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REPORT FOR THE YEAR 2011

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
efusing to file its annual report within thivty (30) duys afier the time prescribed by baw (RLG.L 7-1,2-1501(cchd)) is

L. Corporaie I No 2 Naree of Corporation

85572 The Hiil At Mill Pond, Inc

3. Street Address Prineipal Bresiness Office

85 Main Street

Steste:

MA

Ly

W. Barnstabie

i

02668

4. Business Phone No.

508-362-7417

5. Sterte of Incorporation

Rhode lsland

6. Brief Description of the Charcrer of fusiness Conducted in R

To engage in the business of owning and opera
7. NAMES ANDY ADDRESSES OF THE OFFICERS: (X"
President Namie

Carol Sijverman

herdde Istanid
tion rental property.

BOX FOR ATTACHMENT) []

FILL IN SPACES BEFORE USING ATTACHMENTS
3 Vice President Name
i Ira Silverman

Streot Adilress

85 Main Street

T Street Address

i 85 Main Street

ity Steate: Zi s Gy Siette Zp

W. Barnstable MA 02668 : W. Barnstabl MA 02668
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Daniel Silverman ¢ Carol Silverman

Street Address ‘ Street Address

310 W. 80th Street, Apt. 6D 1 85 Main Street

ity Steite: FA'l iy Shevter 2ty

New York NY 10024 : W. Barnstable MA 03668

‘8. NAMES AND ADDRESSES OF THE DIRECYORS: ("X~
Direcior Nanw

Carol Silverman

BOX Pox_amicgas&ri) []-FlLL 1N/ SPACES BEFOIE USING ATTACHMENTS' Gl

Lirecior Name

wrsssnelbrenes

Street Address Srreet Address
85 Main Street
ity Steite Zifs Ho T State Zipy
W. Barnstable MA 02668 :
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Divector Name 3 Divector Name
:
Streel Addresy ’ Street Address
H
iy Stette zip sy Stare Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X* BOX FOR ATTA CHMENT) [
TSSUED SETARES —- TEHIS SECTION MUST BE COMPLETED

This information is currently of record in the Office
State. Changes require an additional fit
instruction sheet.

of the
ing. See Section 9

Nismber of Shares

100

Cless/Series Peer Valiee

stk

Secretary of

of no par

This report must be executed on behalf of the corporation b
this report must be executed on behalf of the corporation by

= FILED
MR 2120

File Daig L
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¥ an authorized representative. If the cor
' the receiver or trustee.

poration is in the hands of a receiver or trustee,

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

cong 2/ //
O

Stgnariré
Carol Silverman
Print or Type Name
President

Tile
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