-«

- Manthew A. Brown, Sccretary of State

~Cgm '» STATE OF RHODE ISLAND Corporattons Division
B s AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, Rf D2903-1335
ce&heed 0 Office of the Secretary of State 401.222.3040

T

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

(FORM MUST BE TYPED IN BLACK)

Vi Corporare 1D No [2 Name of Corporation .
+ 104680 | SLC East Bay, Inc. | _J
3 Street Address Principal Business Office City ‘ *State 1Zip |
} 1440 WAMPANOAG TRAIL EAST PROVIDENCE ‘RI E 02915- J
\ ¢ Business Phane No 7" 5. State of incorporation - ) 6 5iC Code '
; 4017381100 DELAWARE §5579

1 7. Brief Description of the Characier of Brsiness Condncred in Rhode 1ilamg — " T Tt

:TO ACT AS THE GENERAL PARTNER OF SENIOR LIFESTYLE HORIZON BAY LIMITED PARTNERSHIP, A DELAWARE LIMITED ]
PARTNERSHIP. .. DEALING-IN_ASSISTED.LIVING —

f. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) @ FILL IN SPACES BEFORE USTNG ATTACHMENTS '
. President Name . Vice President Name

yThilo D. Best (President & CEO) +Jon A. DeLuca (Vice President & CFO) }
s Sircer Address T Street Address }
15102 West Laurel Street - 5102 West Laurel Street ]
City " State Zip Gty State 1 Zip B
i Tampa | FL 33607 - Tampa FL 133607 i
Is‘c‘:m;a;)’ Nai”’é - L - » L] L] - - . * LY . * o v s 2l e s a - - - - LI LI "Mm‘urér lhr‘an;e . - s + - . o L . * - . LY . L] - . & ¢ o - . - . * * l*
'Patrick Tribolet (Vice President & Secretary) ,Josephine Scesney (Vice President & Treasurer)
) Sr;: ;agrr:s - * Street Address i
;100 Crescent Court, Suite 1000 .85 Broad Street |
: City State 1Zip ‘Ciy - State 1 Zip T
'Dallas TX 75201 . New York iny ‘10004 ;
5, NAMES AND ADDRESSES OF THE DIRECTORS (‘X" BOX FOR ATTACHMENT) L] FILL [N SPACES BEFORE USING ATTACAMENTS ]
y Director Name Dircctor Name 1
i None * None o wn !
j > _.(.:m :
 Stroetr Addvess «Streer Address w S |
. — ey -"‘i
) = hirt |

{ Cry Siate Zip -City State . A
! . =2 T A R
o e e e e e . B T A 2 b
;Drmcmanmc :D""’o’ Name - ED,:.-:‘. ,-.-'\
. None None Tz LT
. = (B I Wi\
 Street Address :Sm-er Address —_C-? t_L_"_"" = ,
E‘Cify ]’S:afe Zip :Cr'ty State ‘rﬂp_‘;\.’, -'h?'-"t"'"‘l
' : I
10, SHARES AUTHORIZED (4~ 50X FORATTACHNEND [ 11 SHARES ISSUBD %~ BOm FoR armiGiman - "
AUTHORIZED SHARES — TISSUED SHARES )
|"Mrmber of Shares Class/Sertes Par Value Number of Shares Class/Series Par lalue
i ]
: 3,000 COMM $0.01 PAR VALU 3,000 COMM $0.01 :

! - - —_
. _— - — } —————— B e o U — -

|

i

This report must be sig}:ed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Trustee

m I -

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

*104680 FBC 01/11/05 11:00.:32 AM* and that all statements contained hgreindre true and correet,

File Datg \ ‘\l & _‘ o 5 Q’Vl%d L /S/

SrgnaM icer Date
awir__ 19 363 Jon O Dol ygeic

D A, Print or Type Name of Ufficer
By, '

FOR SECRETARY OF STATE USE ONLY - \I/ lcc r//), A(o/f')‘}" 4’ &PD

fule of Ufficer Form 630 12/01




. Martthew A, Brawa, Secretary of Siare

‘et '« STATE OF RHODE ISLAND Corporations Division

@ 0 AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, R} 02903.1335

V-2t Office of the Secretary of State 4012223040
LI ',

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March | @ Filing Fee: 150.00

(FORM MUST BE TYPED IN BLACK)

i Corporate 1D No. 12 Name of Corporation’  ~ T T I S s s s = s e
104680 . SLC East Bay. Inc :

J S’"ﬂ' .‘dd.’!l‘l‘ Prmclpal BHJJ"'J, (wk' o ot TEre “—“?C}I.}’“---w.__. o __‘-5“;!:—“——‘ o """':'Z;' T —”

© 1440 WAMPANOAG "'RAIL 'EAST PROVIDENCE RI 1 02915- N

4" Business Phone Now TTTTTT TS, State of incorparation. T CTT T e T "'2&'5}&:&&2"" T

- 4017381100 DELAWARE . 5579

A anfDasurprwn ofmt Character of&m{mxféonducremﬂhnde Islond ~ 7 T T T T m s e e e o

TO ACT AS THR GENERAL PARTNER OF SENIOR LIFPESTYLR HORIZON BAY LIMITRD PARTNRRSHIP, A DERLAWARE LIMITED
~PARTNE G..IN.ASEISTED_LIVING v - e s
"8 RAMES AN ADDREASES OF ThHE DRI Saramia AT EACHA N R N P CES HERORE USING ATTREMER L e

President Aamc . Vice President Name I

Thilo D. Best -Jon A. Deluca .{
Sreet Address .. L e “Seet ikbess e e e e e e e .
/5102 W. Laurel Street, Suite 700 - 5102 W. Laurel Street, Suite 700 |
'Q}y R e i g _.._._..,_H._.‘,E_”yﬁ.__. e e S g e -i
- Tampa "Florida 133607 - Tampa ; {Florlda 133607 {
S'tcr\-rary Name ' e e e e e e Mmrir'anic - e e e e, B :
Kevin D. Naughton .Kevin D. Naughton
Q’?ﬂ Amu s e e - . B R I P pupae, 9"“ Amu e R . I T PR R ---!!
85 Broad Streer. 5102 W Laurel Street, Sun:e 700 :
Cry T sae T T erp T Ty TS T T Tz T
New York 'NY 10004 . Tampa :Florida . 33607 !
MES AND ADDREASESGR T “ﬁﬁﬁi‘ S D A M, P TR PR CES B G NCA T IR RS e»;;,'ﬁ
. Dfrecmr Name . Director Name
iStuart M, Rothenberg - NONE i
Streer Address o T e T et dddresy T T T i
:85 Broad Street : f
wy T ST  Rare T T gy T T T Wy T s ST T iy T
New York ‘NY 110004 ' i !
D‘"dw :-Va'-'ﬁe . e . L . PR R - R D;r"‘“"”, .,Vme e e e e .. Yo = e e o -f
NONE " NONE :
Sreei Address e CSoeerdddess . - ‘:
iy " e """2‘&&:}" e e T ___h__...:cr.d‘...___..,.,_..... [ N

e sﬂﬁ"&é‘émfhiinlz??ﬂ'éxmmﬁm@mm& :

AUTHORI?ED SHARES v'leUFD 'QHARP.S-

'N“f"'b" ofSharu T Ua.m’Senu o "P.a;-V_a!w T |anbcr ofSMrn o _““{t‘m-ﬂu IP;::'-@T’;: }
'3000COMM$001 PARVALUE f Booo : COMM l"’ 0. 01 ;
] —— .- e mm e e e 4 e . O e eimie ]

This report must be signed in ink by either the President. Vice Fre::den: S‘ecrelary “Assistant .Secrc.rary Treasurer. Rece:ver or Trustee

[ -

Under penalty of perjury, [ declare and affirm that [ have examined
this repen, including any accompanying schedules and statements,
and thuaj\mmems contained herein

- Vit A Sy
e SIS~ S 4Dl
o ': W(Lf%i\/ice Pnsident

*104680 FBC 03!09!06/? :48; 50 AM'
File Dare .

By,

~
LI

FOR SECRETARY OF STATE USE ONLY o

Form 630 12/01




ATTACHMENT TO
2004 ANNUAL REPORT FOR
SLC EAST Bay, Inc,
ID#104680

Names and addresses of the officers:

Thilo D. Best - Chief Executive Officer & President
5102 W. Laurcl Street, Suite 700
Tampa, Florida 33607

Jon A. DeLuca - Chief Financial Officer & Vice President
5102 W. Laure] Street, Suite 700
Tampa, Florida 33607

Ronald Bernstein — Vice President & Assistant Secretary
85 Broad Strect
New York, NY 10004

Adam Brooks — Vice President
85 Broad Streect
New York, NY 10004

Brahm S. Cramer - Vice President & Assistant Secretary
85 Broad Street
New York, NY 10004

Tom Ferguson — Vice President
100 Crescent Court, Suite 1000
Dallas, TX 75201

Alan S. Kava ~ Vice President
85 Broad Street
New York, NY 10004

Kevin D. Naughton - Vice President, Secretary & Treasurer
85 Broad Strect
New York, NY 10004

Josephine Scesney — Vice President & Assistant Secrctary
85 Broad Street
New York, NY 10004

Mitchell S. Weiss — Assistant Treasurer & Assistant Secretary
85 Broad Street




New York, NY 10004




-

. Matthew A. Brown, Secretary of Stote
~&De 'y STATE OF RHODE ISLAND ) Corpuratrons {ivision
“@ « AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, Rl 02903-1335

S0 Office of the Secretary of State 401.222 3040
tepet

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January | - March | @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I Corporale H Ko. 12 MName aff‘Erpomna;__ o - T T T
© 104680 - 8L East Bay Inc.
‘3 Street Address F Prmc:pal Business Office _1_"--1-?:{}-_' T - S'ult _._A._._‘._.:z;_.,..--ﬂ.,ﬁ.,. -
| 1440 Wwampanoag Trail ‘East Providence LI 102915 :
4 Business Phone No. T T T TS, State of Incorporanon T R P A % P
; 4017381100 !

i DELAWARE 5579

g'? Brief Description of the Character of Bﬂiﬁ:ébl‘ah&'ucud ' Rhode Istand " T T o o
: TO ACT AS THE GENERAL PARTNER OF SENIOR LIFESTYLE HORIZON BAY LIMITED PARTNERSHIP, A DELAWARE LIMITED
'PARTN’BRSHIP. DEALING .IN- ASSISTED- LIVINQG R
8. NAMES AND ADDRESSES OF THE OFFICERS {“X"BO(\’ FORATTACHMEND a FILL IN SI'ACE.S BEFORE LSL\GA'ITACHMEVTS

lPres:dcn!;\ame Vice President Name
-Thilo D. Best .Jon A. DeLuca
| Sreei Address T T T T Sreet Address T T - T
5102 W. Laurel St., Suite 700 . 5102 W. Laurel St., Suite 700
-(.‘;&_"" T ""3?«7? [Zip T Ty T " Sare - Zip U
| Tampa “Florida 133607 " Tampa Florida 33607
Seéreiary Namé T Nt B
IKevin D. Naughton "Kevin D. Naughton ‘
'y,.,uddm“ T - CSreer Address T i T T
| 85 Broad Streec .85 Broad Street :
o B e ey T T T g T gy
‘New York i New York 10004 . New York jNew York :10004

9. NAMES AND ADDKRESSES OF THE DIRECTORS ("X" BOX FORATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

. Director Nume Iurector Name
gStuart M. Rothenberg
“Street Address T -‘STr;'el Address - T
'85 Broad Street :
af;__w - TGEI! ?fp i CJO’ Tt ;S’af@ o T;Z:p T
"New York jNew York 110004 :
‘.D‘.”.m P I A e ietor N e
i‘&"'r‘e'e}'a'damu T T Keer Address T T = T
Z".Tr;" erTmmE e '"”‘"ESEJE' isz'w """"'-":'C:Fy--""‘ T T ST T ""'"i?hh““ T

! ) ! I
{6, SARES AUTHORIZED r-x"sox}«"c;n]-rﬁfmfmn't] " IL.SHARES ISSUED (“X" BOX FOR ATTACHMENT) [] -
AUT[IORIH:DSHARF_S S IS&UED SHARTS__" e .
Bk umber af Sham: Class/Series Par Value “Number of Shares Class/Series iPar Value :
s e e o AASTSEES Tatue - Ll - + ——— -

3000 COMM $0 01 PAR VALUE 3,000 ; COMMON i 50.01

1 |
L. .. e mmmeee e mrm e mmt bim 4 e emem s e e memmmn = b= mma s s n s meem e mm mmmm e e e e e Coeb e e e
This report musi be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

JETE AR -
1 0 & 6 8 0

Under penalty of perjury, | declare and affirm that I have examined
this report, including any accomp,

*104680 FBC 09/29/03 10:44:48 AM® and that all statements contain ¢in are rue and correct.

File Dare____ /O O 3 ﬂ /%_Aj
i of Officer 7 Dule
Check Mo 3GLP I A. Deluca

a_/\ Frint or Type vame of Cfjicer
Il Vice President

fitle aof Ufficer Form 630 [2/01

ring schedules and statements,

By,
FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND .
28, AND PROVIDENCE PLANTATIONS
- U,ff“v Gf the Secretaey of State

]
L]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1 « Filing Fee: $50.00
‘FORM MUST BE TYPED IN BLACK)
1 Carparare 11 No

104680

3. Mreet Address Principal Butiness Office

¢ G Cﬂhf‘\‘«w//e PO{ jq.fc o—J-OY

4 Bustness Phone Na S Stale of Incarporation

7 Bricf Desctiptaon of the haracter of Rusiness Conducted n Rhade Idand

ASS:S’(‘/[_rur

2 Name of Corporaticn

SLC East Bay, Inc.

Edward 8, Inntan, HI, Secrentry of Sta
Corparationt Diviiis

100 Norek Mam Streer, Provadence, RI1 02903 13
11.22.2-304

STOP

I'PLASE READ
INSTRUCTTON

ity State Zip
g vk ' CRg¥E
6. 31 Code
5579

"
8. NAMES AND ADI)RI‘?] $ OF THE OFFICERS (“X* BOX FOR ATTACHMENT) X FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Thit D, ch.c_,?L

Street Adidress

i & . Wacker Dr,, Sui'te Y50

City Mure Zip

CI/II-(_C{ C Jt XOXN6Y,

‘Dalm'c:l N Megdic &
Y\-( Bror(d/ S_j‘

Stecel Adidresy
Cily Sture Zip

New Yk NV /0c0Y

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x- 80X FOR ATTACHMENT)

Director Name

Stuarbk M. P\oﬂqcv\ be:_fj

Streel Address

85’ .8!0(4(/‘( Sf_

iy State

Mew VoK

Director Name

MY 1000y

Steeer Address

Crev Stare Lip

10. SHARES AUTHORIZED -X* 80X FOR ATTACHMENT)
AUTHORIZED SHARLS

Number 0f Shaees

3,000 COMM $0.01 PAR VAL

Class/Series Prr Vialue

Vize Presedent Name

Ton A. DGLV\C@L

Strevt Address

I E. Wacker Do Sulde 250

iy \lale Zip

C%r(& (<] -J-L bOEO(

Treasnrer Nome -
Kev'n :Dl Mﬁ“jl’\f‘o"\
Br aq/ S !

Steee! Address
iy State Zip

/Ueu/;of}( U}U 1000

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nume

Streer Address

tiry ) State Zip
Ivecior Name

Street Addrese

iy Shair Zip
1. SHARES ISSUED (X" BOX FOR ATTACHMENT)

INSUED SARES

Numbere of Shares

0

Clase/ Series Par Value

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

IARIUED

* 104 680 *

File Date. _ _‘-’5_9_(:} -O 9—'

Sy

O
Hy:

[ — J— —_—

SSE ONLY

Chedh No -

FOR SECRETARY OF S5TATE ©

Under penalty of perjury. | declare and affirm that | have examined

this repart, including any accempanyin cdules and statements, and
) ) !

that all statements contaimed herem 1e and cargect,

_jo h_ A‘_Drl. Wiy

Pt or Tupe Name of Officer

CEo, U fpe Prf_&fbfﬁmT

'.-'iHr u,’ll;),'_ﬁc e -

T 1

Ferm 630 (200



ANNEX A

NAME ' OFFICE

Douglas A. Kessler Vice President

Michaet K. Klingher Vice President, Assistant Sccretary, Assistant
Treasurer

Ralph F. Rosenberg Vice President, Assistant Sccretary, Assistant
Treasurer

Ron Bernstein Assistant Vice President



AND PROVIDENCE PLANTATIONS

()ﬂ:re of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Perind: January 1-March 1 Flling Fee: $50.00

{FORM MUST RE TYPED IN BLACK)
L ib¥oso  SEEESE By, Inc
Fd -

3. Street Address Principal Rusiress Office

/"/‘/ Wa»qunMJ lrm[

4. Rusiness Phone N

Y01-433 -So00

2. Rrief Description of the Character of Rusiness Conducted in Rhode Islond

ASSIS fecA Livin

ioYrgl[ﬂ'al‘oH’garfnn

Corporations Divi,
100 North Main Street. Providence. RI 02903-1
401.222-3

ity State Zip
£ast Frovjfence RT 02918
5857y

8. NAMES AND ADDRES&S OF THE OFFICERS (*X* 50X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

.Sf'uqrf M. Ror}ll‘.'n }0-(7

Street Addrecs

Js” Broq/( Siveet

City State Zip

Mew foe K MYy 1000Y

Srﬁrrar) Name

Kevi'a D- pauj l\'toq

Street Address

85 Broc./( Street

State Zip

Kew fork MY 1000y

Vice President Name

Sf(/hcn J- L evy

Street Address

I &, Wacker Dv., Suite 2Y0O

City State Zip

Cln'ca -] IL- ‘ 5%0"

Treasurer Nanr

Kevn D. Nﬂkj hton

Streer Address

S.f' pfacx S/‘reef

City . State

/Ufh-’ yo»- A/Y /000‘/

9. NAMES AND ADDRESSES OF THE DIRECTORS (~x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

5/‘uqrf' M. Roﬂ!tnjtf

Street Address

Cf—‘ ﬁroa/( Sl'rffrf 3
Mew for k VY }Foosy

Director Name

Streel Address
Chry State Zip

10. SHARES AUTHORIZE! (*X* ROX FOR ATTACHMENT)
AUTHORLZED SHARFES

Numbher of Shares Closs/Serles Par Value

3,000 comm $0.01 PAR VAL

This report must be signed in ink by either the President, Vice President, Secretary, Ass

* 104 680 »
é/lo? 7O/
File Date:

Ch;d Na,: Cﬁ / YA-/

FOR SECRETARY OOF STATE. USE ONLY

Director Name

Street Address

-Clty Stute Zip

Director Name

Street Address

City State Zip

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

[SUTI) SHARFS
Number of Shaves Class/Seties Par Vilue
/ Comt man ] Lol

tary, Treasurer, Receiver or Truste:

Under penaity of perfury, | declare and affirm that | have cxamined ‘
thls teport, including any accompanying schedules and statements, and
that all statcments contalned herein are true and correct.

32/1/e;

Thate

Pmrr or )pr Name of Officer

m 7

THIe of Officer
Fonn 620 1200



Corporate Officers

Name

Office

Michael K. Klinger
&5 Broad Street
New York, NY 10004

Ralph K. Rosenberg
85 Broad Street
New York, NY 10004

David M. Weil
85 Broad Street
New York, NY 10004

FEdward M. Siskind
85 Broad Street
New York, NY 10004

Elizabeth A. O'Brien
&S Broad Street
New York, NY 10004

Todd A. Williams
85 Broad Street
New York, NY 10004

Jerrold H. Frumm

111 E. Wacker Dr., Suite 2400

Chicago, L1. 60601

Ted R. Jadwin

111 E. Wacker IDr, Suite 2800

Chicago. IL 60601

V.P

V.P., Assistant Secretary

V.P.

V.P., Assistant Sccretary

V.P., Assistant Secretary

VP, Assistant Secretary,

Treasurer

V.P., Assistant Secretary

Assistant Secretary



N @ STATE OF RHODE ISLAND James R. Langevin, Secretary of !
- PLANT

AND PROVIDENCE: NTATIONS Corporations Divi
Office of the Secretary of State 100 North Main Street, Providence, RI 02903.,
: 401-222-.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January I-March 1 » Flling Fee: $50.00
TFORM MUST BE TYPEDY IN Bl ACK)

b Carporate 1D No, 2 Name of Corporation
104680 SLC East Bay, Inc.
3 Street Address Principat Rutiness Office , City Stute — Zip
/lfyo U/:Z{nf\}oonoijj T}Gf } gf?'sf )bfav{'a/cn(_e R..L Og]- C}/‘)
I, Business Mone No, 5 Stare gf Incorporation 4. 510 Cade
Yoi-433-S00c DELAWARE S

7 Brief Description of the Character of Business Condu red tr Rhude [sland

”SSISM L.v;n Fnc' } ~Senje v
8. NAMES AND ADDRESSES-OF THE OFFLUERS (<x* BOX FOR ATTACHMENT) “FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Stuark M. Rdf)\enbeﬁ Srcphen J. Levy

Strear Address Mtreer Address

8?5' Bread Street _ I E W cker Dr. Surfe 075/00
ﬂ/ec,w Far K /Jf 1000¥ Chicagy ITL 6060/

Seiretary Name Treasurer Name

Kevin D )\/atjj,l\'for\ Keun A /Uau h+asn

Srect Address Streer Addrrss

€€ Proaed Sheet | S Broaof Sfr&:f
Ve \I/d"’ 4§ ‘N )/ /6007 /Uc'w;ork MY /0005/

$. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

Diresror Name

Stugt M. ﬁﬁ:cnbf’y

Divector Nare

Street Add:rss

@@Y‘Dq/{ Sfr e“f,f—

ity State Zip City State Zip

Mew Yoy K MY (5004

Director Name

Mreet Addresy

Derector Name

Mreet Address Streel Address

City State Zip iy Stute Zip

10. SHARES AUTHORIZED (-x* sox FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT?

AUTHORLED SHARFS ISSUTL) SHARES

Number af Shares Class/Seres Par Yulie Number of Shares Cluss /Series Par Value
3,000 CONN 30.01 PAR VAL /

CoPrt e S o, 0/

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

S _ -

nder penalty of perjury, 1 declare and affitm that [ have examined
8 0 * this report, including any accompanying schedules and statements, and

- / that all statements contiuned herein are true and correct,
= _/\ =
File Date: ___ ’7 ( C)_ - 3 ]% Oa
b,

., / S, —
Check No.: . ‘y/Q/ Signat ate

7 Stephen T Lowe

Pnnl ar .'ypr Yame ot (fficer

By: I —_—

FOR SECRETARY OF STATE USE ONLY - i ‘_P 4\(’1 _€ra / CG_H_SJ:/_AZ‘.SJ__ Cf'_ﬁ'(_’gﬁ

fitie of Of2:




S1.C East Bay, Inc.
Corporate Officers

dame

Stuart M. Rothenberg
85 Broad Street
New York, NY 10004

Michael K. Klinger
85 Broad Strect
New York, NY 10004

Ralph K. Roscnberg
%5 Broad Strect
New York, NY 10004

Kevin D). Naughton
85 Broad Street
New York, NY 10004

David M. Weil
£5 Broad Street
New York. NY 10004

Edward M. Siskind
835 Broad Street
New York, NY 10004

Ehzabeth A. O'Bnien
85 Broad Street
New York, NY 10004

Todd A. Williams
85 Broad Strect
New York, NY 10004

Jerrold H. Frumm
111 E. Wacker Dr., Suite 2400
Chicago, I1. 60601

Stephen ). Levy
111 E. Wacker Dr., Suite 2400
Clucago, I1. 60601

Ted R Jadwin
111 E. Wacker Dr., Suite 2800
Chicago, IL 60601



