5

) Office of the Secretavy of State
RN . . .
: .."%—:,y—f“' Matthew A, Brown. Secretan of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fifing Peviod: fanuary I - March } .
{FORM MUST BE TYTED OR PRINTED IN BIACK)

Filing Fee: $50.00

. —~"$“\’ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Csportions Divlsion

ft3) North Mern Street
Providence. REG2004-133%
J01.222.3040

2005

b Cenpxornite 1) No.

57423

2. Name of Corportitinon

GH Management Corp.

3. Mnvy .:lr!rhr'.-x Pricipal Bresines Office iy . Stene Zip
/O 18 Becca'v\ 9"‘ B‘mok'nu’_ qu OJJ—I%
1. Busbiess Fhove No. 5 State of Incorpurution 6. SIC Code
(L7227 - 8Y¥ S0 MASSACHUSETTS 5538

7. e Dexcriptron of the Chebaniecter of Busiiess Conducted 01 Rhoele Sland

REAL ESTATE RENTAL

President Neemp

QI'C-LIQVCL c[anz-

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
Ve Providont Nasme

Strovt Aclefrogs
Foxr Run  Ad.

3 Strevt Address

G
odkinedn

wOvian Nerme

lmm- I.Zi'ﬂ I 2p
OO NSOV SO TOUR 2L L1 0 SO VUSSP WSO

. Choye

v Treasurer Name

. /‘}-V\‘Hzlom LIC'-V‘HQ_H

J. _@o!’:&’r“r CQSQ:{

Stavt Aclidress
(‘A/a é @A AV <

g Sirvet Address -
St

2006 :
v <Y e MA

[#1%

Y oares

Director Name

/2 1'<..[4er

Glawz

9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X™ BOX FOR ATTACHMENT)

P jols  Beacor
1 Ciry . Stente: Zip

F Rvodde vz MA OAWY (L
[:] FILL IN SPACES BEFORE USING A'I_‘TACIIMENTS
A vttiony

: Dirrctor Name

Stner Arldnss

=S [‘CE)'K )QVV\

Rd .

Havnett
¢ Strver Adddress -~ ,
1% Beacorn ST

FMrector Name

ioPuskhne | mA. 10344,

: Ciry lzrp

* Director Name

Strevt Addetress

5 Strvet Acddeess

Cur State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [:]
ALTHORIZED SHARES

LG State Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT) E]
[SSUED SHARES

Nuniher of Shares tloasvderies Fear Valie

Number of Shars lnssiSeries Par Valte

200,000 COMM NO PAR VALUE

0O Cormmion Mo P

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

*57423°
File 1
e Dute F”:ED :

Check No. 5 (Q !Q

4 %/
"By

— i

IFOR SLCRETARY OF STATE USE ONLY

S l

Under penalty of perpiry, | declare and affiem thit ) have examined this report,

inclpdfng any acgaMmpanving schedules and statements, and that all statemients
contyinet are true and correct.
-~ —
) [ /07 X /O K
.\’ignmrrn\ [f)j]ﬂlcr Date

RICHRR D GLA N >

-

Pn’r{D' Tope 1"'(?1"]0_[ Offier

MM

Title nf Qﬂin’-r

Form 630 Rev. 1203



) 100 North Main Streer
Office of the Secretary of State Providence, Rl 020031335

[/

?@% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatians Division
\

’:::—:f"gf,/; Matthew A. Brown, Secrctary of State : 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporarte 1) No. 2. Nume of Comomuon
57403 GH Management Corp.
3 Sirvet Address Principal Business Qffice City Stare Zip
1018 Beaceon St H.:J(}!he M A OAH Y b
-1 Husiness Phone No. 5. State of Incorpornon G S Code
Gl1- 2737 -34SO MASSACHUSETTS 5538

T Briof Description af the Chamcter of Business Conducted In Rbhode Island
REAL ESTATE RENTAL

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR AITACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Presidlent Name . l7ct‘ Prostdent Name
Richavd Glanz
Streer Acdress i Stroet Address
[S Fox Run Rd :
ciy | Srare Zip : Chy Stare Zip
...... Loveeltn Lo MA Loz

\('Cﬂ:‘f(“’\ Nanwe

0. Rcbt\r‘(_ Cdsal.\
Ja—

. Yreasurer Name

Bt gy Heav m e_“H—

.
4

Stroet Adedress : Street Address
206G [Jabkan  Ave . 193 Tayior Rd.
Cuy State Zip ' City - Stale Zip
Waban MA QAU € | Tihuron Ch Q4 Q20
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Name . : Dircgior Name
P,C :xrrl G(Q e : /,l“‘ﬂ;m chme'H'
Mrevt Aclefress * Stroer Adcdress
1 Kex Ruvi Qc‘. 5 199 ! cbq[a\- [Qc’.
iy State Zip : Cr‘ry . ' State Zip
........ tongeln Lo AL 0003 Tberen L SR L RLARE
Lirector Nawme Dlrn:ror Name
Stroct Acldress i Street Address
cuy State -Zr‘p s Ciry Sware Zip
10. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Nreader of Shares rlas/Seres Par Vinlue Number of Shares Clasy Series Par Value
200,000 COMM NO PAR VALUE 100 Cormm on Mo Pav

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

m ll I‘I “ m Il Under penalty of perjury, 1 declare and affirm that | have cxamined this report,

* 6 7 L 2 T % including any accompanying schedules and statements. and that ali statements

i} are truc and correct. .
ot

Y U]

f

Signdture of OFickd ¥ Date
Check No. , )l/lo \~c.[4an/ Claw =

By: m ",; - nn r T pAr Namne o, &Qﬂ' cer
FOR SECRETARY OF STATE USE ONLY - “ u ¥

Title of Officer

Fonn 630 Rev. 1203



Fedward 8. bwman, HI. Seerciary of State

G STATE OF RHODE ISLAND o
298, AND PROVIDENCE PLANTATIONS 100 Noveh Ma Sireet. Providence, R 029031335
Ay Office sf the Secretary of State o 01-222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 STOP

Fiting Period: Janwary 1-March 1« Fillng Fec: $50.00 CINSTRUCTIONS

AORM ANST BF TYFED OR PRINTEG LN RIACKS
1. Carposate [ No 2 Nawre of Corporation

57423 GH Management Corp.

i Streer Address Principal Business Offfce NS

018 Bea Cowvy <T. ‘B\’oo’r(/;he MA OR4Y 6

4 Buasiness Phore No. § State of ucmporation a. SIC Cale

Gl17-277- S450 MASSACHUSETTS 9338

7 Bnef Description of (he Charaster of Buswess Conducted in Rhode [stand

pu
RQq ] s +':.', < P-aw\‘}’o\ i
8. NAMES AND ADDRESSES OF THFE QFFICERS (X~ RBOX FOR ATTACHMENTI  FILL IN SPACES BEFORE USING ATTACHMENTS

Vive Mresident Name

Srair Zip

Presrdent Name

R;(‘_l\cn-(! G,C{VIZ_

Steeet Address

IS Fox Run Rd .,

ity Mute Zip ity State Zip

Li‘mco}n M3 0113

Secretdry Name

. Qolg'er_" C’a SQ\j ﬁv‘\'H/lG%j fo.\r‘n Q—Tl-

Street Adidress Stieet Address

Q06 (aban Aue . (99 Tiuﬁ/ov- R

ity State Zip City Stale

(U ba n MA 024 6% Ti buron CA 'gwcrao

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X- BUX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Iheecror Nane

streel Adidress

Treasurer Name

[arector Name

Rfchm—J Glanz An%% Haywe

Sreet Addeess Sireer Adderess

O fox Ron /ch 179 72!-5/0\’ rod,

- Sarte Z1

v State Zap iy

Liveoln ma o173 'ﬁburoy\ CA QY 9

[direclor Naine erector Name

Street Adudress Streel Addidress

City State Zip City Stare Lip
10. SHARES AUTHORIZED "x* BOX FOR ATTACHMENT} 11. SHARES ISSUED (-X" HOX FOR ATTACHMENT]
AUTHORLZELD SI{ARES ISSUTEN SHARES
Nunier of Shares last/Seces Par Value Numnber of Shares Llass/Senes I Valae
200,000 COMM NO PAR VALUE . \/ ;%
KO0 Com mon Mo ey

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

| | !
!
i ‘ ; ’
| ' [
| . .
Unde ) R affirm that | have examined

* 57 423 % tifis report Ancd any acg flents, and
330 ' |
- .

. \ (133 @ S._.g}l;f?ure af Qffic Mﬂ
Cireck Nn, 4 X N

I (/P Richayrd E mfe e - —
iy )

File Date.

et e Tempe Namre of Officer

—_—— 3
FOR SECRETARY OF STATE LSE ONLY . _Q_I Eg_LCJ.t W E —_——

et of Officer
i, g fea 650 1ir2
T




LAND
PLANTATIONS

STATE OF RHODE 13
AND PROVIDENCE

Nffice af the Secretary of State

x

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Periad: January I-Marchh 1 » Filing Fce: $50.00

(FORM MUST HE TYPED IN BLACK)
1. Corporate 1D No.
57423

3. Street Address Principal Business Office

1015  Beccon

4. Business Phane No,

G- 27 -sHST

7. Rrlef Description of the Character of Business Condncted In Rhode Island

Rea| Estete Rentel

2. Name of Corperation

GH Management Corp.

ST

5. State of Incasporation

B. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT}

l"rnldcrrr Name

Ll’]a_yé ()(C{V\Z.-

Street Addrru
/1S t,'-c)x( [2 VAV Ecl .

City . Stare 2ip
Z_ {wn Co, "8 /”] /q
Secretory Kame
T, Rbert (ugeqy
ﬂuc -

Street Address
MA

o1y

206 Weaben

City State

2ip
Lva Leown oAU 6%

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT]

1irecror Name

Q\'CLMY‘J

Glanz
Street Address

/g f‘c))( ﬁw\ ch .

City State 2ip

Liweol MA

Director Name

1173

Street Address

ity State iip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT!}
AUTHORLED $HARES

Number of Shares Cluss/Series Par Vatue

200,000 COMM NO PAR VALUE

MASSACHUSETTS

Fdward 5. Inman, 1. Secretary of Stace
Corporanons Division

100 Nordh Main Street. Providence, Rf 02903-1335
401.222.3040

/STOP

PLTASE READE
INSTRUCTRONS

City R State Zip
Brodeline M OA49Y ¢
6. SIC Code
5938

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Street Address
Clty State 2ip

Tréasurer Name

Auntliony

Street Address

- [C(q _f?'onj/ov IQCJ

zi
Tihu row CA pcwcdo

FILL IN SPACES BEFORE USING ATTACHMENTS

DHeector Name
ﬂ m't’tqcm HL‘(.V Wi e'ﬁ-
Rd .

Street Address 5
State Zip

192 Tay/ov
T: burown CA Q4 920

Director Kame

Heav me Tt

Chty

Street Address

City Stnte 2ip

11. SHARES ISSUEI) X~ 80X FOR ATTACHMENT)
BSSUFD SHARES

Number of Shores Par Value

Mo Pay

Cluss/Series

100 C'ommow

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

4 2 3 *

dl ”
* 5 7
- +
S st -0
/G50
Ry: r
FOR SECRETARY OF STATE USE ONLY

¥ile Date:

Check No.:

ot

-

Under penalty of perjury, [ Jeclare and afflrm that [ have examined

this repain any accompanying schedules and statements, and

thas-all}st (Zﬂ.ﬂ v

ntained herein are true and correct.
3/ 12 /o3,
Siviratuie of Oﬂl'((r \) e
Q'C‘duv{j g G/QV.’"’

I'sint or Type Nawme of tficet

p“cs: c[c‘v\.—{-

Tiete of Officer
[T ]

Farmttn 1201 AN



e M LR e -

STATE OF RHODE ISLAND
b, AND PROVIDENCE PLANTATIONS

e i . .
& Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Peridd; January 1-March | o Filing Fee: $50.00
(FORM MUST BE TYPFD IN BLACK)
{. Cotparate 1) No.

57423

2. Nume gt Cotporalicn

GH Management Corp.

3 Street Address Princpal Business Office

/o(‘<'§ Bec-\cc;/\

4. Kuswness Phone No

Lt 277 - §450

7 Boef Deszaption o the Character of Business Conducted i Rhnde Tstand

Re. Sitete Pawte]

ST,
S Stare of Incorporation

MASSACHUSETTS

8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTAUHMENT]

President Namne

. @l'(’;l’\arc{ G/QV\Z.
1S Fox /?\)Y\ RJ

iy State Zin

' MA TR

Llnca{(w\

T Rubert Cctsc‘.j
206 Waban  Ave

Mreel Address
oin State Jip
]
W e ban

MA 03U LY

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)

NDurector Nams

RI'C,LH‘\Y“C{ G/qnz_

Streel Address
{ g {~OxX Qu w Q cf :
State Zip

Lincolin Mmn

Mirector Name

ity
G103
Streel Address

oy stare Zip

10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT)

AUTHORIZFD SHARYS
Number of Shares Class /Senes far Value
200,000
(\x:rm ™oy Vo PQV’

Carparations Division

100 North Main Strect. Providence, R{ 02903-1335

ity

Bh:ok /M €

Stufre

MA

Vice Prestdent Name
Nteeel Address

iy Stale

Treasurer Name

QV\'H'\WLj

Streel Adiress
(4%
-T_l- IOU Yewv

H!’{‘rv\@.ﬁ
Rd
CA

_f_(::\j]Or

City State

Ieector Name

i Yoy
199 Teylov

T (Dl./rt:n/\

Dhrector Name

HCLer Q\-ﬁ—
Rd
A

oy

Streel Adidress

i Stute

11. SHARES ISSUED /-X~ BOX FOR ATTACHMENT)
ISSUED SHARES

Number of Skares Cltas/Senes

Comm on

OO

I01-222-3040

’STOP

© PLEASE REAY) -
INSTRLCTIONS

Zip
oRH Y,

] .H'S(Tsl’.'nsarfé

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

"a4qa0

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

94920

FAld

Par Yalue

No [,

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

NI

* 57 4 2 3 %

o/
Frie Dare: AZ’// -
/002_{_&

%

Check Na

L

FOR SECRETAZY OF STATE LSE ONLY

declare and affirm that | bave examined
ny accampanying scheduies and stitemenis. and
tained herein are true and correct.

e

Signature of Offtcer \ il

_ Richaed Glanz

I'ant ce Tvpe Nuwe of Office:

.P__r:f- 5 t_C[‘:_V\;:t-

3/20
f 7

Daie

Titie of Ufficer

Eorne £330




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PR
Filing Period: January I-March I ¢ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
i. Corporate 1D No. 2. Name of Corporation

57423 GH Management Corp.
3. Street Address Principal Business Office

/()(8 BGQC.:W\

4. Business Phone No.

G17- A77- 4SO

7. Brlef Description of the (Character of Busiress Conducled in Rhode island

R ec | E c;'l’bk ‘{(—:_ Rzy\j-{-c\, l

5. Stare of Incorporation

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Fresident Name

Richerd  Clav=

“ /5 Fox Run Rd.

City . Stare Zip
lex(‘o(m MA o1
Sezretary Name
T. RoberT (O« Sey
Streer Address
206q W« ba W\ ,/-)ut’_ .
City | State Zlp
WETIIN MA O 6§

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)

Director Name

Rie l/m\rd Glanz

Street Address
——

} 5 F O% (‘-\)\-ﬂ'\ Rd ;

City Stare Zip
Ly veolwm MA 01173

Director Name
Street Address
City State 2Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORLZED SHARES

Number of Shares Class /Serles ror Value
‘A0, DOO Common Mo Pay

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

T

* 5 7 4 2 *
/) SO0

Fule Date: —_—
/23

Check No.:
2.

By:

FOR SECRETARY OF STATE USE ONLY

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

MASSACHUSETTS

James R. Lengevin, Secretary of State
Corporations Division

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

SioP

City . State Zip
Rreoklive MA o4y b
6. §IC Code
5538

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address

City State Zip
Treasurer Name
ﬂ -’1"'1! )‘}C'tv ne !i
Street Address o‘h’\j _
99 Tayly R,
City State Zip

Tiburocn CA Quqa O

FILL IN SPACES BEFORE USING ATTACHMENTS

l’qﬂ'ﬂflohﬂ H—ex\ry\eﬁ
Rd .

Street Address
T Ta Y / cY s
T burown CA

{Mrector Name

Ccley Zip

G490

Streel Address

Clry Stare Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)

ISSUFD SHARES

Number of Shares Class/Serles Par Value
A0 ( aTM W o Ao P@ Y

. I declare and affirm that | have examined

herein are true and correct.

0L WEREADE
LANSTIRUETTIONS

ny accompanying schedules and statements, and

Signature oqOfficer Date

Kich avd  Glene

Print or Tvpe Name of Officer

] Pres, oo ot

Ttie of Offtcer



-%Er STATE OF RHODE ISLAND . James R. Langevin, Sccrctory of State
% ) : ;P N . Corparations Division
e :}f}:{'r[z[ ffaglsgyzulr}«)ofsrr\fn(; E I\ LANTATIONS 100 North Main Strect, Providence. RI 02903- 1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _19g99 stor
Flling Periad: January I-March I+ Filing Fee: $50.00 INSTRCCTIONS
(FORM MUST BE TYPED IN BLACK) \
1. Corporate 1D No. 2. Name of Corporation )
3 GH Management Corp. '
3 Streer Address Principal Rusiness Offlce City Srate Zip
I8 Beon ST Breok!ime. A 04U,

4. Rusiness Phone No. 3. State of Incorporation 6. SIC Code

GCl7-A77 - SYG D MASSACHUSETTS 5538

7. Brief Description of the Chraracter of Rusiness Conducted in Rhode Islund

Rea| Cstate Ridw ( '
. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) +  FILL IN SPACES BEFORE USING ATTACHMENTS I

President Noame Vice President Name

'C-Lla.Vé G anz

Street Addrm Street Address

15 Fox Ro v Rd
city State 2ip City State Zip

L:hCO/m MmA O\ - - ,

Secretary Name Treasuter Name

:_T; Q\_‘)ber-{_ CQ 96\:3 gnﬂﬂ chfn Q'ﬁ—
Street Address Street Address

206  Waban Ave 026 C‘fel32ft‘k‘w\ Rd . -

Ciry State Zip City State Zip

Waba MA RIee  Villanove A 19055
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Nome

'CL(M‘J G/QV‘L' g“%om:j }'L‘-Yheﬁ‘ .
Street Adn'rm Streer Address
[5 poK Q\)n {?Ql . G 26 Crelﬁkf‘d’”‘ tQA
City State Zip City State Zip
L[nC‘.o/V\ m‘q 01773 L V. Hf'1novd-, P’q . {?O‘?g
Director Name 7 Director Nume
Street Address Street Address
City State 2ip Clry C o Stare Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZID) SHARFS ' ISSUFI) SHARFS
Number of Shares Class/Series far Valie Number of Shares Class /Series Par Vatue
QAue, eo Comman No [Oﬂ.r QOO Comman, Mo [y

- — - - - —— - e ————— — —_— — dnd

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

1 ‘“m |m| ||IH Iml ”"I ”H i"‘ Und ty of pe : eclare and affirm that | have examined
« 5 7 & 2 3 «x

thi reportfinclugding any acc
.

w ! q ? ths rlnts ontPi herein are true and correct,
File Date: l, m/) [ | *»\- d %/26/??
Chieck No.: @ l 3 Signature of Officer

, (> Tomd
R C\dqrc( G / avez
’ Peint or Type Nume of Officer
Ry: B
FOR SECRETARY OF STATE USE ONLY - Pre. 54 é\‘.wj—

Title of Officer

panying schedules and statements, and




AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stale

@ STATE OF RHODE ISLAND

Inmes R. Langevin, Secretary of State
' Corporulivns Divisien
100 North Main Stieet; Providence, RI 02903-1335

. 401-277-3040
_(

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 -STOP

Filing Pcriod: January 1-March 1 =+ Flling Fee: $50.00
{FORM MUST BE TYPEL) IN BLACK!

PLEASE READ

\\mm IONS

1. Corporate 1D No. 2. Name¢ of Corporatien
57423 GH Management Corp.
3. Street Address Principal Business Office City State Zip
4. ugml'nal’hmBrﬁe.c on Street 5. State of incarporation B rookline MA 93(.16%‘9
MASSACHUSETTS 5538
617-277-8450 )
7. Hrief tyescription of the Character of Rusiness Conducted In Ritode Island
Real Estate Rental
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)
President Name Vice President Name
Richard Glanz
Slrect Adidress ' Street Address !
15 Fox Run Rd. !
City State Zip City Stare Zip
Linceln MA 01773
Secretary Name Treasirer Narte I
J. Robert Casey Anthony Harnett
Sireet Adidress Street Address
206 Waban Ave. . 1515 Spring Mill Lane
City State Zip City State 2p
Waban MA 02168 Villanova PA 19085-2021
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT}
Director Name Disector Name
Richard Glanz Anthony Harnett
Street Address Street Address
15 Fox Run Rd. 1515 Spring Mill Lane
City State Zip City State Zip
Lincoln : MA 01773 . yillanova- PA 19085-2021
Director Namne eclor Name
Street Address Street Addresy i
city " State 2ip ‘ City State Zip
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT} 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT}
AUTHORIZET) SHARES ISSUFD SHARES
Nimber of Shares Class/Serles Par Valur Number of Shares Class/Serles Par Value
200,000 Common No Par 200 Common No Par

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

= I

Under penalty of perjury, 1 declare and affirm that [ have examined

this reportetncluding any accompanying schedules and statements, and

/

\\96 ,%9 I xta e enty contained herein are lrue and correct.
Flle Date: ] , l 3
(h I@[ 4 {

lbl"f
Check No.: (-Q m&“ Sign orc)f(

Dy ﬁ/m!

I \ (/( \\ Peint or Mp_. Nome of 0”"({,’0 1
» ’

FOR SECRETARY OF STATE USE ONLY n

v 1 4

TNete of Offlcer




AND PROVIDENCE PLANTATIONS Corporations 1ivision

Office of the Secretary of State 100 North Main Street, Providence, RI 02903.1335
: ' 401.277.3040

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of Staie

PROFIT CORPORATION ANNUAL REPORT 1997

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

{FORM MUST BE TYPED IN RLACK) W |‘us HORAL
). Corporate 1) No. 2. Name of Corporation
57423 GH Management Corp.
3. Street Address Principal Buslness Office City State . Zip
{01 [Beacon St Bh:ol:lme, M a 01 Y (,
4. Business Phone No. 5. Srate of incorporation 6. SIC Code
G177~ A1)~ 450 MASSACHUSETTS 5538

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

Real Fstte fRawnte

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Precident Name Vice President Name

Q \ C’a Yy CL G fa. Lo QA
Streer Addeess Street Address

—

’ S F ox fe v R CJ .

City State ZLip City State 2ip
Lincolh Mo OVITR

Secretary Name Treasurer Name

3. Ro‘oer -Z' CéL‘SCS A\Aﬂcn NRV H&-tf-

Street Address Street Address

206 WJabaw Ave. . 36 qule,vx St.

Clty State Zip city State " zip

doam /Vl«- O 6% Camb'r\cfﬂe, Ma. OA13%

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

Director Name [itector Name
R\‘(‘_l’mrcl CJ(QV\L QV\‘H/Icn chne,it
Street Address Street Address . .
Y Fex RUV\ Rc{ ' 36 Ga.*r*c{esr\ St _
City State Zip City State Zip
meo[h /Y}A_. o773 Cqm’m-\cfﬂe, Ma_ ~ 0])3%
Diteetor Name Director Name
Street Addrest Street Address
City State Zip City Stare Zip

10. SHARES AUTHORIZED AND ISSUED (X~ BOX FOR ATTACHMENT)

AUTHORIZED SEIARFS ISSUTD SHARFS
Nurnher of Shares Class/Sertes Par Value Nulmber of Shates Closs fSeries Par Value
aOO/OOO Common No P‘U" AOO Common Nc qu-

-

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

mw  (JTRORTRR RO U o

nder penalty of perjury, | declare and afilrm that 1 have examined
this report, Including any accompanying schedules and statements, and

File Date: a“’ \ bhq‘/z ”\'T/ﬁ Z;"“"')‘ contained herein are true and conmo \7
L [ om% . SigiWYburdod Off Jr (ﬁ ('/ bm
AN it (o2

Print o1 Type Nas f(Jmcrr
By

FOR SECRETARY OF STATE USE C%!LY - %S

Thile of Officer

—




PROT CORPORATION
ANNUAL REPORT

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

1996

State of Rhode Island and Providence Plantations
James R. Lanpevin, Secretary of State
Corporations Division
10 North Mo Sireet
Providence. Rhode [sland 02903-1335 » (401) 277.3040

®

PLEASE TYPE OR PRINT IN BLACK INX.

1 CORPORATE i NO. 2. FARE OF CORPORATION
57423 GH Management Corp.
3.SIREET ADORESS PAINCIPAL BUSHESS OFFICE - . T T an TTTTTTT T T s T mwoxx T T 7T
1018 Beacon_Street Brookline . _ MA 02146
4 BUSINESS PHONHE NO. 5 STATE OF INCORPORATION 6. 9C CODE
MASSACHUSETTS
(617) 277-0450 5538
7. BREF DESCRIPTION OF THE CHARACTER OF BUSINESS CONOUCTED I8 RHOOE ISLAND - - - - =T
Real Estate Rental
B. HAMES AND ADDRESSES ODF THE OFFICERS
PRESIDENT NAME WICE PRESIDENT HAME
Richard Glanz
STREET ADORESS - T T T T T T STREET ADORESS - - -TT T T
15 Fox Run ROSQQ 2P CO0E oy STATE P CODE
Lincolin. ) MA .. . 01773 o ]
SECRETARY HAME TREASURER NAME
J. Robert Casey e . Anthony_ Harnett . _ . _
STREET ADORESS STREET ADDRESS
206 Waban.Avepye . . . o 36 Garden street ___ . _
Waban 02168 Cambridge MA 02138
9. NAMES AND ARODRESSES OQF THE DIRECTORS
DRECTOR NAME DWRICTOR HAME
Richard Glanz Anthony Harnett
SIREET ADDRESS TSI T T T T T STHEET AGDRESS - -
15 Fox Run _ Road 36 _Garden Street
ar STATE ™ T T e T v ag STMTE TP CODE -
Lincoln MA 01773 Cambridge MA 02138
OERECTOR MAME (HRECTOR HAME - '
STREET ADORESS - s - - - T T T STREETADORESS T T ST T T
ary SET 2P CODE oty Temie T T peeooe ) =T
10. SHARES AUTHORIZED AND ISSUED
. ) AUTHORIZED SHARES B o 1SSUED SHARES . o
HJNHROFMS; ' CLASS / SEAES PAR YALUE IUMBER OF SHARES CLASS / SERKES PAA VALLE
200,000 No Par 200 No Par
This report must be SIGNED [N INK by either the
. President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
Under penalty of periury re and affirm that | have examined this
report, ingluer ompa g schedules and statements. and that
gl state n are true and correct.
File Date: 3/ 5 & Signature @l—ce[/l g 6\ _Z
Check No: 77 - 6{/ Vd a’ [/L
Print or Type Nam Officer
By

For Secretery of State Use Only

Tille of CHicer h Date



Yy

Filing Fee $30.00 PLEASE TYPE or PRINT FFile Annually
Payable 1o: N . M. LLC: Sept. 1 - Nov. |
Seereary of State State of Rhode Island and Providence Piantations CORP. o 1 - March 1

Qffice of The Secretary of State

100 North Main Streel
Providence. Rhode Island 02903-1335
401-277-3040

Corporatc 1D: 0057423 Annual Repon for the year: 1935
Name of Business Entity: GH Management Corp.
Business entity ocganized under the Laws of the State of ﬂ Business Entity is fcheck one):

{471 Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation {See RIGL Chapier 7-5.1)

Federnl Taxpayer Jdentihcation Number:

For foreign entity. address and telephone number of principal office: [ ] Limited Liability Company tSee RIGL 7-16)
JQ ( ;L([“ 3 bmd 1e9 ne. Name, title and maiting address of contact perton o whom
communicatinns may be directed:
1018 Beacon _Sf, Richnrd  Glawe ,_Presiclet
Bmo/c l Me - MC\_ C/n Olanz /’r\:pn—‘fie: Ziac
Phone: 1617 ) 277 - EYSD 1018  feacon S1.
Address and telephone of the principal office of business entity in Rhode \ P

Island tProvide street address - Not P.O. Bos): Bricf statement of the chamcter of husiness conducted in Rhode Island:
I bl:,pr q‘t ! !3EI!I EAD_-l‘l Qm‘h\_ l
— Providence R T

Date of Qrgonization: ‘?/5'/ 34
Phane: | ) Date of Ounllﬁcalloyﬁ % ode Island (il foreign entityk:
LA
THE NAMES OF THE OFFICERS ARE:
O oner :.\m.-nvuju-:m TP QGLNT 1Ot Oy STRILT ADORISS CITYRTATE 7P COOE
Ql(‘_l‘ar quvx?_ IS Fox Ron Rd . Ll."\f‘d’h, Ma o073
D CHILH DFYAATINO (FACTA O [ VICE PLSIDLNT (Chext Omgs STRELT ADDRIXS CITYRTATL 7P CODR
O cosmonas of recoaps 08 [FRUAHCTARY iUk Une STRLEY ADDAFSS CINATATE P coot
3. Robert (ageu Q06 lJaban  Aye Wa baw M CA g
LHILF HNANCIALUH ICLA OR 7 TRLASLTGE R 10MA A O STRLEY ADDRINS CHYSTATL PO,
n"H( e H oy uo_Tt_ 20 South O, N&cuw m mog 071 3%
~ THE NAMES OF THE DIRECTORS ARE:
MaME STREFY ADIRESS CITYNSTATE Lar QoY
thLlarcl GJ‘LH?—- 1S fox LPuna EJ Ll.hColl'\ Me.,, ©)1 03
NAME STREXT ADORESS CITVATATT JIP CUOR,
A-V\'H(m anue_'ﬂ' Ro_Soth g"{", A}fe‘“mw‘ Ma CAIDE
NAME = STALLT AUDRERS CIIYSTATE LF CDOT,
NUMBER OF SHARES AUTHORIZED (I Applicable) NUMBER OF SHARES ISSUED AND OUTSTANDING (1 Applicable)
NUMBER aoor o0 NUMBER e
= t
CLASS Commowy CLASS Commnt o ' AKZ }?4[4
SERIES SERIES QCT 178 1935
el -
PARVALUEOR  fyo Pav PAR VAILUE OR Ao g;;’.“c Y OF §TATS
WITHOUT PAR WITHOUT PAR

Dae 'ﬂ.lu ”bh, k . l‘)j;‘l By: TZ\ 4M
C ot 4G i
GDI'L( ét‘} VMM/lﬂahlﬂq/Jr["”p

TITLE OF QVHICER SIGNIY.G

Fom 31 14

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF 'ROCESS:
PLEASE NOTE: If the Corpuration has changed il regisiered office sndior registered or resident agent. Form 9 or Form LLLC 3 musi be filed.

FRENTICE-HALL CORP SYSTEM
170 WESTMINSTER STREET, SUITE =00
FROVIDENCE RI 02303

‘_»m‘ﬂ




—— -y

ek e

Filing Fee $50.00 PLEASE TYPE or PRINT File Annually
Payable to: LLC: Sept. 1 - Nov. |
Seeretary of Siate State of Rhode Island and Providence Plantations CORP. o 1 - Moaret 1

Office of The Secretary of State

100 North Main Strect
Providence. Rhode Island 02903-1335

401-277-3040
Corporate 1D: n 6 Af L/Z ‘% Annual Report for the vear: Iflqy
Name of Business Ensity: G) H VM“”WW /,JWZW

Business enuty organized under the Jaws of the State of: mass Business Entiry s (check one):
o [ 1 Business Corporation (See RIGL Chapter 2-1.1)
Federal Taxpayer Identification Number: | 1 Professiona) Service Corporation (See RIGL Chapeer 7-5.1)

For foreign-Mntity, address and telephone number of princigal office: vd (] Limited Liabihty Company (See RIGL. 7-16)
¢ d E‘EI U P]p 4

L% B A

Name. title and mailing address of contact person 1o shom

[ Broylie Wass 0344 AN R T I 50
Waued ¢ Blumz ) .

e LT TYF G450 - Jtdaark e

Address and telephone of ihe princapal office of business entity in Rhode
Island (Provide street address yNot P.O. Bag)h:

O

3% Dyl G
Pﬂw(f,lma 1 EI Date of Organization: C(_'IV be b 4
Phone: L ) Date of Qualifigation 10 dg business in Rhode Island (if foreign entity):
Lyplonkin 14

THE NAMES OF THE OFFICERS ARE:
i l CHIEF EXECUTIVE OFICTR O ¥, PRF, IDENT ¢ STREFT AUDRIAS OTYSATAID 21 Coe
Rebavd % § lumz \S Fox Bum 12 Lcoliny hesS o1 ¥y 2
0 LY

L) OLEF ORRATING OFFICER Ok L) VICE FRFSIENST {Cheet Une) STREFT ADIRESS OTYARTA LI CODF,

T R TonaN oF RECORDE OR (W st:ﬁ?fﬂ‘ké-‘u- STREET ADORESS mm () 2 COOP
I Gk Culey 206 WubamAre W Vvud

QTYATATL. 1F COOT

D CHILF ENANCIAL (HIWCLR UR B TRIASURI R 1Qhrch, 1 b ATRELT AtHii] 35
Mhrwh?i_ﬂmtﬁ W toron At Guw %% MusS 0 i3¢

{CTHT LAMIS O THE DIRECTORS ARE:

O M AN 6 For llon U4 "Unca NS ¢333
by . Waeed]” 114 A Hornehir” Cmbige less o

NUMBER OF SHARES AUTHORIZED (If Applicablc) NUMBER OF SHARES ISSUED AND OUTSTANDING (If Agplicable)
NUMBER 00 500 NUMBER 0

CLASS (ownwon CLASS Coynimiv

SERIES SERIES

PAR VALUE OR PAR VALUE OR

WITHOUT PAR WITHOUT PAR_

- Mw 045 @%/(Z

Cindrd 9% § lon2

FRINT QR TYPE NAMY, LR SIGNING

TITLE UOF [FFICTR SK ST

Form 31 184

DESIGNATED REGISTERED OR RESINENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the Corporation has changed its regitiered office andior regisiered or resident agent. Form 9 or Form LLC 3 mus be filed.

PAT.

Oc€ 4

Q)'gjﬁ PR

) h Brief statement of the character of business conducted in Rhode Island:
gmhzu sk, QWuiee, wﬁeoﬁ :%f@ ltaley fistermber

——— e — — —— . — —



To be filed annually between
January Ist and March 1st

State of Rhode Jsland and FFrovidence Plantstions

CORPORATIONS DIVISION (
100 NORTH MAIN STREET ~ D 27 @/Q—/
PROVIDENCE, RHODE 1SLANLD 02903 o

Filing Fee $50.00

Corporate ID Annual Report for the year........ LFZT i

FIRST: e MaraesmnEn D N

SeconD: It is incorporated under the laws of ... Massachuseltts

Turn:  Character of business, briefly stated, is..t.o..act_as general partner in real estate

partnerships

1163 Walnut Street,

FourThH:  If foreign corporation, address of its principal office......-.0.02 T2 L L D
............ Newton, HL o b ands o MA 020 e et e
FiFtH: Business address in Rhode Island ... Suite 3A, 1Ol Dyer Street, o,

SixtH:  Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office Address (including number, street, 21p code)
Richard F CLaRZ. oo Director 15 Fox Run Rd., Lincoln, MA 01773
Anthony J. Harnett Director 720 South St., Needham, MA 02192
.......................................................................... Director
Richard E. Glanz President 15 Fox Run Rd.. Lincoln, MA 01773
...................................................................... ViIce President ..o
J. Robert Casey Secretary 206 Waban Avenue, Waban, MA 02168
S e T LT a— Treasurer .7220.South. Street,.Necdham, MA.02192. .
SEVENTH:  Number of Shares authonzed: Par Value
or slatement that
shares are without
No. of Shares Class Series par value
200,000 Common . , no par value
. 3 AR n ,
EiGHTH:» Number of Shares issued: e g ifas Par Value
. or stalement that
shares are without
No. of Shares Class Series par value
200,000 Common no par value
Dated. ..3/15 1993 . GH Mapagement Coxp. .
(Name of Carporation) -
\_!—:7 : 9‘
B_\"J‘:"&gg .......... / ........................ e e ey -
b T
(Report must be signed by an officer) B KL e A e OO

i




To be filed annually between

. Filing Fee 53000 January Ist and March It
Stute of Rhode Island and Providence Flantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET L= @A
PROVIDENCE, RHODF, 151 AND 02903 4N
Corporate 11D . 0057423+ -+ oo e Annual Report for the vear. .. 1992

FirsT: The name of the corporation is.. ... . G Management Corp. = . ____ ieeie.

Seconp:  Itis incorporated under the laws of .. Massachusetfs. ... SOOI
TuirDp:  Character of business, briefly stated, is.... to.act.as.general partner in real estate .. ..
......................... PArtnershipS e e
FourTH:  If foreign corporation, address of its principal office....183 Walnut Street. ...
............................. Newton Highlands, MR 02161 . s s
FirTa:  Business address in Rhode Island ... Sutte 3A, 101 Dyex Street. ... ... B
.......................... Providence, RI 02903 s
SixTH; Names and addresses of its directors and ofﬁ(;ers: (Attach rider if necessary)
Name Office Address (including number, sireet, zip code)
Richard E. Glanz ... Director 15.Fox. Run.Rd..». Lincoln. MA. Q1773
Anthony J, Harmett ... ... Director 720 South St... Needham, MA 02192 .. ...
........................................................................ Director
Richard E. Glanz ... . ... President ISR B NN
.......................................................................... VICE PIESIACRL ...oovooeove et
J. Robert Casey . ... Secretary 206, Waban Avenue.. Waban, MA 02168............
Anthony J. Harmett . . . ... Treasurer 120 South Street. Needbam, MA 02192 ...
SEVENTH:  Number of Shares authonzed: R Par Valve

or statement that

P 'rx i D shares are without

No of Shares Class Senes par value
SIAD 00
200,000 Corenon AR 012 1582 no par value -

FiguTH: Number of Shares 1ssued: Par Value

or stalemen that
shares are without

No. of Shares Class Seriecs - par value
200,000 Cormon no par value
DAEd. ... 19 972~ ... GH. Managoment. QoD .o
tName of L"c?:r n? i
By...\ . *Zo(;\ ....................................................................

{Report must be signed by an officer) Title.........} .. H S ......... O s




To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Plantations

' CORPORATIONS DIVISION 5
100 NORTH MAIN STREET :
s

Filipg Fee $50.00

PROVIDENCE. RHODE ISLAND 02903

Corporate ID Meigad . Annual Report for the year ... ISR
FIRST:
SecoNp: It is incorporated under the laws of ... Massachusetts ..
TmirD: Character of business, briefly stated, is....£0. act as general partner in. ... . ..
............................................ real estate partnerships . . ... ————
FourtH: If foreign corporation, address of its principal office....163, Walnut Street, .. ...
............................................ Newton Highlands, MA 02181 o
FirtH:  Business address in Rhode Island ........ Suite 3A, 101 Dyer Street. . ...
e Providence, R,I. 02903 e
SixTH: Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office Address (including number, street, zip code)
Richard E. Glanz . ... Director .15 Fox. Run.Rd.,. Lincoln,. Ma. .. 031773 .
Anthony J. Harnett . . ... Dircctor 120 South. St..,.. Needham,.MA.02192......
.......................................................................... Director
Civkave B, Slosw o Teasdiom T Ten Fan 24l GicToln. TR 0TIS
.......................................................................... V0 President ..ot
J.. Robert Casey .. ... Secretary ..206 _Waban.Avenue, Waban, MA 02168

Anthony. J.. Harnett . ... Trcasurer 120 South. Streef, Needham, MA.. 02192

SEVENTH:  Number of Shares authorized: Par Value
or statement that

shares are withou|

No. of Shares Class Series par value
200,000 Common Y . Tno par value
RN
aniyi
S ‘l v !LJSA \
EiGHTH: Number of Shares issued: - Par Value
e e RTAN or stalement that
el o joooer T shares are without
No of Shares Class T Ceries par value
200,000 Common no par value

{Report must be signed by an officer)

Form 2* 1155



To be hled annually between

Filing Fee $15.00 January 1st and March st
State of Rhode Jsland and Providence Plantations
' C:ORPORATIONS RIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE JSLAND 02903 N
Corporate ID.. ... e e Annual Report for the year .-
T W pames b T e
FIRsT: o
SeconD: It is incorporated under the laws of ... Massachusetts ...
TuirD: Character of business, briefly stated, 1s .to.act..as..general..partner..in. ...
........................... real estate partnerships . ...
FourTH: If foreign corporation, address of its principal office.....1183 Walnut Street, .. . .. ..

Newton Highlands, MA 02161

..........................................................................................................................................................................................................

FirtH:  Business address in Rhode Island ...Suite 3A, 101 Dyver Streel.,. . . . ..

Providence, R.I. 02903

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.Richard E. Glanz . .. . ... Director 15 Fox Run Rd., Lincoln, MA 01773 .
_Anthony J. Harnett . Director 720 South St., Needham, MA 02192
................................................................. ... Director
Richard k. Giarz President i3 Fox Run RG., Lincgln, ba 01773

.......................................................................... VIC8 PrESIACIIL oot ee et et ea s et et et e e e
J. Robert Casey ... .. . .. . Secretary 206 Wabhan Avenue, Waban, MA 02168
.Anthony J, Harnett .. . . .. Treasurer 720 South Street, Needham, MA 02192

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par valug
200,000 Common no par value
EiGHTH: Number of Shares issued: % Par Value
- ‘)\ \ T:) or stalement that
". § shares are without
~No. of Shares Class . '_j;"“ Series par value
200 Common f?tsgl\" . no par value
;o SICA
" K
-~ E\J ‘1 -
Dated.......... g .. Qe 1990

(Report must be signed by an officer)
Foom 31 85



