RI SOS Filing Number: 201289062040 Date: 02/06/2012 4:00 PM

State of Rhode Island A, Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
Ufice of the Secresary of State providence, 11 05964-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3040

Filing Perlod: January 1 - March 1 « Flling Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L. 7-1.2-1501{c), each corporation failing or refusing ro file its annual repors within thirty (30) days afier the time prescribed by buw (R1.G.L. 7-1.2-1501(ccrd)) is
subject to a penalty fee of $25.00.

1. Comporate ID No. 2. Name of Corporation
101856 1178-1194 Pentiac Avenue, Inc.
3. Street Address Principal Business Office City State Zip
C/O GJS Management - 858 Washington Street Dedham MA 02826
4. Business Phone No. 5. State of Incorporation
781-329-3000 DELAWARE

6, Brief Description of the Character of Business Conducted in Rbode Island
TO ACQUIRE AN EQUITY INTEREST IN AND SERVE AS A MEMBER OF 1178-1194 PONTIAC AVENUE, LLC A Rf LIMITED LIABILITY

{:QME@‘XND ADDRESSES OF THE OFFICERS: (“X~ BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name § Vice Prestdent Name

JOHN R. SALVATORE : GREGORY J. SALVATORE

Street Address i Street Address

466 SUMMER STREET : 4 JORIE LANE

City Stale [ Zip Stale Zip
WESTWOOD MA 02090 WALPOLE MA 02081
.&;};;};a.;\;‘;;;...................... T T?ec;;uren\’ame .............................................................................
GREGORY J. SALVATORE ; JOHN R. SALVATORE

Street Address . Street Address

Same as above : S8ame as above

City State Zip : City State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AIT.'ACHMENT ) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name 1 Director Name

JOHN R. SALVATORE ! GREGORY . SALVATORE =

Street Address 1 Street Address S

SAME AS ABOVE i SAME AS ABOVE " o
City Is:a:e Iz:p City Ismae E P
s s i)} el SHUTINIIRTIS - S o i.(
ROBERT R. BERLUTI : g = VB
Street Address § Street Address — ;ﬂ [}
44 SCHOOL STREET : ==

City State $ City State ]@ m
BOSTON MA

9. SHARES AUTHORIZED " 10, SHARES ISSUED ("X* BOX FOR ATTACHMENT) []

1SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |vnmber of Shares Clasy/Sertes Par Value

State. Changes require an additional filing. See Section 9 of 100 common $1.00
instruction sheet,

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 corporatitF'LEDcciver or trustee.

m ™ O

FEB 0 G 2[]12 Under penalty of perjury, I declare and affirm that I have examined this report,

q including any accompanying schedules and statements, and that all statements
BY _a‘__w——q() iy i and correct.

File Date M—’ / / 7 ll Z—-_—_
. Date
Check No. ,ﬁ
SA cvaferte.
By. Print or Type Name
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