Edward S. Imman, [T, Secretary of Stare

7 STATE OF RHODE ISLAND 2 ‘ L
) arporations Division
A N D PROVIDE N CE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Offtce of the Secretary of Slate 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1-March 1 = Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED [N BLACK)

1. Corporate ITY No. 2. Name of Carporation
87400 Sunny Development Corp.
3. Street Address Principal Business Office C/O The Growth Companies it State Zip
1234 Boylston Street Chestnut Hill MA 02467
4. Business Phone No. 5. State of Incorporation 8. SIC Code
617-232-9850 RHODE ISLAND 5710

7. Brief Description of the Character of Rusiness Conducted in Rhode Island

Real estate development and management
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Narne Vice President Name

Fredric H. Margolis N/A

Street Address c/o The Growth Companies Street Address
1234 Boylston Street

City State Zip City State Zip
Chestnut Hill MA 024867

Treasurer Nume
Fredric H. Margolis

Street Adidress

as above
ity State Zip

Secretary Name

Fredric H. Margolis
Street Address

as above
City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Fredric H. Margolis

Street Address Street Address

as above
City State Zip City State Zip
Director Name Director Nuane
Street Address Street Adcress
City State Zip City State Zig
10. SHARES AUTHORIZED (“Xx” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Cluss /Series Par Vilue Number of Shares Class/Series Par Vulue

8,000 $1.00 PAR VALUE
000$ U 100 Common $1.00

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

" “ ". || Ill " III Under penalty of perjury, I declare and aff t i have examined
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. # that all st/a,("cment. con Qin e true and correct.
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