. Matthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND ) _Car'poratr'ans Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335
4 N Office of the Secretary of State 401.222.3040
Yy at”

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corparate ID No. 2. Name of Corporation
84402 Greystone of Lincoln, Inc.
3. Street Address Principal Business Office Ciey State Zip
7 WELLINGTON AVENUE LINCOLN RI 02865
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4013330441 RHODE iSLAND 5538

7. Brief Description of the Character of Business Conducied in Rhode Island
TO OWN REAL ESTATE.

, Vice President Name

Everett H. Fernald +David E. Lippy

Street Address Street Address !
7 Wellington Avenue ' - 7 Wellington Avenue

City State Zip Ciry State Zip

Lincoln {RI 02865 - Lincoln |RI J02865
Soiretary Nams * 0T e N B e Name® Tt e e e e e e .
David E. Lippy .Everett H. Fernald

Street Address * Street Address

7 Wellington Avenue .7 Wellington Avenue

Ciry | Zip *City | State Zip

IRT 02865

Linceoln 02865 . Lincoln

Na Director Name
Everett H. Fernald ‘David E. Lippy
Street Address « Street Address
7 Wellington Avenue °7 Wellington Avenue
City | State {Zip =City State iZip
tincoln . fmr [o2ses | meom o ar cass:

* Director Name

Street Address +Street Address

City

AUTHORIZED SHARES |ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

4,000 COMM NO PAR VALUE 20 1A Voting None
2,452,566 B Voting None

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

T -

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

O— 1l9/os

Date 71

*84402 DBC 01/05/05 03:02:55 PM*
Ft’le_Date ;L! ?#06

Viiis

EOR SECRETARY OF STATE USE ONLY .~

ature of Officer
nathan Bell

Print or Type Name of Officer

Bl Assistant Secretary

Title of Officer Form 630 12/01




- Matthew A. Brown, Secretary of State

.&%-. % STATE OF RHODE ISLAND ) Corporations Division
g » AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
g2 0 Office of the Secretary of State

. 401.222.3040
s ™

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK) . i e e
;'1. Corporate D Ne. :2. Name of Corporation
¢ 84402 © Greystone of Lincoln, Inc
3 Sweet Address Principal B'usmess Office ' City ' ‘State ' - Zip
: 7 WELLINGTON AVENUE { LINCOLN gRI ;02855
B Bhone o, S S o eoporation H e
4013330441 . RHODE ISLAND © 5538

:'7. Brief Description of the Character of Business Conducted in Rhode Island
: TO OWN REAL ESTATE.

“President Name o o : . Vice President Nome

‘Everett H. Fernald -David E. Llppy

Sireer Address T T h "Street Address B )
£7 Welllngton Avenue -7 Welllngton Avenue

:C::}.} o . e g e g g
: Lincoln RI 102865 . Lincoln gRI 02865

) Treasurer Naine

Secretary Name
[Everett H. Fernald

:David E Lippy

Syreet Address : ' S!reel Address o - -

07 Welllngton Avenue .7 Wellington Avenue

iy e T TTE e . Suate g ——
Lincoln RI 02865 .Lincoln : 02865
:.Direcfor Name o . Director Name

{Everett H. Fernald ‘David E. Llppy

ey e e e et e e

7 Welllngton Avenue -7 Welllngton Avenue

e Siate e A,.d;;m_» e e 7

. Lincon ‘RI 102865 ' Lincoln ‘RI 02865
DH’ECfOY Name R o oy ‘D}récr(;r Name o e B
“Street Address Tmmmmmmmmm—— - Streef Address -

s t‘iryh e et e e s s S[a{e . - . le e - e e v‘:cft.jjmmww e e e v e nvm_...ns'la?é.vﬁ.mmmw.Mmm e covectn e s o VZr‘p

Number of Sharex. T

i Class/Series

U Par Vale

4,000 COMM NO PAR VALUE 20 A Voting None

2,452.566 'B Voting ' None

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

IR -
8 4 4 D 2

Under penalty of perjury, [ declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

*84402 DBC 02/1%\4/10:27: 1 AM* \
File Dare, / q M @"V 9‘/ 7 / O+
- Signaturk of Officer Date [ e
Check No. I (/W than Be”
& Print or Type Name of Officer
By: - .

Assistant Secretary
FOR SECRETARY OF STATE USE ONLY T o Officer For E30 101




Greystone of Lincoln, Inc.
Rhode Island 2004 Annual Report

Names and Addresses of Additional Officers:

Chief Financial Officer;

Norman F. Chartier
7 Wellington Road
Lincoln, RI 02865

Vice President:

Michael J. Deffley
7 Wellington Road
Lincoln, RI 02865

Assistant Secretary:
Jonathan Bell, Esq.
c/o Greenberg Traurig, LLP

One International Place
Boston, MA 02110

BOS/61403



Matthew A. Brows, Secretary of State
Corporations Division

k 4
% STATE OF RHODE ISLAND ‘ _
+ AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RT 02903-1335
401.222.3040

RS 2 Office of the Secretary of State
w*

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - Magch I @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. %2. Name of Corporation i
*84402* I Greystone of Lincoln, Inc. |
3. Street Address Principal Business Office i City State Zip
7 WELLINGTON AVENUE E LINCOLN RI 02865
"4, Business Phone No. 15, State of Incorporation 6. SIC Code
4013330441 | RHODE ISLAND 5538

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

TQC OWN REAL ESTATE.

{Everett H. Fernald .David E. Lippy

Street Address * Street Address

7 WELLINGTON AVENUE - 7 WELLINGTON AVENUE
| City | State Zip City i State i Zip

{ LINCOLN ;RI 02865 - LINCOLN | RI J 02865
Segre}m:y;vdmé .................... L N T "}‘?'e'as'urér'j\fmﬁe‘ L L
David E. Lippy .Everett H. Fernald

Street Address * Street Address

7 WELLINGTON AVENUE :7 WELLINGTON AVENUE

City [ State Zip “City | State i Zip

. LINCOLN
S s

LINCOLN |RI

Director Name

Everett H. Fernald *David E. Lippy
Street Address . Street Address
{7 WELLINGTON AVENUE : 7 WELLINGTON AVENUE
 Ciry | State 1 Zip “City ; State Zip
LINCOLN RI {02865 " LINCOLN 'RI 02865
Diveto Fame © Tt A e P R N I e e e e O .
Street Address «Street Address
Ciry T Stale Zip :Ci!y State Zip
{ AUTHORIZED SHARES HARES
{ Number of Shares Classi/Series Par Value Number of Shares Class/Series Par Value
4,000 COMM NO PAR VALUE 20 A Voting None
100 A Voting/ 3,900 B Nen-Voting 2,452,566 B Nen Voting Ncne

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

’ ’!I‘Iul]” !IIH !’I“ !IHIJJI[ ‘!II Under penalty of perjury, T declare and affirm that I have examined

this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.
q

R[5/

' Date

**84402* 1/28/032:43:05 P
0z 11250052 3§ PUITY

File Date_ — ——
~ FEB27 203 -

Check No.

Print or Tipe Name of Officer

L By |
B S —fobl Bl Assistant Secretary

FOR SECRETARY OF STATE USE ONLY.. THle o Offcer T




Edward S. fmman, 111, Secretary of State

L4

b
wi&isns ", STATE OF RHODE ISLAND Corporations Division
@ « AND PROVIDENCE PLANTATIONS 100 Nerth Main Street, Providence, RI 02903-1335
=S Office of the Secretary of State 401.222.3040
* -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1 Corporate 1D No. 1 2. Name of Corporation
*84402* . Greystone of Lincoln Inc
{3 Streer Address Prmc:pa.’ Busmess Oj]‘ ice " Ci : State T iz
! 7 WELLINGTON AVEN ~LINCOLN {RI 02865
i B B . . 5 Sioie o Traarmoraiia . e e e 6SICWC::?de e
. 4013330441 i RHODE ]SLAND 5538

7 Brief Description of the Character of Business Cona’ucrea' in Rkode Isiand
: TO OWN REAL ESTATE.

N SPACES BEFORE USIN

RS b
Vr.'e Presm‘em Name

. David E Lippy

resmfent Name

:Everett H. Fernald, Jr. . _
s Adiess T S et e e
07 Welllngton Road .7 Wellington Recad

C“:y i ns s i A State P S.Z}:U R e L bt emrn .Wiwéia;mm ‘Srafe R MZI‘AC; LS s RSB B A
‘Lincoln ‘RI 102865 .Lincoln ¢RI 102865 .
;s'eéxe}a:yNdnié Yoo e e S dasurer Name T T 0 T T T T T S

.David E. Llppy .Everett H. Fernald, Jr.

" Sireet Address
.7 Wellington Road

Srreer Address
:7 Wellington Road

CiZip T “City
102865 . Lincoln

3 XFORATTACHBIEJ\H'}

. Director Name

City
‘Linceln

Dirvector Name

Everett H. PFernald, Jr. ‘David E. Lippy

:Streer P [ T s ottt it

7 Wellington Road "7 Wellington Road

 City State Zip iy - Zip

‘Lincoln ‘RI 02865 ' Lincoln 02865
?'Dfre;:ra)r]&\"a;né. e S e oo “inr'e:cr(;r' .}\’dmé n o
%Stréél i Ty T T 8 2 o R

Zip e e " [E—— *Siaie

:_4,6',1_:5;”_.“., s S ‘Sfa!e

AUTHORIZED SHARES - o o
Number nf Shares C[ass/Ser:es Par Value

' Number of Sfmres '

4 ,000 COMM NO PAR VALUE 20 A Voting Ncne

eB Non Voting " None

£

100 & Voting / 3,900 B Non Voting ©2,452.566

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

‘ ‘!m’l”u !m' !JI“ (Ijmlznly 'III F I L E D Under penalty of perjury, [ declare and affirm that T have examined

*
this report, including any accompanying schedules and statements,

+84407* 8/15/028:58:22 AM* AU S 2 0 20[]2 and that all statements contained herein are true and correct.
File Dare ?1 fry . s [%/L/\’/ }[ 1/0
TR g, B384 3 0 rure o Oficer Dare £ 2
Check No,., A CF i Johathan Bell, Esq.
P e, . * Print or Type Name of Qfficer
By: i —a -';‘ ‘- .
s Bl Assistant Secretary
FOR SECRE'QE” Of STATE USE OEU-Y Tile of Officer Form 630 12/01

-.1“



Names and Addresses of Additional Qfficers:

Chief Financial Officer:

Norman F. Chartier
7 Wellington Road
Lincoln, RI 02865

Vice President:

Michael J. Deffley
7 Wellington Road
Lincoln, RI 02865

Assistant Secretary:
Jonathan Bell, Esq.
c/o Greenberg Traurig, LLP

One Intermational Place
Boston, MA 02110

BOS/61403



STATE OF RHODE ISLAND

Uffice of the Secretary of State

.
4

Filing Period: January 1-March 1 »

(FORM MUST BE TYPED IN BLACK)
1. Corporate IgﬁNa. Name of Corporation

3. Street Address Principal Business Office

7 Wellington Road

4. Business Phone No.

401-333-0441

7. Brief Des:ripn‘on of the Character of Business Conducted in Riode Isiand

RHOD

To own real estate

AND PROVIDENCE PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Fee: $50.00

402 Greystone of Lincoln, Inc.

3. State u

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

City State Zip
Lincoln RI 02865
‘5538"

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

President Name

Everett H. Fernald, Jr.

Street Address
7 Wellington Road

City State Zip

Lincoln RI

Secretary Name

bDavid E. Lippy

Street Address
7 Wellington Road

City State Zip
Lincoln RI

Director Narie

Everett H. Fernald Jr.
Street Address

7 Wellington Road
City State Zip

Lincoln RI
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class fSeries Par Value
XU X EENNX RO RS R IUE
100 Af/Voting None
3,900 B/Non Voting None

02865

02865
9. NAMES AND ADDRESSES GF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

02865

Vice President Name

David E. Lippy

Street Address

7 Wellington Road
City State Zip

Lincoln RI 02865

Treasurer Name

Everett H. Fernald, Jr.
Street Address

7 Wellington Road

City | State Zip
Lincoln ‘ RI 02865
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

David E. Lippy

Street Address

7 Wellington Road

City State Zip
Lincoln RI 02865
Director Name

Street Address

City State Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT}
1SSUED SHARFS

Number of Shares Class/Series Par Value
60 A/Voting None
40 B/Non Voting None

STOP

PLEASE READ

INSTRUCTIONS

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

RGN

File Date: n
v FILED

CM*”“————EEB#%{}%%M}.
By By N A5

FOR SECRETARY OF STATE USE ONLY

Bl cro

Under penalty of perjury, [ declare and affirm that [ have examined

Wre of Officer Date

_Norman F. Chartier

Print or Type Nawme of Officer

Title of Officer

Form 630

12/64)



Names and Addresses of Additional Officers:

Norman F. Chartier
Chief Financial Officer
7 Wellington Road
Lincoln, RI 02865



Names and Addresses of Additional Officers:

Norman F. Chartier
Chief Financial Qfficer
7 Wellington Road
Lincoln, RI 02865



ND PROVIDENCE PLANTATIONS Corporations Division
100 North Main Street, Providence, RI 02903-1335

401-222-3040

@ TATE OF RHODE ISLAND James R. Langevin, Secretary of State

Sce of the Secretary of State

4 -

PROFIT “TORPORATION ANNUAL REPORT FOR THE YEAR 2000 sTop
Filing Period: January 1-March 1 » Filing Fee: $50.00 ;xs‘g’ﬁi\‘l(?lli:l\)g

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporgtion R
84402 Greystone of Lincoln, Inc.
3. Street Address Principal Business Office City State Zip
7 Wellington Rd. Lincoln RI 02865
4. Business Pione No, 5. State of Incorporation 6. SIC Code
401-333-0441 Rhode Island 5538

7. Brief Description of the Character of Business Conducted in Rhode Island
To own real estate

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) “¥ILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Fernald, Jr., Everett H. Lippy, David E.
Street Address Street Address
7 Wellington Rd 7 Wellington Rd.
City State Zip City State Zip
Lincoln RI 02865 Lincoln R! 02865
Secretary Name Treasurer Name
Lippy, David E. Fernald, Jr., Everett H.
Street Address . Street Addres's
7 Wellington Rd. 7 Wellington Rd
City State Zip City . State Zip
Lincoin Rl 02865 Lincoln R 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Street Address ) Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares . Class/Series Par Value Number of Shares Class/Series Par Value
A (Voting) A (Voting)
100.00 none 100.00 none
B (Non-Voting) B (Non-Voting)
3,900.00 none 0.00 none

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

Under penalty of perjury, I declare and affirm that [ have examined

this report, including any accompanying schedules and statements, and

that all containued t Toare tiate dnd corredt.

File Date: [ ol B % .
rt823 2000 Zz _/5/59
Check No.: A Tamature of Officer Date {

—_—10 Mambw £ Claernsy

Print or Type Name of Officer

By:
FOR SECRETARY OF STATE USE ONLY - %

Title of Officer




PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Additional Information Sheet

Greystone of Lincoln, Inc.

Corporate ID No: 84402
8. NAMES AND ADDRESSES OF THE OFFICERS (con't.)

7 Wellington Rd.
Lincaln, Rl 02865

hartier, Norman F.



AND PROVIDENCE PLANTATIONS
frice f the Secretary of State

@ STATE OF RHODE ISLAND

L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

L Corpumte D No. 2. Name of Corporaticn

10. SHARES ‘AU%HQﬁliEb {(*X” BOX FOR ATTACHMENT) %~

' ISSUI-DSHARB

1999

:‘BOX FOR ATI‘ACHMENT)

84402 Greystone of L:ncoln Inc
73. Stre;f Addrrersrs ;;l'rrlc’t";aleﬁ;inress O.f-ﬁc;zm T City T S Stat; z;p -
7 Wellington Rd. Lincoln RI 02865
.4. Eusx;ness Phone No. 5. State ﬁf!ﬂcﬁrporario-ﬁ- ’ 6 SIC Cade
401-333-0441 Rhode Island 5538
7. Brief Description af-tﬁ-e Character afBusinf.ss Conducted in Rhode Island o o T - ) o T
To own real estate
8. NAMES'AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) P ¥ - :
President Name * Vice President Name
Fernald, Jr., Everett H. Lippy, David E.
Street Add‘ress 7 i Str-eet. A.d-.d-ress o
7 Wellington Rd Wnlllngton Rd
city T state ' zip Cay o State Tzip
Lincoln RI 02865 Lincoln Ri 02865
Se..;re.tary.Name o o . ‘ E TTE‘ESHFE‘FN&IT;&’ o 7 oy
Lippy, David E. Femald, Jr., Everett H.
Street Address Strest Address -
7 Wellington Rd. 7 Wellington Rd
cy  stae zip - - city T s zi
Lincoln RI 02865 Llncoln RI
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT) e R
Director Name Director Name
Fernald, Jr., Everett H. Lippy, David E.
Street Aa‘a‘ress - SI'TEEI Address S R T - - o
7 Wellington Rd 7 Wellington Rd.
ciy T Tstare zg ity T State zip
Lincoln RI 02865 Lincoln ’ RI 02865
Director.Name o T ' ' 'Director.Nn;rrie;'” o e e e
Street A-a‘d.ress T . s:re"e{i'&.im{ S —— e
Ciry - - 7 ’ Sn‘z.fe VZip E City T S ;Sfﬁte T - 721’;9 T

= e

James R. Langevin, Secretary ef State
Corporations Division
100 Nerth Main Street, Providence, RI 02903-1335
401-277-3040

 AUTHORIZED SHARES o e

Number of Shares Class/Ser:es Par Value Number of Skares é:!as-s.,.’Series Par Value
A (Voting) S AVating) T

100.00 none 100.00 none
B(Non Votlng) . B (Non-Voting)

3,900.00 _ none ... . %oo0 Ny none

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

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

g statements contained herein are truce and correct.
¢ ‘r/]%/ i//}/m a&*/ ﬂ/j” /9 9
Sig‘rrature of Officer Date

Evteerr K Fiarawid
Print or Type Name of Officer
PrES e

Tittk of Officer

Check No.: —F_E_B_]:_'?_-l.g.gg___
By Iy (¢ 79

FOR SECRETARY O ATE USE ONLY -




PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Additional Information Sheet

Greystone of Lincoln, Inc.
Coarporate iD No: 84402
8. NAMES AND ADDRESSES OF THE OFFICERS (con't.)

Name Address Title
Chartier, Norman F. 7 Wellington Rd. CFO

Lincoln, RI 02865



STATE O F\ RHODE ISLAND Jamnes R. Langevin, Secretary of State
AN D PROVIDEN CE P LANTATIONS Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-277-3040

Office of the Secretary of State

4
+

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I-March 1 » Filing Fee: $50.00 1508

+

(FORM MUST BE TYPED IN BLACK)}
1. Corpomte ID No. 2. Name of Corporation

D440 N CEreyvstone of Linceln, Inc. N o
3. Street Address Prmczpal Business. Ofﬁce City State Zip

7 Wellingten FRoad o o Linceln, . RI L DEReD
4. Business Phone No. 5. State of Incorporation 6. SIC Code

(401 ZIZ-0441 i Rhode 1sland

7. ﬁr:ef Desmptmn of the Character of Business Conducted in Rhode Island ¢

Tox own real estate
8. NAMES AND ADDRESSES OF THE OFFICERS ("X"BOX FOR AT’I‘ACMNT) X

President Narme " Vice Prestdenr Name
Everett M. Fernald, Jdr. o .. David E. Lippy
Street Address Street Address
7 Mellington Rd. _ - /7 Wellington Rd. _
City State Zip " City State Zip
tincoln RI azgss  bLinceln o RI oL DEB6T
Secretary Name Treasurer Name
David E. Lippy L :  Everett H. Fernald, Jr.
Street Address . Street Address
7 oWellinoton Rd, 7 S 7 Wellington Rd. _
City State Zip City State Zip
Lincolo I 0Za3865 Lincoln o R i UE&&S
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X” BOX FOR ATTACHMENT) T : o e
Directar Name " Director Name
Street Address Street Address
ciy C O state Zig T iy T saee "
Director. Name o o ) Director Name.
Street Address N 7 Street At;!d.n;_s_sm - ) )
(.;iry ’ State éip City o ST T'i[_are ST ”727;'173”7
10, SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) " ' 11 SHARES ISSUED ("x" BOX FOR ATTACHMENT) - ... .~ "’
AUTHORIZED SHARES o . - e . .. SUEDSHARES = .
Number of Shares o  Class/Series DPar Value ~ Number of Shares o Class/Series Par Value
10000  Voting Com Noe Far Value 100,00 VYoting Com  No Far Yala
JH00 .00 MonVotComm No FPar Yalue 000 NDantEumm Nm Far Ualw

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

Under penalty of perjury, I declare and affirm that 1 have examined
G ave et cme incoln., Inc. this report, including any accompanying schedules and statements, and
| - thgg ' ontained herein are true and correct.
Ptchate /2 q 86. “d 6.{ Zi [’
: 9 S ; Wl . Signdlure o
Check No.: 3 -’\5” 5[ di;“\‘»\;‘-c;d{g
| 3UvLS 40 VR gy A FERA

By : e % 0 3 f". P ’?ﬁrmt or Type Name of Officer
FOR SECRETARY OF STATE USE JNLY p M 51\{‘)5//'—

Titiehf Officer




#159033 vl

GREYSTONE OF LINCOLN, INC.

Additional Officer(s):

Chief Financial Officer

Norman F. Chartier
7 Wellington Rd.
Lincoin, Ri 02865



James R. Langevin, Secretary of Staie
Corporations Division

100 North Main Street, Providence, RI 02903-1335§
401-277-3040

STATE OF RHODE [SLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT 1997 S10P:
Filing Period: January 1-March 1 » Filing Fee: $50.00 l\\'illllui-:”l{:nx's
(FORM MUST BE TYPED IN BLACK) S e
1. Corporate ID No. 2. Name of Corporation

244032 Grevetone of Lincoln, Inc.
3. Street Address Principal Business Office City State

Zi
7 BHellington Foad Lincaln, RI ﬁﬁB&ﬁ

I
Y
8
L
£

4. Business Phone No. 5. State of Incorporation
{4017 EEE-0441 Frhode Is=)and

®
in
o

7. Brief Description of the Character of Business Conducted in Rhode Island
To cwn real ezshate
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) )(

President Name Vice President Name

Everaett H. Fernald, Jr. David E. Lippy

Street Address Street Address
7 o Wellington Rd. 7 Wellington Rd,

City State Zip Cit State Z_r;pm= .
Lincoln R3 OER&D Linealn Rl 02845
Secretary Name Treasurer Name

David E. Lippy Evaratl H., Fernald, Je.

Street Address i‘t_reet Address "

7 oWellington Rd. Sokellington Rd.

City State . Zip City State Zip,
Lincolno BT ORBAS Lincoln =l LIZE6S

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Director Name Director Name
MOME
Street Address Street Address
City State Zip city ' State Zip

Director Name

Streer Address

Director Name

Street Address

City State Zip City State Zip
10. SHARES AUTHORIZED AND ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
100G, G0 Vating Com Mo Far Yalue 100, 00 Voting Com Mo Far Yalue
R0 00 NonVYotDomm Mo Far Yalue €1, 0 MonVotDomm Mo Far Yalue

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

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

Grevetone of Llincoeln, Ino.
Scoptained herein are true and oorrect.

| ]
e —— 450/ ik
Check Ng.: 7')? 7 g / Signature of Officer Date

/La/”“””“ C T
Print or Type Name of Officer
By:
L)
FOR SECRETARY OF STATE USE ONLY - C}— (2

Title of Officer

Farwt 21T 12 /08



GREYSTONE OF LINCOLN, iNC.

Additional Officer(s):

Chief Financial Officer

Norman F. Chartier
7 Wellington Rd.
Lincoin, Rl 02865
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State of Rhode Island and Providence Plantations
James R, Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island (02903-1335 « (4013 277-3040

PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

N s PLEASE TYPE OR PRINT INBLACK INK.

. 1 CORPORATE il NO. 2. NAME OF CGRPORATION
834402 ! Greystone of Lincoln Incorporated

"3 STREET ADDRESS PRINGIPAL BUSINGSS OFEICE B < A (-t 3R
i 5reys one BDrive Horth Providence, " RI B9%11

CEBUSINESSPHONEND. T T T R G WGORPORATION T T T e e s 8.5IC GODE

1 (401) 231-5770 ~ Rhode Island 553p

7 BFHEF DESCRIPTION DF THE CHARACTER OF BUSINESS CONDUCTED IN HHODE ISLliND
To own real estate

: e ... 8. NAMES AND ADDRESSES OF THE GFFICERS
CPREGIDENT WAKE™ " T T T " Vice PRESIDENT NAME ' .

Everett H. Fernald, Jr. : David E Llppy

-SREETADORESS T T T TRER AbbREss T
1 Greystone Drlve : 1 Greystone Drlve

i SR ‘”'T_f[iﬁ'ﬁﬁﬁé' e o B R T R -

North Prov1denc'mq_RI . 02811 North Prov1denc - RI_ . 0Zs11

USECRETARY NAME T : T - THERSUREANAME = T

‘David E. Lippy ‘Everett H Fernald Jr

'STREETADDRESS ~ T T T e T e e AR

1 Greystone Drlve 1 Greystone Drlve
FI TTTTTERE T TR T T dw TR T T T g g

,North Providenc, ~RI | 028 _- North Prov;denc RI 02911

DIRECTOR NAME i s R Rt o ; UIHECTDR NAME Sl

NONE

TSTREET ADDRESS T T T s e e e e T S TREET ABORESE

cﬁv "' . STATE :ZIP CODE Cony o STATE T T g GpET T

- |5|H7ECTOHP:|AME1 I TR A eI e L e STt Lumm S L L e e Tl

BT —— R s et = L et ek e wim et e __- TR T Sa——

oy ¢ STATE . ZIP CODE GiTY TS T T e e

AUTHORIZED SHARES
NUMBER OF SHARES CLASS/SERIES PAR VALLE

__ ISSUED SHARES
_ CLASS/SEMES PARVALGE

- 100.060 Voting Com No Par Value ! 100.00 } Voting Com No Par Value

3900.00 _NonVotComm No Par Value ? 0.00 ? NonVotComm No Par Value

! E

This report must be SIGNED IN INK by gither the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declare and affirm that | have examined this
Hedules and statements, and that
g and correct

Greystone of Lincoln Incorporated report, including any accompanying-s
galfsta ents contaned .
FieDate: = & /“.'/4 & %&ﬂr& of Officer —

Check No: DG 8807 - Norman F. Chartier
Print or Type Name of Officer

By:__.. e - Chief Financial Officer

_ For Secretary of State Use Only Title of Officer Date
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GREYSTONE OF LINCOLN INCORPORATED

Additional Officer:

Chief Financjial Officer
Norman F. Chartier
1l Greystone Drive
North Providence, RI 02911



