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401 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 + Filing Fee: $50.00% 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLGL. 7-1.2-1501(e}, each corporation fatling or refusing to file #ts annual report within thirty (30) days dfter the time Prescribed by
law (RIG.L 7-1.2-1501(c&d}) is subject 1o a penalty fee of $25.00.

e

i Corporate 1) No. 2. N of Cosporation
0062877 Wildlyn Inc.
Sostreer Address Privciped Brsiness Office ity Sterte it
c/o Gravestar, Inc., 160 Second Street Cambridge MA 02142
4. Business Pheote No 3. Stette of Biconporetion
617-492-4118 Rhode Island
0. fBrief Description of the Cheracter of Business Conducied iy Rhode Ik
To acl 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
Presideit N § Vice Prosideint Neomne
Robert A. Kalcosdian i None
Stree! Adddress 3 Street Address
43 Mount Auburn Street -3
Ay Stette Zip T ciy Steie Zipl -
Watertown I MA J02472 I J o]
”\:L.wr:{.n\{mn ......... tetbbbrererradrrararascananareriananan asdearererirnresiaririsasniee ...|..I.r.£;“mw\“.];1.!. ...... T T B P, .--.!:_-‘.T-...................
Robert A. Kaloosdian i Robert A. Kaloosdian rg
Street Adedress § Street Adddress -
43 Mount Auburn Street 543 Mount Auburn Street .
Ciry Steite i : cuy Steite Hip <ew
Watertown | MA 02472 : Watertown MA 02472
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR A'ITACHMENT) D FILL IN SPACES BEFORE USING ATTACHHENTS";: —A.
Director Neine i Directur Neme [w L
Robert A. Kaloosdian )
Street Addddress ¢ Street Addvess
43 Mount Auburn Street
ity Seite Zip iy Stetde Zipr
JWatertown ‘MA ........... |024?2 ........... S I ..................... 5
FMrector Neiwie E Lhrector Nene
Street Adedress § Street Address
iy Storte i Ly Stetter Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) |
AUTHORIZED SHARES ISSUTEDY SHARES — THIS SECTION MUST BE COMPLETED
Arember of Sheres ClssiSeriey Par Vidne Nuntber of Shares Class Series Par Ve
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.

V'\—/ Under penalty of perjury. I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
(sgug:d heriin/qr_e' true and correct.
Fite Date SEP 2 7 2510 L w G‘\ . \Q“"QD\J»"Q_\: 8 J/l' [ ), O
[ L]

Signettore Thite
Check e — £ : Robert A. Kaloosdian
B RY_ / Q 7 3 3‘0 ’j i lﬁ Frint or Tepe Name

President
Tirie
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