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Matthew A. Brown, Secrerary of Stare

w@ﬂ ‘* STATE OF R?lODE ISLAND Corporations Divisien
» AND PROVIDENCE PLANTATIONS 100 North Maln Street. Providence, RI 02903-1335
.""'-& Office of the Secrwary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK) E-N_b
1. Corperate 1D No. 12, Name of Corporation
117630 | TCB Olmsted Commons, Inc.
3. Street Address Principal Business Qffice City State Zip
2 REGENCY PLAZA PROVIDENCE RI 02903-
4. Business Phore No. §. State of Incorporation 6. SIC Code
4013317226 RHODE ISLAND 5710

7. Brief Description of ihe Characier of Business Conducted in Rhode Island

TO DEVELOP OR ACQUIRE BY PURCHASE OR BY LEASE, BITHER AS A PARTNER WITE OTHBRS OR SOLEY, HOUSING FOR LOW

+- AND.MODBRATE. INCOMB. PERSONS . AND-FAMILIBS.. TOGRTHER..WITH.RELA
8 NAMES AND ADDRESSES OF THE OFFICERS {“X™ BOX FOR ATTACHMENT)

D.FACILITIRS
FILL IN SPACES BEFORE USING ATTACHMENTS" (.

President Nome Yice Prr.ﬂdem Name
Phillip L. Clay . James F. Rushford
Sireet Address :Tmmddrm
95 Berkeley Street . 95 Berkeley Street
Ciy Stare 2ip City State 1Zip
Boston MA 02116 . Boston MA 02118
Scém’miyh{imé"""""""""""""""hr'm'mér'h’an?e"""""""""'
‘Stephen H. Anthony
Streer Address * Street Address
.95 Berkeley Street
City Siate Zip *Ciry State 12ip
- Boston MA 02116

Director Name

Phillip L. Clay

9. NAMES AND ADDRESSES OF THE DIRECTORS_{“X" BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS £ £

"

, Director Name
* Stephen H. Anthony

[Strect Address . Street Address
95 Berkeley Street 95 Berkeley Street
City State Zip +City State 2,'.-;;;_,.D
Boston MA 02116 " Boston MA 02316 .
{D:’méf&rﬂa?né“”"' Y I e e e Tt ,=’
Streer Address ~Street Address ’_;J
IC[:y Nate 7Z,ip :Cif)' State 47}’: ..
: | ) : - .
10 SHARFS AUTHORJZED ("’X"BOX!‘ORATTACHMEND [:] 11, SHARES ISSUED (“X"BOX FO.RATTACHA:L:NRD . .I
| AUTHORIZED SHARES "ISSUED SHARES . e
{ Number of Shares Class/Scries Par Value Number of Shares Class/Series Par Valuehr
|
‘4,000 COMM NO PAR VALUE 100 common no par
I .
i

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

1.7 6 3 0

Under penalty of perjury, [ declare and affirm that 1 have examined
this report, including eny accompanying schedules ond statements,

*117630 DBC 05/ 0 PM* and that all statements contained herein are truc and correct.

File Darg @Ti_ﬁﬁ _éd.dtﬂ,,ﬂW / Jo / 2008
Sqthamre of Officer Y Date ™

Check No, JUN 20 2005 James F. Rushford
Print or Type Name of Qfficer

FOR SECRETARY OF STATE USE ONLY Gﬂﬂ_ Tile of Olficer Torm 630 1201



. . Matthew A. Brown, Sccretary of State

o THA STATE OF RHODE ISLAND Corporations Division

0 AND PROVIDENCE PLANTATIONS 100 North Main Srreet, Providence, Rf 02903-1335

L3 > Office of the Secretary of State 401.222.3040
.

‘epe?*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

y 1. Corporate 1D No. 2. Name of Corporation
117630 TCB Olmsted Commons, Inc.
3. Sireet Address Principal Business Office City State Zip
2 REGENCY PLAZA PROVIDENCE RI 02903-
4. Business Phone No. 3. State of Incorporation 6. 5IC Code
4013317226 RHODE ISLAND 5710
7. Brief Description of the Character of Business Conducted in Rhode Jsiand
TO DEVELOP CR ACQUIRE BY PURCHASE OR BY LEBASE, RITHER AS A PARTNER WITH OTHBRS CR GOLEY, HOUSING FOR LOW
AND .MODERATB . INCOME.PRRSONS .AND. FAMILIES.TOGERTHRR .WITH - RELA ~-FACILITIBS
8. NAMES A.ND ADDRESSES OF THE OFFICERS ("X" BDX FORATTACHMEND FILL IN SPACES BFFORF USIVG ATTACHMENTS
P resident Name Vice Pmndmr Name
Phillip L. Clay . James F. Rushford
Street Address :S!rnulddrm
95 Berkeley Street - 95 Berkeley Street
City Sare [Zip “City State JZr'p
Boston MA, 02116 - Boston MA 02116
‘Stephen H. Anthony
Strect Address * Street Address
.95 Berkeley Street
City Siate Zip “City Siate - Zip
. Boston MA l 02116
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) [] FILL_IN SPACES BEFORE USING ATTACHMENTS !
Director Name Director Name
Phillip L. Clay *Stephen H. Anthony
Street Address :Srmt Address
95 Berkeley Street ©95 Berkeley Street
City Seate Zip City State Zip
Boston MA 02116 : . Boston MA IO21 16
T I R N O I
. e
Streer Address *Street Address 'y o
, . o S
City Sare }z.«p -City Siate Zip - .
: 10 SHARES AUTHORIZED (X" BOX Fomrmcummn O u SBARES ISSUF.D (“X” BOX FOR ATTACHMENT) []‘ M .L
AUTHORIZED SHARES JSSUED SHARES -
Number of Shares Class/Series Par Value Number of Shores Class/Series J Par Val'uc »
—
4,000 COMM NO PAR VALUE 100 common &, no;;?‘_'a’r-- .
‘{1‘
|

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

i -

Under penalty of perjury, 1 declare and affirm that | have examined
this repon, including any accompanying schedules and statements,

*117630 DBC WEBJ 7 PM* and that all statements contained herein are true and correct.

File et Ly, ﬂ"'-w & Qo 2008
JUN 20 2005 Srature of Offcer Tare :M

Check No, James F. Rushford
, _-- B@—.ﬁ s \ Print or Type Name of Officer
- Bl Secretary
FOR SECRETARY OF STATE USE ONLY(\..4) T O Form 630 1201




-, . STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

~ . ﬁ* > Office of the Secretary of State

Turd -
.

.

vas®

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Period: January | - March 1 ® Filing Fee: 350.00
(FORM MUST BE TYPED IN BLACK) ]
I Carpurate 1) No. 2 Nume of Corporation

117630 TCB Clmsted Commons, Inc.

3 Sreet Address Principal Business (ffice

c/o The Community Builders Inc.2 Regency Plaza Providence

) !}usmr;‘x Phone No '

401 231-7226 Rhode Island
7 #riof Deseriprion of the Charucter uf Busingss Conducted in Rhode Island

3. Swate of Incorpuration

Matthew A. Brown, Secietary of Stte
Curparations Divtaron

HN) Nortk Main Street. Providence, REGIVI3.j 138
<222 34

2003

Cr'fy . State Zip
RI 02903
T TG S Cue
5710

As the genaeral partner of limited partnership which develops affordable housing.

8. NAMES AND ADDRESSES OF THE OFFICERS '(“X* BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Phillip L.
Streer Address

35 Berkeley Street

Clay

City State Zip
Soston MA '02116
Secretary Name S .
Christopher L. Noble

Street Address

95 Berkeley Street

Ciry . State Zip
Boston MA 02116

IMAHDERRNUX Name
James Rushford, Assistant Secretary
Street Address ' o
95 Berkeley Street
cy . .
Boston

Treasurer Name

Stephen H. Anthony
Street Address

95 Berkeley Street
“City '

Boston

" Stare
- MA

Jip
02116

- =
Viegy
VP

0z116

State
RI

9. NAMES ANI} ADDRESSES OF THE DIRECTORS {“X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nume
Phillip L. Clay

Strect Address
95 Berkeley Street

City Staie Zip
2oston MA 02116
Director Nume T
B trar i) ey

Street Address o

BRI I1ap m a oy STV S 1

Ciy ' State o 'f 2{,} ‘
Desren LA ' Gkl

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMEND [J
AUTHORIZED SHARES
Number of Shares

Class/Series Par Value

4,000 COMM NO PAR VALUE

Director Name

Stephen 4. Anthony < -
Street Address S R -
95 Berkeley Street r :
Cay Siare T
Boston MA €Q2116 !
Director Name o
T T Strect Address T
e R 25"

' 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares

Cluss/Senes " Pur Vislue

;100 common no

par

Tius report must be signed in ink by cﬁl‘vﬁEDidem. Vice President, Secretary, Assistant Secretary. Treasurer, Receiver or Trusiee

DEC 09 2003
3y Lmc
C Pl

Fife Dute

Check No

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affiem that | have exanuned
this report, including any accompanying schedules and stazements,
and that all statemeats contained herein are true and correct

12»/4 /LLJ
Dhbie L

mes Rushford

Print or Type Name of Officer

Assistant Secretary
Title tlfn/fh‘('r

Fonn 63%)12:01
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A AND PROVIDENCE PTLANTAITONS ™
: Office of the Secretary of State

*,

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Fiting Period: January 1-Marci‘'l + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Carporate D Na, 2. Name of Corporation

117630 TCB Qimsted Commons, Inc.

ST HEE SR RETLYY Builders, Inc.
2 Regenc; Plaza
Q.

4. Rusiness Phore 5. State of Incorporation

401-331-7226 RHODE ISLAND

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

Y oy

100 North Masn Street, Providence, R 029031, .3.53
401-222-3040

STOP

PLLASE RLARY
INSTRUC TIONS

City State Zip

35224
5710

Providence RI

As the general partner of limired partnership which develops affordable housing

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

President Name
Phillip L.

Street Address

95 Berkeley Street

City

Clay

Stare Zip

Boston MA 02116
Secretary Nume
Christopher L. Noble
Street Address
95 Berkeley Street
City State Zip
Boston MA 02116

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

Drectar Name

Phillip L. Clay

Street Address

95 Berkeley Street

City State Zip
Boston MA 02116
Director Name ’
Christopher L. Noble
Streer Address
95 Berkeley Street
Chty State Zip
Boston MA 02116

10. SHARES AUTHORIZED {-X~ BOX FOR ATTACHMENT)
AUTHORLZFT) SHARES
Class/Serles

Number of Shares Par Value

4,000 COMM NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

KXMKMXNeme ASSistant Secretary
James Rushford

Stree! Address

85 Berkeley Street

City State Zip
Boston MA 02116
Teeasurer Name .
Stephen H. Anthony
Street Address
95 Berkeley Street
City State Zip
Boston MA 02116

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Stephen H. Anthony

Street Address

-

95 Berkeley Street

City State 2ip
Boston_ MA 02116
{rector Neme
Street Address
Clty State Zip
11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
GSUED SHARFS
Number of Shares Class/Serles Par Vatue
100 common no par

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

HENMARE

*x 117630 *
S 02

File Date:
Check No.: / E 73
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that ) have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein arc true and cotrect.

Sfqnature of OIEH z /]

James Rushford
Peint or Type Name of Officer

January 131, 2602

Date

Assistant Secretary
Title of Officer
<> s

Form 630 12001



