
f B

u/ 3 Robert A. Kaloosdian
By BV M 7 3 S.D l/’l 7 Print or Tepe Name
e ——— I Fresident
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