v Matthew A. Brown, Sccretary of State

ame S, STATE OF RIIODE ISLAND ) Corporations Division
é; « AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri 029031335
~ae b Office of the Secretary of Stute . 4014.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Janyary I - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. i) Name of Corporation )
72940 | Clarke School Housing Corp ;
3. Sireet Address Prmcrpai ‘Business Qﬁ"ce- CTTmmmTTmTTTr T C:r}'_ T Mﬂ_“.i_&glé T '“ZP"- T T
211 CARLETON COURT PROVQRI 02908 02048- !
4 Business Phone No. T T T T T TR Bate of Incorporation T T T T T TR e e o e Code
4018487266 RHODE ISLAND 5538
7 Brief Description of the Characier of Business Conducred in Rhode Island T T
DEAL IN REAL PROPERTY OF ALL TYPES AND DESCRIPTIONS,
8, NAMES AND ADDRESSES OF THE OFFICERS _(“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS i1
Prétident Name ,Fice President Name
Marc S. Plonskier .David J. Canepari
Street Address * Street Address
c/o Gatehouse, 120 Forbes Blvd. :c/o Gatehouse, 120 Forbes Blvd, i
Ciry i State Zip TGy T fae T TR T
Mansfield I MA 02048 .Mansfield MA 02048
§‘cém?m5:Nahé"""‘""" ....... '..""'""ht;as':.lri’r‘}‘:’bn;e""‘"-""‘L“"""'
Marc S. Plonskier .Roger Yorkshaitis .
[ Streer Adidress * Street Address T 1,
¢/o Gatehouse, 120 Forbes Blvd. .¢/o Gatehouse, 120 Forbes Blvd. !
cy State Zp “City - Sare :le =
Mansfield MA 02048 .Mansfield MA 102048
9, NAMES AND ADDRESSES OF THE, DIRECTOQRS  (“X™ BOX FOR ATTACHMENT) [] FILL, 1N SPACES BEFORE [..SI‘\'GAI‘TACHME\"I’S oo
Director Name Direcior Name .
David J. Canepari *Marc S. Plonskier
Street Address ~Streei Address 1
c/o Gatehouse, 120 Forbes Blvd. ‘c¢/o Gatehouse, 120 Forbes Blvd.
Ciry State Zip -City [ Stare Zip T
[Mansfield — - - MA L. eoes Mansfield - MA - jo2048 ;
Director Name . Dtrcc!or Name :
|
Street Address 'Sm.'er Address
City Slate 'Zip iy State inp i
. | |
. . J
10. SHARES AUTHORIZED | (“X" BOX FOR ATTACHMENT) . [] . 1L.SHARES ISSUED (“X" BOX FOR ATTACHMENT (] R
|AUTHORIZED SHARES e e e e _!SS_l_J_ED SHARES e .
!_Number of Shares C_}’g{.?enu e mfiar Value L 'Number of Shares CIos.ﬁ!Scrie;_"_w B iPar Value o
i
8,000 COMM NO PAR VALUE f100 Common i None
e e e e b - 1: P .
| 1
i i

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

A

Under penalfy of pgfjury, 1 declare and affirm that | have examined
this report, fhcluding any accpmpanying schedules and statements,

.72940 DBC 01/10/05 03:10:36 PM* and that alf tat ined herein are true and com:/(:l.
File Darq___ ‘ 2o l 06 ‘ \’)(d\

i j Signaturefof chr Date
Crecko____ DGO D Mar¢ S. Plonskier
By T D H, " o ) Print orf ype Name of Cfficer

B President

FOR SECRETARY OF STATE USE ONLY THle o Officer Form 630 12701




STATE OF RHODE ISLAND AND PROVINDENCE PLANTATIONS

Office of the Secretary of State
Matthew A. Brown, Secretary of State

S

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January i - March I »
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

Corporations Division
100 North Main Streer
Providence, Rt 02903-1335

401.222 3040
2004

1. Corporate ID No.
72940

2. Name of Corporarion
Clarke School Housing Corp.

3. Street Address Principal Busingss Office

2y  CharteTon CouRT

State Zip

C"ypm'. PEVCE RT D 2908

4. Business Phone No.

(4o 348 - 1206

5. Siate of Incorporation

6. SIC Code

5938

7. Brief Descriprion of the Character of Business Conducted in Rhode island
DEAL IN REAL PROPERTY OF ALL TYPES AND DESCRIPTIONS.

8. NAMES AND ADDRESS!:S OF THE OFFICERS ('X" BO.X FOR ATTACHMBNT)

T[] FILLIN SPACES BEFORE USING ATTACHMENTS ~

President Name ) ] _ B _ : chPrrsidcmName

Marc S. Plonskier : David J. Canepari ) T
Street Address ¢ Strect Address

120 Forbes Blvd. 120 Forbes Blvd.

City State Zip Cfry Siare Zip
Mansfield MA 02048 : Mansfield MA 02048 .............
s b mvam ........................................

Marc S. Plonskier ! Roger Yorkshaitis

Stroer Addross Street Address

120 Forbes Blvd. :-120 Forbes Blvd.

City State Zip : Cliy State Zip
Mansfield MA 02048 i Mansfield MA 02048

'?9 NAMES AND ADDRESSES OF THE DIRECTORS: ('X" BOX FOR ATTACHMENT)

— o Aam s m . s,

Dlmzror Name

v ——

D Flu.. lN SPACES BEFORE USING A'ITACHMENTS
D!mcfor Name

Marc S. Plonskier i David J. Canepari

Stroet Address i . 3 Street Address

120 Forbes Blvd. * -~ ‘ i 120 Forbes Blvd.

City . State . Nz : : Cy State Zip

Mansfield MA 02048 ; Mansfield ORI SRR SOSUOUOPORRRORON e 02048 ...
sttt S s

Stroet Address § Swrer Address

Cry State Zip City State Zip

"10. SHARES AUTHORIZED _ ‘(“X7BOX FOR n‘mcuue.vr) T

AlﬂHORIZ.ED SHARES

— ——— ]

_11. SHARES ISSUED (‘X" HOX FOR ATTACHMENT)'E

Py — — —

ISSU'ED SHARF.S

Number of Sbares Par Value

Number of Shares Class/Seriss Par Value

Class/Serics

8,000 COMM NO PAR VALUE

Ao &

/o0 Common

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

VWA

x 7 2. Q [

a/17/0Y
Check No. 3&? ?}Cﬂ
By: O)L )

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of . | deffare and affirm that 1 have examined this report,
including any accgmpgnying/fchedules and ents, and that all statements
contained hereindare tfue angycomect,

Date

Signature of Officer U VV

Print or Type Name of Officer

Title of Officer
Form 630 Rev. 1203



ﬁ STATE OF RHODE ISLAND T T Corperations Divisian

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029031335
Office of the Secretary of Stale 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 sTor
Filing Period: January 1-Marchk'1 =+ Filing Fee: $350.00 INSTRUCTIONS
(FORM MUST BE TYTED OR PRINTED IN BLACK)
L. Corporate ID No. ~ = 2. Name of Corporation ~ - - T
72940 Clarke School Houslng Corp. . '
3. Street Address Principal Business Office City -Stare " Zip ‘
211 Carleton Court Providence RI + 02908 :
4. Business Phone No. 5. State of Incorparation 6. SIC Code
401.331.6877 RHODE ISLAND .. ) . 5538
7. Brief Desceiption of the Character of Business Conducted in Rhode Island
Real Estate Ownership & Management — - . - .
8. NAMES AND ADDRESSES OF THE OFFICERS {'x Box FOR ATJ‘ACHMENT) l"ll,l. IN SPACES BEFORE USING ATTACHMENTS -
4 President Name —_ —_ 3 Vice Presldmt Name —_
Marc S. Plonskier L _ :David J. Canepari - .
Street Address h Sme: Address
120 Forbes Blvd. {120 Forbes Blvd. .
Clty State zp B icy “State Izrp
Mansfield  MA_ 02048 ‘Mansfield .l MA ____  [02048
Scrrrfnrr Neme o ' B | o 'hrﬂurrr Name
Marc 5. Plonskier o ;Roger Yorkshaitis __ __ __ ___.___ _. .
Street Address ; Street Address
Same as Above . ____:Same as Above _ _ . . .
City Tstate TZip icly State lzm
v I : ——
9, NAMES AND ADDRESSES OF T THE D[RECTORS {*X* BUX FOR ATrAcHMm'H_I;FILL IN SPACES BEFORE USING ATTACHMENTS =
4 Dirmot Name Dmrror Name l
David J. Canepari o Marc S. Plongkier __ _ _ .__._ . ... ..
"Strect Address Str«t Address I
Same as Above M . 7 v . . ,5Same as Above _ - .. - e e e
,Ciry < Ustate S % lz:; S ciy State Izrp
[ ! _— ¢! () | M
:Dh';(;"v,v;.m' PP S PP ] n.....- ........... beedssanbtesias sabarug B;;;‘..i;,}-ﬁa.’;l.‘: ........ trvessssinnee I I ey et stadas srrees .- :
, ) St : i
Street Address - ' T - - T/ = ?Tﬁ'rt'n Address - T = - - T - t T
City i [ state 2ip T T ?cu}" Tt Tm ot T Ftire T 2p
| :
10."SHARES AUTHOR[?ED ('x sox FOR A'rmumiw) ] 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT] ) :
AUTHORIZED SHARES ESSUED SHARES o ]
Number of Shares Class/Series i }-’aTanuc - rNurnbﬂ of Shares Class/Series Par Yatue _
8,000 COMM NOQ PAR VALUE 100 Common None

— ————— . - b r— —_— —_— - PR 3 -~ — -

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

m AN

* 72940 *

File Date: [ ) 2 7 05 /
Check No.: 3) O 5’ % ' Sfmr;?/oror(:y v T Bate

= MayYc S. Plonskier
R Print or Type Name of Officer
y:

, - President

Il
Title of 2”7“' Fann 630 12102

declare and affirm that | have examined
accompanylng schedules and statements, and

FOR SECRETARY OF STATE USE ONLY




Co Division
AND PROVIDENCE PLANTATIONS 100 North Main Ser, Trwidee, RI 029031335

401-222-3040

@ STATE OF RHODE ISLAND Edward 5. Inman, HlL. Sccwtary of Sute

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STOP
Filing Period: January 1-March 1 « Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK) '
(1 Corporate ID No. 2 Name of Carporaiion
72340 | __Clarke School Housing Comp. . )
3. Street Address m?.':?;?i'h’ﬁmé:?o_mu T T City State Zip
211 Carleton Court__ _ - Providence. _‘._RI__._._._... - 02908-— _—
4. Rusiness Phone No. §. State of incorporation 6. SIC C
__(401)_331-6877__ I RHODE ISLAND N 55,'33 ]
7. Brlrf Ducription of the Chamrur of Business Conduc:ed in R Rhodr Istand
Real Estate Qwnership & Management ' !
LS : NAME.S AND ADDRESSPS OF THE OI-FICFRS {*X* BOX FOR ATTA(‘HMENI)]:FILL lN SPACES BEFORE USING AT']‘ACHMLNTS ' i
PESIAERL NEWT + Vice President Name
‘Marc S, Plonskier :_David_J._Canepari —
Street Address 3 Street Address
120 Forbes Blvd. i 120 Forbes Blvd. .
City State Zip T Ciy TState _ Zip -
Mansfleld ... .MA ..1.02048 iMa;sfield .l MA._..l...02048....
Srcnmry ‘Name : Treasurer Name .
Marc S. Plonskier _ :_Roger _Yorkshaitis — .
Street Address ’ ) & Street Address -
120 Forbes Blwvd, _ i _120_Forbes Blvd. _ —_—
City Ystate zip  City State - Zip
Mansfield MA 02048 : Mansfield ‘ MA 02048
5. NAMES AND ADDRESSES OF THE DIRECTORS (X7 BOX FOR ATTACHMENT) [ FILY, IN SPACES BEFORE USING ATTACHMENTS ____ |
Director Name : Dirrﬂor Name
David J. Canepari §_Marc S._Plonskier : i
Street Address t Street Address ..
120 Forbes Blvd, . . . : 120_Forbes_Blvd._
Ciry I state N i Zip ity State Zip -
g Foai e en i :
Mansfield [P ..“fﬂ%;.i=;f. 02048 ...iMansfileld .l MA....0...02048.....
Diu-rtpr Narne r: r .. EDhrﬂw Name .
} 5 L : -
Street Address :.Smﬂ Address
Clty State Zip : Ciey Stare Zip
10_ SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) L] & = - T . SHARES ISSUED (*X~ BOX FOR ATTACHMENT) . .
AUTHORZED SHARES ISSUED SHARES _
Number of Shares Class/Serfes Par Value Number of Shares I('.‘htm'.‘sfrle.v Par Value
8,000 COMM NQ PAR VALUE
100 Common None )

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

* 702°9 4 (Q * Under penaity

y. 1 declare and afflim that | have examined

A . this report, i any accompanying schedules and statements, and
' ' o that all stat ntained ereln are true and correct.
; 1l . I/

File Date: *E‘ l-—! Ft.l ' //5 0-2_
. s e o e - Jr— -t — — - . o

) G Signature bf Officer Date
Check No.: { ’ ' . .
Marc S. Plonskier .

‘8 { Print or Type Name of Officer .

y: .

- President

Tltie of Officer
P B e Wy vt — o e ——, ar——— ——— ..——-i @, [3 Form 6830 1201

FOR SECRETARY OF STATE USE ONLY
1
t..




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

L)

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

Filing Perlod: January 1-March 1
(FORM MUST BE TYPED IN BLACK)

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

——— - ey -

"1 Corporate 1D No.
§ 72940

13, Street Address Principal Business Office
. c/o The Gatehouse Group, Inc.
120 Forbes Blvd.

1 4. Business Phone No.

{508) 337-2500

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

Real Estate Ownership

2. Name of promllon

Clarke School Housing Corp.

3. State of Incerporation ¢

' RHODE ISLAND

. = = e w—

Ty T R su?: ) iy T T
*| Mansfield__3 . LMA. _ . _ 102048
¢ 6. SIC Code
5538

——— .-

- g e =

8. NAMES AND ADDRESSES OF THE OFF]CERS (*x* BOX FOR ATTACHMFNT) «‘I"ILL IN SPACES BEFORE USING ATI'ACHMENTS

—

" ——— e -~

— i — el

Pmldfn: Name

* Marc S. Plonskier

f street Address

120 lfgrl_)e_s Blvd.

Clty “State s2ip
Mansfield bOMA g 02048

| ecietary Neme eamrene mede e et U T et

: Marc S. Plongkier o

Srmr Addreu B -

l 120 Forbes Blvd. .

iy - i State “tzip
Mansfield boma b 02048

9. NAMES AND ADDRESSES OF THE_ DIRFCTORS ('X‘ 80X .

it m— - p—p——

) ] David J. Canepari o X )
B *Street Address
120 Forbes Blvd. ) _ .
T e T T Ttare Tzip
 Mansfteld G | mA Lo.02088
T De;-surfrﬁaMf.: . .
: ¥
_ ! David _J. Canepari _ ; —_ =]
¢ Street Address -
: 120 Forbes Blvd. _ . . S
ey T T istaee Tzip
: Mansfield MA 02048

Vite President Nome

- . R —
FOR ATTACHMENT) 1 7 1. FILL IN SPACES BEFORE USING AT'I'ACHM.ENTS

! Director Name D!rmor Name Tt T T 3-
coad
Marc_S__E}onskier o L David_J. Canepari A
Street Address ” Sl‘rut Address . %
_120 Forbes Blvd. ¢ . . -~ _ _ _.tl 120 Forbes_ Blvd. % .
city T state : Tz . ! city P,—' is'm i zig ©
1 .
ManSfiEld .ILO‘ } Il-'l ..!‘.‘020.48. .'IIn:lltiIE HaHSfield LY 1) ll‘ .'.;.|l..'.,.‘MA.‘.'."-..—.'-.'"..~."0‘.20.a8 lllllllllllllll
Dlrrﬂor ‘Name A - * o Dlreﬂaf Namt .’; ,;’
e “; .
[ Street Address - - - o - "7 Street Address : - o -
Cii’}’. - h_Sll;l'c ) Tz.ip - Eley _%I'ﬂlf - Zip ]
1 ] ! : ;
b’é-'s@@ﬁ AUTHORIZED (*X" 80X FOR ATTACHMINT) 1] 11 SHARES ISSUED (X 50X FOR ATTACHMENT) T
+Jun'rsoarm)s‘.muus ISSUED SHARES - —
Number of Shem } .CIusISum Par Value Number of Shares Class/Series Par Value o
8,000 SHS COMM NO PAR VAL 100 Coumon None
—_— - — - - _~ —— e i e —— - —— e
{ n

1)
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

¢ * '? 29 40 =
/az,u | .

File Date;

-y temw 7,._'4.- - .- - - -
Check No.: @'
By: @/\

FOR SECRETARY OF STATE USE ONLY

A declarc and affirm that I havc cxamined
yny accompanying schedules and statements, and
gntalned herein are true and correct.

//’F70(55

b e, -

- Z‘,‘,.m.. M)f#nf\/ Date 'L
arc S. Plonskier By
7 . | Print or Type Name of Officer ',*
-i President - 5'._‘
: Title of Officer
1

. ‘.i_. Form 630 1200



AND PROVIDENCE PLANT Corporations Division
Office of the Secretary of Srar(e: LANTATIONS 100 North Main Street, Providence, RI 02903-1315

€01-222-3040

g S TAT E OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I-March 1 + Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

\ I Ccrparnfe ID No, —Ii’ Name of Corporation
| 72940 + Clarke School Housing Corp.
: J Srrerr t Address el Pr!ncfpar Bminnl‘omn ’ ’ ) Ciry State T T Z.‘ﬁ-
|.9/9 .The Gatehouse Group, Inc., 313 Congress Street Boston MA Jr 02210
) 4. Busiress Phone No. 5. State of Incorporation 6. SIC Code
. (617) 345-9300 RHODE ISLAND » | 5538 '

7 -Brief Dump:ion o{ Mr Chnmt:er of Business Conducted ln Rhode Isiand
| Real Estate Ownership/Management o
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR A?TA(‘HMLNT} 1, FILL IN SPACES BEPORE USING ATTACHMEN’IS '

1 President Name Vf??-humt Neme - —-i ’
{Marc §. Plonskier E David J. Canepari L
Street Address ) 3 Street Address
| 313 Congress Street _ 313 Congress Street _ ]
City Fstate . -z : ciiy _ State tzip :
JBoston, |MA ....................... 02210 ... i.Boston b MA s |.o2210 |
Secretary Neme "7 Treasurer Name !
Marc S. Plongkier i ¢ David J. Canepari e o
Street Address 3 Street Address . :
| 313 Congress STreet : 313 Congress Street o |
city 'Isnm 2Zip T cly State I 2ip i
Boston o oiMA 02210 : Boston MA _l 02210
. 9. NAMES AND ADDRESSES OF THE DIRECTORS f2x* BOX FOR ATJ"ACHMENT) i F'ILLINSPACES BEFORE USING A'I'I'ACH'MENI"S ) .
Director Name . . Dlrmor Nnmc s t
| Marc S. Plonskier E David J. Canepari .
Street Address ; Street Address
313 Congress Street . : ' : 313 Congress Street ‘ ]
ity _] State Zip : Clty ‘ State Zip
Boston . 0TS 02210 .. i Boston L. MA oo 102210 .. !
Director Name ‘ : Director Nome ‘ )
Street Addrr:u_m b - 1 Street Address o
cy ' State zip  City State v ] 2y 7
' 10, SHARES AUTHORIZED (-x* BUX FOR ATFA(‘HMENT) Q _'_ 11. SHARES ISSUED {-x- BUX FOR A'ITACHMENT) 1 -"__‘-——- '_
| UTHORZIDSHARSS ... ESUED SHARES e e
Numbgr of Shares CI_au/SM_u ) Par Value Number of Shares Class/5erles Par Valit_ ) _"'
8,000 SHS COMM NO PAR VAL o &/ﬂf/nz/i ﬁ
‘ L0 n_|\Ho[Fr I
i ]

This report must be slgned ln Ink by either the Preslident, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

|I‘ Ill' II ““ II Ity offpprjury, I declare and affirm that [ have examined

* ? 2 9 4 0 * . this repdr}, including any accompanyling schedules and statements, and

that al)/stategne containe Teln are true ang corrpect.
ﬁ 1270y

| t (R

File Date: —f7q 3 ’—Oé PU l‘rl 10 i-‘ g “

’ _.,'_ :’ '. A "u d Signafure o Oﬂt?: . Date
Amﬁ g

i)
-
-
-] r

s f‘ i
A (e} u‘ ] h t ar Type Name of Officer

| . ! P esi t
'FOR SECRETARY OF STATE USEONLY-- .- -~ =~ *=="" + *
ﬁf{ of Officer

L




STATE OF RHODE ISLAND James R. Langevin, Secretary of State
. Corporations Divisio
@ OA”I:I“DG . 'I;(RSS‘XJ'POF SI:'L CE PLANTATIONS 100 North Main Streer, Providence, RI 029031315
. 404-222-3040
PR

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Perlod: January 1-March 1l « Filing Fec: $50.00

{FORM MUST BE TYPED IN BLACK}

1. Corporaie ID No. | 2. Name of Corporation
72940 | Clarke School Housing Corp.
'jusmﬁdamx-ﬁ;fpa! Business Ofﬂcr o T City ) State - Zip
_._313 Congress Street . .. _ __._  __ Boston ' _MA 02210
4. Business Phone No. -{ S. State of incorporation - 6. SIC Code
7. Brief Dﬂm‘ph’on of the Chnmtnr of Business Condutud it Rhndt Island
5579
' 8 NAMLS AND ADDRESSES OF THE OFFICERS {*X* BOX FQR ATTACHVENTT‘ FILL IN SPA(_ZE._S BEEORE USI]\G ATTACH\‘IENTS . _
ﬁf:ldfﬂtﬁumr—- - e == —_—— e : Wu Pre. i '“ame—w-——-.——-—-._. e -
__Marc S, 2_199_5523}'__ SO : __David JI. Canepari
Street Address i Street Address
| 313 Congress Street _ i_313_Congress_Street
Ciry | State 2ip : City State Zip
...... Boston oo Ma L 02200 poston. i b A 022000
Secretary Name Treasurer Name
Marc S, Plonskier i P
Street Address : $ Street Address
313 Congress Street :
City State Zip s City State Zip
| Boston___ _MA_ 02210 :
. 9. NAMES AND ADDRESSES OF THE DIRECTORS (X2 BOX FOR ATTACH\{I:NT) tyl FILL IN SPACES BEFORE USING ATTACHMENTS
Dfrtcmr Name ‘ Director Name
David J. Canepari ' i Marc_S. Plonskier
Street Address Street Address
313 Congress Street : 313_Congress_Street
city State Zip - ! City Stafe Zip
v DOSEONL e MR L2210 5 Boston e MA L0220
Dfmwr Nam _ i Director Name
Street Address - - . Street Address
City State B Zip ciry State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) | 1. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) )
AUTHORIZFD) SHARFS SSUED SHARES
Number of Shares Class/Serfes Par Value Number of Shares Class/Series Par Value
8,000 SHS COMM NO PAR VAL . Ib)

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

L
' * 7 2 9 4 0 «

: ———— - __. . P &‘ D

declare and afflrm that 1 have examihed
. accompanying schedules and statements, and
30 tskositained hereln are true and correct,

) : . jU\- AN /l"v/ A7k

fure of'Oﬂ'frr Date
Chect No.: . ot p{E
, SEO‘Y Lie = Marc §. Plonskier

i By: Print or Type Name of Officer

| FOR SECRETARY OF STATE USE ONLY - o - President
i Tle of Officer

Coarem It 19 /0L



@ STATE OF RHODE ISLAND . James R. Langevtn, Secretary of State

AND PROVIDENCE PLANTATIONS v¥:.  Corporations Division

Office of the Secretary of State . 100 Norrh Main Stfut Providence, RI 02903-1335

) i, 401-277.3040
’ - . - !

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1993
Filing Period: Ianuary IéMarchl * Flling Fee: $50.00

(FORM MUST BE TYPED IN suCK)

1 Corporate 1D No. 2 Name of &.‘orpominn R . )
72840 Clarke School Housling Corp. . : : . {
" 3 Street A_d;rus Principal B:mnm Offlce - ) City ) l l State Zip t
_. 313 Congress _Street :_*‘_"_ i Boston | MA 02210 —— |
4. Business Phone No. S. State of Incerporation 6. SIC Code
5538
(617)_345-9300 RHODE ISLAND _ |
7. Brlff Durﬂprfan of the Character of of Business Conducted in Rhmﬂ maAd
5579 —Active Property Managerg
8, VAMES__Q\ID ADDRESSES OF THE OFFICERS (’x‘ BOX fOﬂI’f‘ACH&fE_yf)Q
¥ Prestdent Name ] ~—Vice -President Name
Lﬂ_Ma;c_S._Plonskier ___i_David_J._Canepari
Street Address ' : Street Address
_..313 Congress_Street _ ' : 313._Congress_Street _ —
Ciey State 2ip . ¢ City State 2ip
..... Boston e MA L L02200. L Boston e MAL 0022100 e
Secretary Name : Teasurer Name
Marc S. Plonskier i Timothy M. Donovan
Street Address + Street Address
L 313 Congress Street ! 313 Congress Street
City State Zip : City State \ Zip
Boston MA 02210 Boston . MA 02210
.9. NAMES AND ? ADDRESSES OF THE DIRECTORS (x* BOX FOR ATrACHMEN?)ﬂ_ ' —
Dlm‘l’ar Hame i _ Director Name
David J. Canepari. ' ' Marc S. Plonskier
Street Address - ) : Smﬂadduu
313 Congress Street ; 313 Congress Street
City ' State T ey - State zip
Boston MA | 02210 Boston MA 02210
“irecior tiamareeserssanssensnne ST e T S L IR U PP
Tl-rm Address Street Address
Clty Scate 2Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENTI L], ¢ 11 SHARES ISSUED_("X* BOX FOR ATTACHMENTI L . o
AUTHORIZED SHARFS BSUED SHARES
Number o[ Shares Class/Series Par Value Number-c_f Shares Class/Series Par Value
8,000 SHS COMM NO PAR VAL o 200 = - - Class A | -0-

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

- AR

m 6 ‘w-g% R . --..1
Fin't.Dﬂtf.‘
e NN
' Timothy M. Donovan
' 8y W \\‘\\\ Print or Type Name of Officer
T\

! .
: " N _,‘ ! -
} ' FOR SECRETARY OF STATE USE ONLY oA Treasurer
: : Title of Officer

are and afflpM that [ have examined
accampanylngschedules and statements, and

ntained hereip-are true and cgfrect.
25/

finature of Officer " Date

Under penalty of pe

-;-...--.-‘
t
’

it




AND PRO,V]DENCE PLA TIONS Corporations Division

@ ‘STAT'E. oV HREISLAND lames R Langevin, Secretary of State
NTA
Offtce of the Secretary of State / 100 North Maln Street, Providence, Rl 02903.1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1 o Fillng Fee: $50.00

ORI
COMPLETING

(FORM MUST BE TYPED iIN BLACK) » THIS 1ORM
'_lf-c_orpomrr 1D Ne. Tz Name of C;pntarfon
72940 j Clarke School Housing Corp.
3. Steet Address Principol Business Office. T T T T ey T T T T T Y T T T T Y2 -
c/o The Gatehouse Group,_ Inc. 313 Congress St.| Boston _ __J__"“géu___ 02210 _
1. Rusiness Phane No. ‘ 'S, state of Incarpora!ion ) : 8. SIC Code
(617)345-9300 _f _RHODEISLAND I . S

7. Brief Description of the Cknrarm of Bu;lnm Conducmf tn Rhodr Island

-8 NAMES AND ADDRESSES OF THE OFFICERS l"X BOX FOR ATTACHMENT) =

Pusldcu! Nameo — ——— —— — +Vice Plnfdmrwmr —--= T T

Marc S. Plongkier = . EDay}@_;__Caqugggﬁ_ o e
Street Address 7 Street Address

_313_Congress Street ~ _ __ o ___ %313 Congress Street —
Clry "l State Tzip s City Stare . TZip
.Boston . D . S l ..... 02210 ..% BOSLON . .o b, MA 02210
Secretary Name 2 Treasurer Name

Marc S. Plonskier B :Timothy M. Donovan
Street Address T Street Address
) 31@ Congress Street 313 Congress Street e
cuy State zip s City Stote Zip

Boston MA 02210 fBoston MA 02210
19 NAMES AND ADDRESSES OF THE DIRECTORS ('X‘ BOX FOR ATTACHMEN_T) -y —
Directr Name _— : Ditector Name

_David J. Canepari ' :Marc_S. Plonskier
Smrr Addreu Street Address

313 _Congress Street ' :313 Congress Street . ]
Ciry State 2ip : City State Zip
LBoston o MA 1..02210 .. iBoston ...l MA e 1..02210 ...
Director Nome o ’ ) + Director Name
sffffl.;ééf;;l- T T T E T e E .S-f;;;f Address B T
-Crry— | State Zip I‘ : C.'ry‘" Stare Zip -

: i :
Jo. SHARES AUTHORIZED + AND 1SSUED ('X' BOX FOR AT ATT‘ACHMENT) { ! e
Aumonm_:)s&m m&b\_ﬂfi "
Number of Shares Clms/Sedu_ ) Par Value : Number of Shares C!au/S_rLlu l Far Value
8,000 SHS COMM NO PAR VAL 200 0

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
f perjury, | degfare and affirm that | have examined

* 7T 2 9 4 0 »
luding any acghmpanying schedules and statements, and

S / /47 o ot o syl
Flle Date: AA} Z \%
- ‘75 4 o - Sly{:we of Officer \ J w/

Under penalt

Check No.:

Marc S, Plonskier
Print or ¢ Name of Officer

By i Lc/ nt or Typ f Offi

FOR SECRETARY OF STATE USE ONLY ' - President

! Title of Officer




100 North Main Street
Providence, Rhode 1sland 02903-1335 » (401) 277-3040

. JHHIC U BRIUUE I3 QIO Froviaence riantations
FAVEI LURFUnALIVUN l 996 James R. Langevin, Secretary of State
ANNUAL REPORT Corporations Division

Filing Period: January 1-March 1 ,‘? S

Filing Fee: $50.00 ,

PLEASE TYPE OR PRINT IN BLACK INK.

- CORPORATE WO, L HAME OF CORPORATION o
72940 Clarke School Housing Corp. !
SR AOORES R BETS e 5 SR

A5 Mot) Smeer Newtntr £/ 248%

[ RS P 5 STart OF SDRPORATON TS
/ 4/& G4 7344 l RHODE ISLAND 553
7. BREF PTIH OF THE TER OF BUSI CONOUCTED Y ISLAND

s denriat “Eem Esme. Masenenr F Renmné

_ o m——__ 8 WAMES RND RDORESSES OF nliz__u_zl__c_s?_nj___;_‘."“_‘_._“ L -
_ m/f///;a S Plewstree Y ] 2 et/
93 (ongeess Sweer 3 (vaé,cf;s's 59:257‘
- " Rw A 22210 Zo_sym wh | a0
SECRETARY HAME
Maoe S, Plwstior =7, /tnpriHy M. Doisvant
@EETW STREET ADORESS
%3 &A/ézfss \szfgg 3/3 [cwézfsrrﬁﬁff
Doson 7 IR Boson MA | gzne

9. MNAMES AND ADDRESSES OF THE DIRECTORS

o MAMA S Lonermes o me S. Plnskix

Wsmmmss STREET ADORLSS

T3 lowseess Szeer A3 4 wpeess Sz eer

an STATE TP COOE
oson MA o0 | Bosmon “d | aaa
(DRECTOR haw C1OF A
[STREET ADORESS STREET ADORESS
oy STATE P CO0E ary STATE 2P COUE

10. SHARES AUTHORIZ

e r— o — . o —— . —

AUTHORIZED SHARES ISSUED SHARES
NUMBER OF SHARES {LASS | SERES PAR VALUE NUMBER OF SHARES {LASS / SERES
8,000 SHS COMM NO PAR VAL I [J OMMoN Y7, Fac.

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

, Flle Date: #q& e e - ignature of Officer -
:ChackNo:“ j }_ S : %Ar/fy /% ;w&yﬂ/

y . ‘ Print or Type Name of Officer
‘o KID Uf o B ow :2/?/%
i of State Uso On!_y ) :

For Secrotdry Title of Officer Date
NETACK BATTAM ARCENDE DETI DMK/ -




ﬁg'm e rljice of The Secrelany of State Please Type or Prii

) 100 North Main Street File Annually - an. 1 - March
' Providence, Rhodce Island 02903-1335 Filing Fee $50.0
Y% 401-277-3040 Make Checks Payable to: Secretary of Stat
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
#, 4P
Corporate ID: wfaayé Annual Report for the year; /é’é')
Name of Corporation: (s 4 N4 Sk 7 /0,/7]
Business entity organized under r.hc laws of the State of: AL Business Entity is (check onc):
For forcign entity, address and telephone number of principal office: ‘[ﬁ‘ Business Corporatioa (See RIGL Chapter 7-1.1)
] Professional Service Corporatioa (See RIGL Chapter 7-5.1)
Brief statement of the chasacter of business cooducted in Rhode [sland:
Phone: ) 5 p) a
Address and lelephone of the principa)l office of buslncss cnnly m Rhodc Jﬂ/{/ 7 /Z(/? 7‘ /_@_ /7/: 4_/_ -
Istand (Provide street address - Not PO. ox) o
4Ly J7reL
Moty "2 AT
Phone; (_ﬁ/ ) W"’ Vet
THE NAMES OF THE OFFICERS ARE:
FPRESIDENT ) STREET ADDRESS CITY/STATE 217 CODE
/%/Z J. 7/%/5/ )74 22 sy Shee? sty M 422/
VICE r‘iX ' STBLET ADDRESS GTY/STATE Zr CoDE
_ﬁlﬂﬁﬂ/ﬁﬂ/ Jarre , . |
SECRETARY  STREET ADDRESS ‘ TIVATATE . T COoE
Mt S Pnshee Shpne - e
STREET ADORESS . .- . anmaE ] 0 COOE
ﬂfé/ VA JMM{L R Seme. .
THE NAMES OF THE DIRECTORS ARE:
A o mw:rgoam ‘ CTYSTATE } ZIF CODE
il J (apgoars T3 Loryess Foorr Rosten, S 2/
STREET ARDRESS GIYSTATE 1 COOE
/l/d/c’ S, Pnshee Sasne '
STREET ADDRESS QTY/STATE ZIP COOE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) - | NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider m2y be 2flached)
Number of Shares Class / Series Number of Shares - ics
Lo | / /7&’/@6) I (e

e Lt 9 2 //V

185y A Dergrix_
PRHTPETYIRNATE FICER SIGNING ]

om 3t 108 TITLE OP OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
"LEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, FothEDd.

0cT 21999

o ) 7
7274




Filing Fee $50.00
Payable to:
Secrefary of Stale

Providence, Rhode Island 02903-1335-

12440

Corporate 1D:

State of Rhode Island and Providence Plantations
Office of The Secretary of State

PLEASE TYPE or PRINT TV

LLC: Sept. | - Nov, |
CORP: Jan. | - March |

YT T

100 North Main Street

401-277-3040

Annual Report for the year: 1994

Name of Business Entity: ___CL1arke school

Housing Corp.

Business entity organized under the laws of the State of:

RI

Business Entity is {check one):

Federal Taxpayer ldentification Number:

[X] Business Corporation (See RIGL Chapter 7-1.1)

For foreign entity. address and telephone number of principal office:

[ ] Professional Service Corporation (See RIGL Chapter 7-3.1)
{ ] Limited Liability Company (See RIGL 7-1 6}

e and mailing address of contact person 10 whom

Name, 11t
—_ communications may be directed:

Marc S._Plonskier, President
313 Congress Street

Phone: { )

Boston, MA 02210

Address and telephone of the principal office of husiness entity
tsland (Provide strect address - Not P.O. Box):

590 Indian Avenue

in Rhode

Brief statement of the character of business conducted in Rhode 1sland:
To acquire, hold, operate, manage, sell, improve

Middletown, RI 02842

Tease, aeveIoP and redevelop real Property of
to act as

rtner
Zauon:

a general and/or.
b kR 6-18-93

Phone:

Date of Qualification to do business in Rhode Island (if foreign entity):

THE

NAMES OF THE OFFICERS ARE:
e

T CHIEF EXECUTIVE OFFICER Ok ] PRESIDENT (Check Onc) EET ADDRESS CITYSTATE 2P COok
Marc S. Plonskier 200 Highland Avenue Newton, MA 02165
T7 CHIEFOFLRATING OFCEROR B YICE PﬂEIl)ENT [Check One) STREET ADDRESS CITY/STATE 2IP COVE
. . XxecC., . .
David J. Canepari 590 Indian Avenue Middletown, RI 02842
7 CUSTOOIAN OF RECORDS OR LB SECRETARY (Cheek Oned STREET ADDRESS CITYSTATE 21P CODE.
Marc S. Plonskier As above —
T7 CHIEF FINANCIAL OFFICER OR K] TREASURER (Chexl el STREET ADDRESS CITYSTATE 217 LoD,
Timothy M. Donovan 26 Finnegan Way Newburyport, MA 0195Q
THE NAMES OF THE DIRECTORS ARE: :
NAME STHEET ADDRESS CITVATATE 7P CoDL.
Marc S. Plonskier As above :
NAME STREET ADDRESS CITYSSTATE 2P CODE
David J. Canepari As above —
NAME STREET ADDRESS CITYSTATE P Coby
NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES ISSUED AND OUTSTANDING (If App!icablc)
NUMBER WA
8,000 NUMBER 200 F\L\:U
CLASS CLASS
SERIES - SERIES -
-~
PAR VALUE OR PAR VALUE OR m@_)a I
WITHOUT PAR no par WlTH?UT PAR no par ) .
Date October 20 1994 By: e

Marc S. Plonskier
PRINT OR TYPE N»}MH OF QFFICER SIGNING




