STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Congiorafints Dic sion

g . - ) N re,
(_)[ﬂ(fi' ‘ff”’f-' .Sl’(:”,f(“jl “/ Mate 1"rrJJ'rr':'r‘)l(:t"p”;.rjjf;gz(!;:' ':'I.;'{\'l‘;'

Matthew A. Brown, Secretary of Siate 4ii] 222 30640

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 o Filing Fee: $50.00
(FORM AMUST BE TYPED OR PRINTED IN BIACK )

boagrarite )1 Nu OO N of Crpsoratum
82878 Cranwilde Inc.
Postrect Address Proncipl Rreamess tfive i . Sttie: A
c/0 Gravestar, Inc., One Broadway Cambridge MA 02142
i fasniess Phove A Y Matte of hivorertion 0 N Ciwde
617-432-4118 RHODE ISLAND 5579

T Heef Daescngiteeon 1y"iflu ¢ harrander of Bustuess Conedicted v Rbogle fefond

REAL ESTATE PROPERTY MANAGEMENT

8. NAMES AND ADDRESSES OF THE QFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresidenst Nenme - Vi e Fresident Neone
Deborah A. Ciolfi : N.a.
Strget Addidiess R 5 Street Addrnse
14 Reservoilr Road :
e Neeie ’ Zif D Siure s
Wayland MA 01778 :
.?\:,'l..l::‘,;;_,;:j\'r":,',;, ooooo sesersnglgartsrnssderrnrnnrrrrarrrrnrers ks I ':--?-;l:!.“.'.‘;‘:.;-l:\':;;,;(:--u‘ -------- ] P T I I I O T R Y Y R N T
Deborah A. Ciolfi ! pavid T. Tin
Street Aol dress E Atreet Adifrese
14 Reservoir Road : 1 Wentworth Drive
o5 Starp 218 ‘ cuy Skette Zuf
wayland MA 01778 : Southboro MA 01772

9. NAMES AND ADDRESSES OF THE IHRECTORS: ("X" BOX FOR ATTACHMENT) I'j FILL IN SPACES BEFORF USING ATTACHMENTS

1PN

"eboran A. Ciolfi PEEGIE T. Ting

Stiee! Aceiress D Streer Adedress

14 Reservoir Road i 1 Wentworth Drive

oy Srtie #p b e State 21p

Wayland MA 01778 ! Southboro MA 01772
“m'”r.\mm .................................................................. [TTTTRTTTON .”mrh"\a”u ...... o S P TP
Steeei Addidress DNt Adddress

e ‘ e A Loy Sheeir 2ip

10. SHARES AUTHORIZED (°*X" BOX FOR ATTACHMENT) L] | 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D

AVTTHORIZED SHARES ISSUTEDY SIEARFS

Mo i dhoes Clvierios Par Vo Wreather v Sereyres Clerss Series Far Vatine

1,000 COMM $1.00 PAR VALUE 100 A Common b | 00

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

l|| II | \I'l ’“l |I Under penalty of perjury, Ldeclare and alTirm that | have examined this report,

*62878* including any accompanying schedules and statements. and that afl statements
contained herein are trize and correct.

File Date U - / Cﬂ 'M o / /&_» ({ < ) ‘*ll‘\“\U:S'
? Sr‘qmmw)f (fficer hY . Date
- - el 0 - Ciovk

By @/C Prnr or [ype Name of Officer

FOR SECRETARY OF STATE LSE ONLY - Dtﬁp VRS
Title Hf ()fﬁ(‘r'l'

Check No. __

Form 630 Rev. 12403



Y Qffice of the Secretary of State

100 North Min Street
Providence, R 02903-1335

Sﬁﬁ# STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporutions Divtsion
o

Q&"f’g’ Matthew A, Brown, Secretary 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 PRINTEID IN BLACK) :
i Corporate 11} M. 2. Namo of Comporation ,
626078 Cranwilde Inc. ?
3. Stret Aditnss Principal Brisiess Office City Stare Zip .
c¢/o Gravestar, Inc., One Broadway Cambridge MA 02142
4 Husiness Phane Mo § Stare of incomuration 0. $IC Code
617-492-4118 RHODE ISLAND B8 |

7 Bricf Desenption of the Charmcter of Bushness Conductod in Rhode Island
REAL ESTATE PROPERTY MANAGEMENT

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

Presudent Name

Deborah A, Ciolfi

: Vice President Name

P N/A

treet Addrness
14 Reservoir Road

: Strect Address

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
. At t

urector Name

Deborah A, Ciolfi

: Directar Name

! pavid T. Ting

ity Starrer Zip : Cuy Siaee Zip
”ayla“dlmloms PPN NSO NS S
Secndary Name Treasurer Name
Deborah A, Ciolfi : David T. Ting I
Strivt Address Stroet Address l
14 Reservoir Road : 1 Wentworth Drive '
city Staie Zip ' Ciry State Zip ]
Wayland MA 01778 : Southboro MA 01772 |

Street Address

14 Reservoir Road

¢ Stroor Addres

: 1 Wentworth Drive i

¢ty State Zip : City State Zip ’
Wayland MA 01778 : Southhoro MA 01772 uukunn
Direvior Name * Pirccior Name
| :
Stroet Adledress ¢ Strovr Adedross 1
City State Zip s City Stere Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACIIMENT) EI

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

AUTHORIZED SHARES 1SSUED SHARES
Nuntinr of Shares Clnsy/Serics Par Value Newather of Shares ClasySeries Par Value
1,008-COMM-§4-00-RARVALUE 100 A Common 100
250 A 250
790 B 2130

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

* 6 2 8 7 8 %

3100 09

File Date

Check No. 5

o (P
¥ 4y

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 thal all slatcments
conlained herein arc truc and corvect,

AR 31> Jexy

Signature pf Officer A) Date
Deborah A, Ciolfi g
Print or Tvpe Name of Officer l
President
Tirle of Officer '

Form 630 Rev. 1203



STATE OF RHODE [SLAND
.88 AND PROVIDENCE PLANTATIONS

(Hffice of the Secretary of Suate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

IFORM MUST BE TYPED OR PRINTED IN BIACKY
1. Corporate 1) No,

62878 Cranwilde Inc.

4 Street Address Principal Husiness Office

¢/o Gravestar, Inc,, One Broadway

2. Name of Corparation

4 Business Phonc No.

617-492-4118

7. Brief Descniption of the Chatacter of Rusinecs Conduted in Rhode sland

Real Estate Property Management

5 State of Incorporation

RHODE ISLAND

Fdward S. Inman, HI, Secrerary of Stace
Corporations {Yiviuion

100 North Mam Street, Provrdence. RI 02903-1335
J01-222-3040

ity State Lip
Cambridge MA 02142

6. SIC Uadr

5579

B. NAMES AND ADDRESSES OF THE QFFIGERS (-X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Deborah aA. Ciolfi
Street Address

14 Reserwvoir Road
Cry Stare Zip

Wayland MA 01778
Secretary Name

Deborah A, Clolfi
Street Address

14 Reservoir Road
“Wayland M MA

ip

01778

Vice President Namre
N.A.

Streer Address
ity State Zip

Treosurer Nume

David T. Ting

Stieel Address

] Wentworth Drive

“¥suthboro MA 01772

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

Drrector Name
Deborah A. Ciolfi

Street Address
14 Reservoir Road

Lty State i

fay2and MA * 01778

Pirector Name
Streel Address

Ciry Statr Zip

10. SHARES AUTHOQRIZED (X" BOX FOR ATTACHMENT)
ALTHORIZHD SHARES

Number of Shares Class/Series far Value

1,000 COMM $1.00 PAR VALUE

Dircoror Nume

David T. Ting
Strect Address
] Wentworth Drive

Ciry State Zip
Southboro Ma 01772

irector Name

Street Address

City State Zap

11. SHARES ISSUED (X~ BOX FOOR ATTACHMENT)

[SSUFL SHARFS
Nuimher of Shares Class/Series Par Value
100 A Common

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

*

*x 6287 8

Fale Date: ___

Check No

- President

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

¥ R .
_ - 4;: . [~ 13- 03
StgeragRee of Officer W Date !

Deborah A, Ciolfi !

Prut or Type Name of Officer

THle of Officer —_ _ ‘
- T o 6301152

-t



STATE OF RHODE ISLAND
k-'AND PROVIDENCE PLANTATIONS

Offtce of the Secretary of State

PROFIT CORPORATION ANNUAIL REPORT FOR THE

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

(FORM MUST BE TYPED IN BLACK:
I Corporate i) No,

0062878

2 Nume of Corporation

Cranwilde, Inc.

Fduward S. Inman, HI Secretary of Stare
Corparaticns ivson

100 Noreh Main Street, Providence, R 02503 1335
f04-222. 3040

sTor

4D
Y E A R —-—--—--—03’ PLEASY. RLAD
INSTRUCTHONS

3 Street Addeess Principal Business Office ity Steate Zip

c/o Gravestar, Inc., One Broadway Cambridge MA 02142
4. Husiness Phone No 5. State of Incorporation o SHC g
617-492-4118 Rhode Tsland 5579
7 Brief Description of the Chardzter of Business Comducted in Riwde 1lamd

Real Estate Property Management

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

President Name

Deborah A. Ciolfi
Streel Adiiress
14 Reservoir Road

City

Wayland

Srare

01778

Secretary Name
Deborah A. Ciolfi
Streel Address

4 Reservoir Road
Lty

Wayland

State

MA

Zip
01778

9. NAMES AND ADDRESSES OF THE DIRECTORS ("x7 BOX FOR ATTACHMENT)

Irector Name

Deborah A. Ciolfi

Street Address

14 Reservoir Road

City Stale fip
Wayland MA 01778
Detector Name

Street Address

ity State Zip

10. SHARES AUTHORIZED {-x- BOX FOR ATTACHMENT)
ALTURORIZEL ) SHARES
I'ar Virhee

Number of Shares Class/Senies

250 Class A

750 Class B

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

/1360
3.
L

FOR SLCRETARY OF STATE USE ONLY

Fule Dharte

(heck No..

Viie President Name

N.A.

Street Address

[ State Zip

Treasurer .\'um‘r
David T. Ting

Stregl Agdre

“q ﬁ%ﬁtworth Drive

ity State Zip
Southboro MA 01772

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

David T, Ting

Street Address

] Wentworth Drive

cCiry Stale Lip
Southboro 01772

Dreector Name

Street Address

Ciry State L

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
JSSUED SHAKFS
rar Value

Number of Shares Class/Series

100

A Common

Receiver or Trustee

Under penalty of perjucy, 1 declare and affirm that | have examined
this report, including any sccompanying schedules and staterments, and
ateiments contained herein are true and correct.

3/12/02

L]
Ratide of Oftier ’ d.' 2 i_ e Hate -

Deborah A, Ciolfi
Print or Tvpr .\"ul;u_f .(J.f.f.‘:;-r i

President

that all

Titte of Officer

-2 < Foems 200 2]



S TATE QOF RH ODE ISLA ND James R. Larngevin, Sccretary of State
. ] AND PROVIDEN E PLANTAT[ONS Corporations Division

Officeof the Secretary of State 100 North Main Streer, Providence, Rl 02903-1335
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200¢ stor
Flling Perlod: January 1-March' 1+ Flling Fee: $50.00 INSTRUE 1IONS
(FORM MUST BE TYPED IN BLACK) "

1. Corporate ID No. 2. Name of Corporation

0062878 Cranwilde, Inc.

3. Street Address Principal Business Office City Stare Zip

c/o Gravestar, Inc. One Broadway Cambridge MA 02142

4. Rusiness Phone No. 5. Stale of Incorporation 6. SIC Code
617~492-4118 Rhode Island 5579

7. Rrief Description of the Character of Husiness Conducted in Rhode Island

Real Estate Property Management
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Name Vice President Name
Deborah A. Ciolfi N.A.
Street Address Street Address

14 Reservoir Road

City State Zip Ciry State Zip
Wayland MA 01778

Secretary Name Treasurer Name

Deborah A. Ciolfi David T. Ting

Street Address Street Address

14 Reservoir Reoad 1 Wentworth Drive

City Stare Zip City State Zip
Wayland MA 01778 Southboro MA 01772
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Director Name Director Name

Deborah A. Ciolfi David T. Ting
Streer Address Street Address

14 Reservoir Road 1 Wentworth Drive
City State Zip City Stote Zip
Wayland MA 01778 Southboro MA 01772
Director Name Director Name
Steeer Address Street Address

Chy State Zip Ciry State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT}
AUTHORIZFI) SHARFS ’ SSUED) SHARFS

Numbes of Shares Class fSeries Par Value Number of Shares Class/Serfes Par Value
250 Class A 100 A Common

750 Class B

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

Undes penalty of perjury, | dectare and affirm that [ have examined
this report, including any accompanyling schedules and statements, and
that all statements contained herein are true and correct.

S-/g-0
File b //A’ﬁ - 1/12/01
/@j Slgnﬁ/ﬂ of Officer N Date
Check No.:
Deborah A. Ciolifi
ac. Print or Type Name of Officer
President
TMle of Officer

By
FOR SECRETARY OF $TATE USE ONLY -




STATE OF RHODE ISLAND : James R. Langevin, Secretary of Stale
AND PROVIDENCE PLANTATIONS Gorporations Livisian

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

401-277-30140

4
4

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

(FORM MUST BE TYPED IN BLACK)

i Corporate 1) No, 2. Name of Corporation
062878 Cranwjlde, Inc.
3. Street Address Principal Business Office City State Zip
¢/o Cravestar, Inc. One Rroadwav Camhridve MA 2142
4. Busingss Phore No. 5. State of Incorporation 6. SIC Code
617-492-411R Rhode Island 5579

7. Brief Description of the Characrer of Business Conducted in Riode Island

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

President Name Vice President Name
Deborah A, Ciolfi NLA,
Street Address Street Address

l4 Reservoir Rdad

City State zip City State Zip
Vayland MA 01778
Secretary Name Treasurer Name
Dehorah A, Ciolfid Navid T. Ting
Street Address Street Address
14 Reservoir Rdad 1 Ventworth Drive
City State Lip City State Zip
avland MA 01778 Seuthboro MA 01772
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Irector Name [Director Name
Dehborah A. Ciolfi David T, Ting
Street Address Street Address
14 Reservoir Road 1 Ventworth Drive
city State Zip Crey State Zip
Wavland MA n17748 Southhtoro MA n1712
tirector Name Director Name
Street Address Street Address
City Srare Zip City Stare Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED {*X* BOX FOR ATTACHMENT)
AUTHORIEDY SHARES 1SSUTD) SHARES
Number of Shares Class/Serres Par Value Number of Shares Class/Sertes PFar Value
250 Class A 100 A Common
750 Class B

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

Under penalty of perjury, | declare and affirm that T have exan*.aed
this report, including any accompanying schedules and statements, and
that a)! statgments contained herein are true and correct.

_ a_3)/4/h3?‘//g) O

File Dale i '
_ o~ 1/8/00 _
/D 6)/ Signaturt df Officer Date
Check No:
Neborah A, Ciolfi _
H &/(’ Print or Type Name of Qfficer
Y. .

President
FOR SECRETARY OF STATE USE ONLY — -

Tiele of Officer




AND FROVIDENCE PLANTATIONS Corporatlans Division
Office of the Sectetary of State 100 North Maln Street, Providence, RI 02903-1335

. 401.277.3040

@ STAT E OF RHODE ISLAND . James R. Langevin, Secretary of State
A P N

PROIT ¥ORPORATION ANNUAL REPORT FOR THE YEAR %9
Filing Period: january 1-March'1 « Filling Fee: $50.00

(FORM HUST RE TYPED IN BLACK)

1. Corparate 1D No. 2. Name of Corporation
0062878 Cranwilde, Inc. '
3. Street Address Principat Business Office City State Zip !
¢/o Gravestar, Inc. One Broadway Cambridge MA 02142
4. Buslness Phone No. 5. State of Incarporation 6. SIC Code
617-492-4118 Rhode Island 55791
7. frlef Description of the Character of Rusiness Conducted in Rhode Istand :
Real Estate Property Management !
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT)
President Name Vice President Name !
Deborah A, Ciolfi N.A, ,
Streel Address Street Address l
14 Reservoir Road ;
City Statre Zip Ciry Slate Zip |
Vayland MA 01778
Secretary Name . Treasurer Name d
]
Deborah A. Ciolfi David T. Ting
Street Address Street Addregs !
14 Reservoir Road { ventworth Drive :
City State Zip Clty State Zip [
Wayland MA 01778 Southhoro MA 017?2
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) .
{ectar Name Director Name
Deborah A. Ciolfi Navid T. Ting
Street Address Street Address !
14 Reservoir Road 1 Uentworth Drive .
City State Zip City State Zip
Wayland MA 01778 Southboro MA 01772
Director Name . Director Name I
Street Address Sreeer Address |
Ciry Staie Zip Ciry State Zip :
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT} )
AUTHORLZTY SHARES ISSLIT) SHARFS '
Number of Shares Class /Series Par Value Number of Shares Ctlass/Series Par Value
250 Class A 100 A Common
750 Class B ]

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

Under penalty of perjury, | declare and afflem Lhat [ have examined
this report, including any accompanying schedules and statements, and

. that all sigtements contained herein are true and coreect,
e - '
Fite Date: & >~ —_ -

. o F-A2-9¢

J 6 L{ Slgnnéz of Officer -~ Date
Check No.: < . . '
Deborah A. Ciolfi )
Print or Type Name of Officer |
By: . 1
- President
FOR SECRETARY OF STATE USE ONLY

Tle of Officer



STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS
’ Office of the Seceetary of State

.
.

.+

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 98
Filing Period: January 1-March | ¢ Filing Fee: $50.00

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

0062878 Cranwilde, Inc.

2. Name of Corporation

James R, Langevin, Secretary of Stale
Corporations Division

100 North Main Street, Providence, Rl 02903-1335
401.277-3040

3. Street Aa‘d:ess Principat Business Offlce Cley ) State Zip !
¢/o Gravestar, Inc. One Broadway Cambridge MA 02142
4. Rusiness Phone No. . State of Incorporation 6. SIC Code
(617) 492-4118 Rhode Island 5579
7. Rrief Description of the Character of Business Conducted in Rhode Istand
Real Estate Property Management
8. NAMES AND ADDRESSES OF THE OFFICERS (*X~ BOX FOR ATTACHMENT) {

President Name

Deborah A. Ciolfi

Street Address
14 Reservoir Road

City State Zip
Wayland MA 01778
Secretary Name

Deborah A, Ciolfi

Street Address

l4 Reservoir Road
City State Zip

Wayland, MA

01778

Vice President Name
N.A
Streer Address

Clry State Zip

Treasurer Neme

BPaid T. Tine
1] Wentworth Drive

City State Zip
Southboro MA 01772

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

Director Name

Deborah A.

Street Address

14 Reservoir Road

Ciolfi

City State Zip
Wayland MA 01778
Director Name
Street Address
City State Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORITED SHARES
Nurber of Shares Class/Setles Par Value
250 Class A
750 Class B

Director Name :
David T. Ting

Street Address g
] Wentworth Drive )

City State Zip
Socuthhoro MA 01772

Director Name
Street Address

City State 2ip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
SSUED SHARES

Number of Shares Class/Serles far Value

100 A Common

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

File Date: /

Check No.: b

FOR SECRETARY OF STATE USE ONLY

‘“-“S:"
L O

Under penalty of perjury, [ declare and afflrm that ) have examined
this report, including any accompanying schedules and statements, and
that all smem/rls contalned hereln are true and correct. 1

{/L&4¢yﬂ Lo O ) \?’4¢9¥L
Signature c{Ofrm TN Dare i

L
Deborah A. Ciolfi
Print or Type Name of Offices

- President '

Title of Officer



AND PROVIDENCE PLANTATIONS
Offive of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT 1997

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

{(FOORM MUST BE TYPED IN RLACK)
. Gorporate 11 No.

0062878

3. Street Address Principal Business Office

c/o Gravestar, Inc. One Broadway
4. Business Phone No. §. State of Incorporation

(617 _ 492-4118 Rhode Island

7. Brief Description of the Character of Business Conducted in Rhode [sland
Real Estate Property Management

8. NAMES AND ADDRESSES OF THE OFFICERS (X" B0X FOR ATTACHMENT)

Vice President Name

2. Name of Corporation

Cranwilde, Inc.
City State

Cambridge MA

President Name

James S. Hekimian N/A

Strect Address Street Address

l4 Rucrledge Road

City State Zip Clty State
Belmont MA 02178

Secretary Name ' Teeasurer Name

Harold P. Donn Harold P. Donn

Street Address Street Address

126 Pine Street 126 Pine Street

City State Zip City State
Belmont MA 02178 Belmont MA

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

BDirectar Name Dlrecior Name

James S, Hekimian
Street Address Street Address

14 Rutliedge Road 63 Pickwick Road

City State Zip Ciey Srate
Belmont MA 02178 W, Newton MA

Director Name Direcror Name

Benjamin Brown

Steven S$. Fischman
Street Address

60 Colbert Road

Street Address

ity State Zip City State

W Newton MA 02165

10. SHARES AUTHORIZED AND ISSUED (*X* 80X FOR ATTACHMENT) .

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Clasgs/Series Far Value Number of Shares Class/Serles
250 Class A 100 A Common
750 Class B

James R, Langevin, Secretary of State

Corporations ivision

100 North Main Street, Providence, RI N2903.133§

401-277-3040

STOP:
PELASE READ

INSITRUT A ONS
[N

FOMPLEA N
THIN bORM

Zip

02142

6. $/C Code

5579

Zip

Zip

02178

Zip
02165

Zip

Par Value

»

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

Under penalty of perjury, [ declare and affirm that | have exam!ned
this report, Including any accompanying schedules and statements, and

U147

)‘_._Q/d.ﬁ.,___

that all statements contained hereln ase true and correct,

202557

Signature of Officer

Toate 7

Check No.: [ "3‘/;] / (I [/
et

/bfl JAMES S. HEKIMIAN
/

Print or Type Name of Officer

- PRESIDENT

By:

FOR SECRETARY OF STATE USE ONLY

Title of Offlcer



PROFIT CORPORATON
ANNUAL REPORT

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

1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporaiions Division
100 North Main Sireet
Providence. Rhode Island 02903-1335 « (401) 277-3040

5

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 1D HO 2. HAME OF CORPORATION
0062878 Cranwilde, Inc. _
3 STREET ADDRESS PRINGIPAL BUSINESS DFFICE ey STATE 2P CODE +
¢/0 Gravestar, Inc, One Broadway Cambridge MA 02142
CBUSINESS PHONE D, 5. STATE OF INCORPORATION *§. 51C CODE -t
617-492-4118 Rhode Island 5579
7 BAIEF OESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED I AHODE ISLAND TS st oo
| Real Estate Property Management
e - 1]
8. NAMES AMD ADDRESSES OF THE OFFICERS
PRESIDENT NAME VICE PRESIDENT NAME ' ‘I
James S. Hekimian N/A '
|STREET ADORESS - T N STREET ADORESS - - AR \
141 Rutledge Rd, '
ary - "STATE 1P COOE Y TSTATE " 2P COOE oo
Belmont ) MR 02178
. - - - - — - - - S S, e - —
SECRETARY NAME TREASURER NAME
Harold P. Donn Harold P. Donn '
"ETREET ADORESS ' . STREET ADORESS T - T ' B
126 Pine Street 126 Pine Street
oy - smre 1P C00E : crry swre ZegopE T Tt
Belmont - MA 02178 Belmont MA | 02178
— - — ! ! — L
9. HNAMES AMND ADDRESSES OF THE DIRECTORS
fnmtcrrm NAME DIRECTOR NAME - T 3
-James S. Hekimian Benjamin Brown )
"Ern'sEr"ibdnsss' e e . STREET ADORESS ' -t = = ! )
141 Rutledge RA4. 63 Pickwick Road
an STATE 2P CO0E i STATE = "Yuecoos T
Belmont MA 02178 - Newton ¢ MA | 02165 '
[ . —_— e - - e - L
OIRECTOR KAME OIRECTOR NAME j -
. i
Steven S. Fischman
STREET ADORESS ) STREET ADDRESS T * -
60 Colbert Road
LA —— - - - -—+— - -
Ty STATE P cIryY STATE " 2P CODE
W. Newton MA 805&65 . '
] »
- . - o - . . . b — - “ el
10, SHARES AUTHORIZED AND ISSUED J
o AUTHORIZED SHARES ISSUED SHARES e
__ NUWBEROFSHARES CLASS / SERES PAR VALUE HUMBER OF SHARES CLASS/SERIES  _ - PARVAWE )
250 Class A 100 A Common ’
750 Class B
- " e
i
'——- ————— v — - - . 1_

This report must be SIGNED IN INK by either the

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

and jhat all statemants gontained herein are true and correct.

File Date: 3/%0/9,(9 /7] A
Sighature of Officer

Check No: / a 9 (}

JAMES S. HEKIMIAN
i Print or Type Name of Officer
By: L /
For Secretary of State Use Only - PRESIDENT )

Title of Ctficer Date

AL A samE



State of Rhode Island and Providence Plantations ANNUAL REP|0RT

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

0Qne287a8 1998
Corporate ID: . — --— Annual Repon for the year: __

craneilde Inc.
Name of Corporation: __. ... ..

Business entity organized under the laws of the Sate of: Rhode I 5.]_-.@‘1@. Business Entily is (check onc):
For foreign entity. address and telcphone number of principal office: [ X] Business Corporation (See RIGL Chapter 7-1.1)

e e e e - [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Office of The Secretary of State Pleasc Type Ar Primt

100 North Main Street . File Annualiy - Jan. | - March 1

L9V, Providence, Rhode Island 02903-1335 Filing Fec SSO 00
W 401-277-3040 Make Checks Payable to: Secrelary of State

—_— — e a —

Bricf slatement of the character of busincss conducted in Rhode Island:
Phone: { } - —— R
Address and telephone of the principal office of business entily in Rhode — Dfr _NO Hem i S
Island (Provide street address - Not P.O. Box): o
__prentice-Hall Corp. System _ ]
170 Westminster Street, Suite 900
— Providence,-RI_—..02901 A
Phone; ) - -
THE NAMES OF THE QFFICERS ARE:
PRESIDENT STREET ADDRESS CITYISTATE 1P CODE
James S, Hekimijan 141 Rutledge Road Belmont, MA 02178
VICE. PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
N/A
SECRETARY STREFT ADDRESS CITY/STATE I'Jl’ CODE
Harold P, Donn 126 Pine Street Belmont, MA 02178
TREASURER STREET ADDRESS CITY/STATE }7JP cooc
Harold P. Donn 126 Pine Street Belmont, MA 02178
THE NAMES OF THE DIRECTORS ARE: I
NAME . STREET ADDRESS CITY/STATE I?JP CODE
James S, Hekimian : 141 Rutledge Road Belmont, MA 02178
NAME STREET ADDRESS s CITY/STATE i(’.lP COLE
Benjamin Brown 63 Pickwick Road W. Newton, MA 02165
NAME STRELT ADIKESS CITY/STATE 71P CODE
Steven S, Fischman 60 Colbert Road W. Newton, MA 02165
NUMBER OF SHARES AUTHORIZED (Rider may be altached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be nllac:hcd)
Number of Shares Class / Series Number of Shares Class / Scries
250 Class A Common 100 Class A Common
750 Class B Common
Dae __ February 24 1995 ij(/aA/%Q b A1q )
Harnld P, Donn
PRINT OR "E NAME OF OFFICER SIGNING
ITeasureyr
Form 3t 145 TITLE OF OFFICER SIGNING
NDESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form @ must be filed.
To act as a general partner in general and liminted partnerships, and to act as a limited
partner in limited partnerships; to engage in general real estate transactions,
PRENTICE-HALL CORP SYSTEM
170 WESTMINSTER STREET, SUITE 900 £ )
PROVIDENCE RI 02903 ‘i
- '; 8 [ ‘.-5'
A 52
A zd O T




Fihing Fes $30 00
Pavabie 1:

Secrenary of St

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations
Olffice of The Sceretany of State
1040 Narth Main Street

- 3
File Annuanly %

LLC Sept |- Nov |
CORP Jar ) - Mazch !

Providence. Rhode lsland 02903 1335

Corporawe 1Y ___

Naine of Business Entity:

401-277 3040

Annual Reporn for the vear:

Craneilde Inc.

Business ettty oo zed ander the lows of the Siaie of Rhode Island

Federa. Taxpayer [deanficauon N mbe: —

For torerg entty. ddeess andd izlepiciie number of prncipal office

— [

Phose |

Husiness Eotuy is icheck one}
[ X1 Busiaess Corporation (Sec RIGL Chapler 7-1 1)
] Professional Service Comporation (See RIGL Chapier 7-5 14
[ ] Limied Loatniny Company (Sce RIGL 7-16)
Nane, e and nanlding addiess of contagt penson o whom
COMIBUMCINONS ay ke Grected:
Harold P, Denn

The Mugar Group Incorporated

Adidess and teleprane uf the proac-pal office of business sty m Riyode

Islaztd {Provide street acdiess - Not PO Baxs

Prentice-Hall Corp. System

170 Westminster Street, Suite 900
02901

Providence, RI

' Two Hutrlington YWoods Drive

Burlingten, MA 01803, 617-229-2111

Boer statement of the charazizr of busmess canducied in Rhede Island
{a) See below,

Date of Q:gumizauon n1/0l/9k

e of Qualificiiion 10 do business ;o Roode Island GF feteen entilyy

Pane L

N/A

THE NAMES OF THE OFFICERS ARE:

R BN CFTS OFT Cran o a Fakbh DO muos Omen

STRLIT ADGRUSS CIINVATATE 217 CUTE,

James 5, Hekimian 141 Rutledge Road Belpont, MA 02178
B twr: rrAiGoms Ror = vos MOTTEST 0ws ta AR AICRE S5 - TTOman - T T hwoone
K/A
U CUSTOUIAR (F Rooo0a Db Ok ﬂ SR ARY Ohe b ) SIHEET ADDRIGS oA - ZIF O
Harold P. Donn i26 Pine Street Aelmont, MA 02178
[ THIT ENARC AL CIAGER JX [ TREASSRTR (Chees g CTREET AR &3 - CLivISTA IR
Harold P. Donn 126 Pine Strect Belmont, MA 02178
. i THE NAMFES OF THE DERECTORS ARE: .
Nans STREET ADRESS UIvATATY PAL ooV
Janes S, Hekimian 141 Rutledge Road Belmont, MA 02178
Sans " - STREET » W%k ss ’ CoVRTATE FrC oo
Senjamin Brawn 63 Pickwick Road W. Newton, MA 02165
Sl STHLFT A HPel &y A SIACL T PO
Steven §, Fischran 60 Colbert Road W, Newton, MA 02165

NUMBLR OF SHARES ALTHORIZED (11 Applica®le)

NUMBER 250 750
CLASS Class A Common Class B Common

SERIES

PAR VALUE OR

WITHOUT pAR - $1.00 $1.00

 NUMBER DF SHARES ISSUED AND QUTSTANDING 11f Apphcable)
: —— ‘e .. - -

NUMBER
100 Class A Common

! CLASS
! SERIES

PAR VALUEOR
WITHOUT PAR

FEB 22 1994

[Date

Fetm 30 144

v A il AP X e

Hatold_P. Donn

FRINT Uy 11k U8 1 07 0 HICRH S NING
Treasurer

STTLE S0 SHEICT T KL NING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS: )
PLEASE NOTE 1f the Corporaten bas changed i repstered wliice andior registered er resident agest, Farts 9 or Forn LLC 3 st be fied

(a) to act as a general partner in general and limited partnerships, and to acl as a
limited partner in limited partnerships; to engage in general real estate transactions.

FRENTICE-HALL CORF SYSTEM

170 WESTMINSTER STREET, SUITE 300

FROVIDENCE

BRI 02903




To be filed annually between

Filing Fee $50.00 January Ist and March 1st
Stute of Rhode Jsland and Frovidence Plantutions g
CORPORATIONS DIVISION !
100 NORTH MAIN STREET
PROVINDENCE. RHODE ISLAND 02903
Corporate [D Annual Report for the year... 2373 ...
FirsT:  The name of the corporation is..................... A LR n = O
SeconD: It is incorporated under the laws of ......... Rhode Island ] L
. -
THIRD:  Character of business, bricfly stated, is £ act as a ceneral partner in general and limited
partners aps, and £ SOk as & Sfaunfted partner in limited partnerships; to engage in
....gemeral real estate transactions. e
l
FourtH: If foreign corporation, address of its principal Office. ...
FiFti:  Business address in Rhode Island ... NOMC I
SixTtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code) I
...James S. Hekimian Dircctor 141 Rutledge Road, Belmont, MA 02178
___Benjamin Brown Dircctor 63 Pickwick Rd., W. Newton, MA 02165
......... Steven 8. Fischman Director 60 Colbert Rd., W. Newton, MA 02165 }
....James §. Hekimian President  (Same as above) |
......... N B e NICR PTESIARNL e
Harold Donn Secretary 126 Pine Street, Belmont, MA 02178 '
.Harold Donn  Treasurer ... e e
'
SEVENTH, Number of Shares authorized: Par Value :
or stalement that
shares are without
No. of Shares Class Sertes par value
250 Class A Common $§1.00
Rec'd i .
750 Class B Common ﬁc;/':t’rd ~:318% 1993 $1.00 |
EIGHTH: Number of Shares issued: 3 Far Value
or statement that
shares are without
No. of Shares Class Senes par value
100 Class A Common $1.00
CRANWILDE INC.
Dated February 1923 R D A

{Name of Corporation)

{Report must be signed by an officer)

Fesm 31 1/8%



) e To be filed annually betweén

Filing Fee $50.00
January Ist and March ]st
State of Rhode Island and Providence Plantations
CORPORATIONS DIVISION DKR 7 ’_0 |

100 NORTH MAIN STREET i

PROVIDENCE. RHODE ISLAND 02903 [

Corporate ID........ ... e Annual Report for the year .....L75 0 ... !
FirsT:  The name of the corporationis ... WAL L e, !

1
e e e e e e e e L

|

Seconp: It s incorporated under the lawsof ... Rhode TIsland .. ...

. . .t ‘

TrirD:  Character of business, briefly stated, is..... ° actasageneralpartnerlngeneralg

and limited partnerships, and to act as a limited partner in i
................ J.imii;ed...p.ar.tn.e::ship.s.:...Ato..‘engag‘e.,,inu.gener.a.l‘..r.eal.,,,es.t.a_te,..Atran.sac.tio.ns.{“
Fourth:  If foreign corporation, address of its principal Office. ... |

| PAID |
FirTH:  Business address in Rhode Island ... F]?.I}? ........................................................................ .

MAR 02 1992 |

. SEC'Y OF STATE '
SIXTH:  Names and addresses of its directors and officers: { Attach rider if nu.essary)

Name Office Address (including number, street, 21p code)

James..S.. Hekimian. ... Director 141 Rutledge Rd., Belmont MA 02178 ,
_Benjamin Brown .. Director ~ ©3_Pickwick Rd., W. Newton MA 02165
.Steven S. Fischman Director ~ 60 Colbert Rd., W. Newton MA 02165
.James S. Hekimian ... President (Same as above) »
T - SO VIce PIESIAENE ..o .

Harold Donn Secretary 126 Pine St., Belmont MA 02178 .
JHarold Donn Treasurer ... et R

SEVENTH: Number of Shares authorized: Par Value "

of slatement that i

shares are without .

No. of Shares Class Series par value |

250 Class A Common -—- $1.00 ‘

750 Class B Common -— $1.00 ‘

EIGHTH: Number of Shares issued: Par Value !

of statement that :

shares are without

No. of Shares Class Senes par value '

100 Class A Common -— $1.00 ,
Dated... February ... 1992 CRANWILDE INC. ] L.
(Report must be signed by an officer) itle.. ..U LAY :.:‘urcr ..... ] |

Form 31 °/85




