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1. Entity ID Number - ., -

2. Exact name of the Gorporation ~=<." 5.0 ..

140799

Massachusetts Bay Transportation Authority

3. State of Incorporation

4. Brief description of the character of business conducted in Rhods Island

Massachusetts To extend, expand and operate rail service within Rhode Island.
5. Principal Office Address - L . ClCiy State Zip
Ten Park Plaza Boston MA 02116

8. List ALL officers {names and addresses)

L

~+ -+ Checi the bax to indicate an attachment [/]

President Name goq Exhibit A attached hereto

Vice-President Name

Street Address Tan Park Plaza Street Address

City Bosion State MA Zip 02115 City State Zip
Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State Zip

7. List ALL directors {names and addrassas) Rl Corporauons MUST Ilst at Iaast THREE directors.

Check the box to indlcate an attachment {v]

Director Name goe Exhibit A attached hereto Director Name
Street Address Street Address
City State Zp Cilty State Zip
Diractor Name Director Name
Street Address Street Address
City State Zip City State Zip

8. Registered Agent in Rhode Island. This mfonnation:l; curmently of record In the Department of State, Changes require fling Form 641.

Under penalty ofpmjum 1 declare and afftrm that | hm axamined this report, including any accompanying schedules and
statoments, and that all statements contalned hereln are trie and coprect, .

Tﬁsmmnmathmwmm Prasidant, Vice-Prasident, Socretary, Assistant qu_am 'mmum: duly Authonized Reprasentative, Receiver or Trusfee,

Name of Officer/Authorized Representative Date
Foge) ERVGANOERL 6ENEAL CoudIEL]  Fliw] 1
Signaﬁtof Officer/Authorized Representative
Dl C Qé—f* SIGN DOCUMENT HERE
MAR 21 2017
Form No. 631
Revised: 2016
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EXHIBIT A

MBTA FISCAL MANAGEMENT CONTROL BOARD OF DIRECTORS

Chairman: Joseph Aiello
Lisa Calise
Brian Lang
Steven Poftak
Monica Tibbits-Nutt

*All Directors have an address of 10 Park Plaza, Boston, MA 02116



