ﬁ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS f&?ofagvﬁ ?"v;ffo"
i . North Main Streer
) Office of the Secretary of State Providence, RI 02903-1335

=3  Matthew A. Brown, Secretary of Siate 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 427 .S
Filing Period: January I - Marcb 1 ¢  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporaie i) No. 2. Name of Corporation
| $55 73 THp AL AT M P /{/0 Y
3. Sirvet Address Principal Business Office Siate Zip
Qe mary ST % dacvsraiesl AMA. O 66K
4. Business Hhone No. 5: State of Incorporarion 6. 5IC Code
. Fho Do Tt o/ 2084
7. Brief Description of ibe Character of Bustness Conducted in Rbode lsiand
LELTAL HocesS CS e
8. NAME§ AND ADDRESSES OF fHE OFFICERS: ("X” BOX FOR ATTACHMENT) ] FILL'IN SPACES BEFORE USING ATTACHMENTS
Presiden: Name : : Vice Presidem Nam'c i
CARp L Sileerurst TPA Siluepmadl
Sirver Address ¢ Streer Address
FLMAW I 7 ?5‘ MY/ ST,
Ciry lSralr l | Sraic l Zip
P BARNSTAGLEL. MA..... \aRee.S. .. %m&mz‘& ...\ P REEK.]
Sccreiary Name Treasurer Name
2l e 14 @ /?c,uu/_s :
Street Address : Sireet Address )
I/ S 20 CAR LS Ta R PL *
Sla/u'q  Ciy State Zip
RiZo L R : I
9. Nﬁxiaiigi_) ADDRESSES OF THE DIRECTORS: (-}?” aé’{;génuuumn_t] FILL iN SPACES BEFORE USING ATTACHMENTS
Dtrector Name : Dtrecror Name
Street Address Srreet Address
City J..s:a:c l Zip City Sare 2ip
e e T
Sirert Address : Street Address
City State Zip Cuy Srate Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) (]~ T1iT SHARES [SSUED ("X” BOX FOR ATTACHMEND ) "
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Scries Par Value Number of Shares Class/Series Par Value
Bo00 tp PAR I/RLUS. /o0

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

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

[ ined herej true gnd correct.
File Date t l q f ), 6
ignature of Officer Date -

Check No. : (,7’2 @) 5?‘ R0 L Si /o unAl

[ ]
By: mq D\ Print or Type Name of Officer
4 [hsspec]

5 ARY OF STATE USE ONLY
L Tite of Officer Form 630 Rev. 12/03
orm eV,

\



R GTATE OF RIODE ISLAND AND PROVIDENCE PLANTATIONS - Corporations Division

j .. Office of 1he Secreiary of Siate 100 North Main Street
Mattheje A. Broum, Secretary of State i Providence ngfigg;gg
PROFIT, CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January I - March 1+  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Comporate 1L No. 2. Name of Corporation

85572 The Hill At Mill Pond, Inc. 7//.,)04..,,,,7‘ /.

3. Stroet Address Principal Business Office State

P AN ST Ef'f ﬂf,aosm&] 277, Pacé

4. Business Phone Mo, 3. State of Incorporation /i 6. SIC Code

(PF-762 '9 7/? RHODE 1S AND 7086

7. 8riof Description of the Characier of Business Conducied in Rbode Island
TO ENGAGE IN THE BUSINESS OF OWNING AND OPERATING RENTAL PROPERTY.

8. NAMES AND ADDRESSES OF THE OFFICERS: (*X" BOX FOR 41:I'ACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS ~
President Name 1 Vice President Name

Ak > y, ';Z;BA’ S0/, AL
ST AN ST v MALY 57

rP( RSN I, LA :j"“'.r ........................... T P TR T ST

Secretary Name Trtmum Name
o 9 : Strect Address
£/ :
9. NARZ:S AND ADDRESSES OF T

N

24 Cuy Srate Zip
onn | P55 71

IRPCTORS ("X" BOX FOR ATL:ICHM.ENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Dircctor Name : : Direetor Name

Street Address Street Address

City A ]s.rarc ] Jpr écuy State zip
'B;';c'r;;x,‘;;;"'"" stntrersarniradrnerrrrrrrrrrnnarrns tssssadicinssasanasnssnnrrranerrrans :.5‘;1;-’;;-'&;’;;‘:-----“ ........................... R LR LT TR PR T TR reanaerr et ey

Street Address . Strovi Address

City Srate Zp City State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) D : 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Serics Par Valuc Number of Shares Class/Scrics Par Value

8,000 NO PAR VALUE S A

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

’ ml“ ;Im IH“ |N“ ‘|I|\ Hll |m Undcr penalty of pcr)ury. l dcclam and affirm that | have examined this repon.

x 8 © 0 7 2 % ding any a g schedules and stalements, and that 2l statements
herein cormrect.
File Date S—'/}S/! OL{ WJMD‘M \?4570 i
' &, } : Signature of Ojf&r Dhite
airo 102, CARD LSy LlucRAAL
(A Print or Type Name of Officer
. / /
FOR SECRETARY OF STATE USE ONLY - /? E5 ¢ s
Titte of Officer
Form 630 Rev. 12403




Edward 8. Inman, IIT, Secretary of State

QTATE OF RHODE ISLAND i
@ AND PROVLDENCE PLANTATIONS IOONanhMainSmn.Mdf:rmn;?%[;?;;;
Office of tht Secretary of State 401-222-3040

LY

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1-March 1 » Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Cotporate ID No. 2. Name of Corporation
85572 The Hill At Mill Pond, Inc.
3. Street Address Principal Business Office City State Zip
P8 MA S/ Ha-sT. Sy, MA  Técs
4. Business Phaone No. 5. State of incorporation 6. SiC Code

.’?"' “Jer 79,7 RHODE ISLAND 7096

ief Dnrrfpmn of the Character of Business Comhrﬁm Rhode Island

8. NAMES AND ADDRESSES OF THE OFFICERS (-x~ ROX FOR ATTACHMENT) ~ FILL IN SPACES BEFORE USING A’I‘TACHMENTS ]

J -
President Name Vice President Name

LUIRO £ S e RAZA £ Z RS S//UQMAU_

Street Addiess

FsTygps < Y cad S AIN 5‘/

Clry Stote Zip State
PP st Barwsra Bl £, NILEE  prest Bpinn SO WE Y
ecretary Name easurer Name
et e Lu RS
Street Address | Street Address
“ Clty State 2ip City State " zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT! ~"FILL IN SPACES BEFORE USING ATTACHMERTS

Director Name Director Name
Street Address Street Address
City State “Zlp * Clty Staie “2ip
Director Name . .. N
Street Address " Steeet Address
Clty State Zip City State C2p
" 1 . . . R ——— -—_.J
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) _ 11. SHARES ISSUED (-x* BOX FOR ATTACHMENT) ) _ .
AUTHORDED SHARFS * ISSUED SHARES
Number of Shares Class/Series Par Value E Number of Shares “Class/Serles Par Value
8,000 NO PAR VALUE [ '

- - - —- - a e e —

This report must be signed Ia ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver of Trustece

ll “ “ “ ” Under penatty of perjury, | declare and affirm that | have examined

*
85572+ this reporn, including any accompanylng schedules and statements, and

'[ that all s nts condaingsd herein are true and correct.
File Date: f lﬁ‘ ‘/05

Check No.; /5D € of Offcer Date
L CAROL S |y e ari

s % Print or Type Name of Officer
Y- .
~ I
FOR SECRETARY OF STATE USE ONLY
Tirfe of Officer
<>

3

Forn 630 12002



- . . . Edward 8. I HI, Se S
STATE OF RHODE ISLAND _ B v o
AND PROVIDENCE PLANTATIONS 100 North Main Stevet. Pravidence, RI 02903-1335
Office of the Secretary of State P 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Pecriod: January 1-March1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Curporate i1Y No. 2. Nume of Corporation
85572 ~ The Hill At Mill Pond, inc.
; 3. Street Address Principal Business Qffice ! City State fip
100 COBBLE HHRD L wcoly RT  oases
ustness Phone No. ' 5. State of Incorpolation 6. SIC Code

S0/~ v 3 qb RHODE ISLAND 7096

7 Hrief Descraption of the Character of Business Conducted in Rhode Island

PopZi l Héipa +0
8. NAMES AND ADDRESSES OF THE OFFICERS ¢“X" BOX FOR ATTACHMENT! FILL IN SPACES BEFORE USING ATTACHMENTS

Presidemt Name Vice Peesident Name

CARDL Z . S/uetmﬁﬂ _E.Z-—/?/? £ S‘/ucr&/l&ﬂ/t/

Streel Address Slm'r Address

§SMpr s ST RS2 ST

Cury State State

D Borusradle - mA . BACET %%Jaammme, M 02568

- Treasurer Name

Secretary Name i
@mﬂe/f St e Z?acR/l/S o 77754..«»&24% BMAA-
Streel Addrrs! s Street Address

/9 Wes7~ CHt Ris o p HER T3k o PT/
Pavsor ARz wssy/ WRI> T5EY/

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

Dvirector Name : Director Name

Capel L. 8 [vepmAAl ldelive Beiend

Streel Address :Srrrrr Address

FSMAN S T g0 17 CheiZophar P.

Ciny State 2ip

Zigapus reBLe - AMA 0 Ré6. 5 .?}SA:M/ AR ;"57/

{irector Name ' L Durector Name

R4 S v ern gt

Sticet Address

e M ST,

. Streer Address

City State “2ip City State Zip
Wi Bans rtagle AR Oabet—
10. SHARES AUTHORIZED <X 80X FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT?
AUTHORIZED SHAKES i SSUEDD SHARES
Number of Shares Cluss/Series Par Value i Number of Shares Class/Senes Far Value ? R
8,000 NO PAR VALUE / Ho A
' 8 (o o UALON
& VA s

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

m  RRRH -

* 8 55 7 2 * Under penalty of perjury, I declare and affirm that | have examined
this repon, including any accompanying schedules and statements. and

OZ / é?_ & Q that all statements contained herein are true and correct.
File Date: ... _. —_— i f ﬁ ; 20
Check No.: /5 7{_/_) prh Tiare of Uffi Date / 7/

| ) C/fuz_é_f/ ceust R/[5703

Print or I)pr Nante o,

FOR SECRETARY OF S$TATE USE ONLY
Title of Of,f'crr
AT 5 Fform 630 [2/0]




STATE OF RHODE ISL ) ' Carporations Division
AND PROVIDENCE PL A TIONS 100 North Main Smcr Providence. RI 02903-1335
Ufrm- of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Q240 ¢ O
Filing l’criud: January I-March I = Filing Fee: $50.00

(FORM MUST BE TYPED IN BLAC K}
1. Corparate i) No. 0 S 3 7/oL 2. Name of Corpuration

Ths Koty 2T UL [P

3. Strect Address Principal Business Office i Crty W K 7 Stafe

Ps~ LR/ ST AP sTihc s MA 22;? 665

4. ftusiness Phone No 5. State of bircorporation J 6. $IC Code
£IE-322-7917] FPropsE T slac
7. Brief Description of rhfﬂlyﬂ of Butiness Conducigd in Rhode istand
8. NAMES AND ADDRESSES OF THE QOFFICERS ("X* BOX FOR ATTACHMENT) [FILL IN SPACES BEFORE USING ATTACHMENTS - R
President Noae Vice President Nome
/J/ﬁf‘ﬂ[ .{:/t/f@/pﬂ/;/U LR S/ /{/P@M#,U
Siteet Address Seeet Adidiene
S“MA AL ST S MAIN 57
(ny)r/c_c; rme Zip City Muite Zip
Qe e & 7 PBARVSYARLE L M A PN 141
Secretary Name Treasuree Nene v
Pnl eliec o Bootr S
Stecet Addeess Steeet Adddress
7239 & RAMD
City State Zip City [$rate Zip
uw Taite M/ |\ for2och| PSAET | | .
9, NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT! LIFILL IN SPACES BEFORE USING ATTACHMENTS & 7't
Diteclor Name Director Name )
Street Address ) Slf:f:f :iddlr;,s - —
Cily State Zip City Stute Zip
‘Dmrmr Name Lhirector Name
Strcet Address Streel Address
City iSrm Zip Ciy Stale Zip
!

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) {0 11. SHARES ISSUED (“x- 50X FOR ATTACHMENT) T 77V %~ 3 s
AUIHOIUZID) SHARES f‘a o ¢ [SSUED SIARLS )
Number of Shares Clasy/Series Par Vialae Nuntbes of Shres CliassfSeries Par Yutue

——— e — —

- - Ly

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 atfirm thal | have examined
this teport, inctuding any accompanying schedules and statements, and

tements contained herein aie true and corregt.

FILED

MAY 01 2001 5.—,%“—?{

Check Nooo o . g
Paps L Sl epist
By_.‘ m Privt ar Type Mame of Officer

By:
e T Y O RN TISE N Y - . . _— e f——— = . _— ————— - -

File Date.

o/




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401.222-3040

i3

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Raowo

Filing Period: Junuary 1-March 1« Filing Fec: 350,00

Qftice of the Sccretary of State

sTor

1AM READ
INSTRUCTIYNY

(FORM MUST BE TYPED IN BLACK]
1. Corpurate I No.

¥s5s573

2. Name of Cosparation

T he M2 L AT %'// /%/z/aV

3. Street Address Fancipal Business Office City Smlr 2ip
£z S7. @%yn&ﬁm YT =
&. 51T Code

4. Business Phonc Ne. 5 State of Incorputation

Sos-260-72577 | RHODE Ts /a,,uﬂ
7. Hrief Description of the Charaeter of Business Conducted in Rhode Iviand

/‘/066.5' < /Pcwa‘a/Z. :

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT! DFILL]N SPACES BEFORE USING ATTACHMENTS -

SMMC;/*?’AW/ \f ‘ /1/ © o MAAS ,Z‘Kﬁ S/ o e t2AL

f\f‘—- M/y/ﬁ (S—Z_; Strect Address

S AN ST

Cu:,«» e 5 ra State ip City Sture 2ip
BARWSIRBLE! M A DA 6S Ples T BARL ST/ R ¢ E MR 02668
Secretary Name Treasprer Nume
. ;ﬁea/ LA C (Lre &S
Street Address Steect Addeean
/(2029 &E AL 2D
State Zip ey Zip

City
G et Zstd oW | o Cots? TS5 A& ¥
9, NAMES AND ADDRESSES OF THE DIRECTORS (~X- BOX FOR ATTACHMENT) LIFILL IN SPACES BEFORE USING ATTACHMENTS i #

rector Name Direcior Name
L ]

‘.‘lhrl’t

Strect Address Street ;ri.dre-ss

===
) T o
City State Zip Cuty Stodc Zip Lo
37
. I I_-\: i LI ’
Director Name Director Name '.IJ' ';:
S 57%m
Street Address Street Adulress - "{"_, (.-C) S;J] FS‘ -
X o (f,D
City |state Zip City Sate 7p E_";
i o
i M
v
10. SHARES AUTHORIZED (-x” 80X FOR ATTACHMENT) (O 11. SHARES ISSUED (*x° BOX FOR ATI"ACHMENT) O s e
AUTHORIZET} SHARES ISSUTY SHARES
Numbcr of Shares CClust/Series Tir Valoe Nueshet of Maeres (s fheries fur Vatue
i —— - < m—— wm——
- ; — —

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

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

m
FILEL

NAY 0 1 2001 that all statenients contained herein are true and correct.
File Date: ?; f
By ! f a %‘3 Mignature af (J{f{rr Date
Check No.: . . /
CARo_ £ S, /veRMAL.
Prant wr Type Name of (fficer
By: _
FOR SICERTARY ¢ SYATE LISE ONLY - - ——— — —_— _ - —




ASTATE OF RHODE ISLAN
N AND PROVIDENCE PLAN

Office of the Secretary of State

TATIONS

James R. Langevin, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period; January 1-March 1+
{FORM MUST BE TYPED IN RLACK)

Filing Fee: $50.00

Corporations Division

100 North Main Street, Providence, Rf 02903-1335

401-222-3040

STOP

F1LASE KLAD
INSVRUC T IONS

1. Corporate 1D No.

85572

2. Neme of Corporation

The Hill At Mill Pond, Inc.

~t

3. Street Address Principal Business Office Clry State 2ip - i
85 Main Street West Barmstable MA 02668
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(508) 362-7417 RHODE ISLAND 7098

7. Brief Description of the Character of Buslness Canducted in Rhode Istand

Rental cottages

8. NAMES AND ADDRESSES OF THE OFFLCERS (X* BOX FOR ATTACHMENT) [ ) FILL IN SPACES BEF » ATTACHM 3

President Name
Carcol L. Silverman

¢ Vice President Name

Ira F. Silverman

Street Address

85 Main Street

: Street Address

85 Main Street

Cly State Zip : City - Siate Zip
West Barnstable MA 02668 : West Barnstable MA 02668
e e o e
Madeline A. Burns Madeline A Burns
Street Address i Street Addresy
16245 North 65th Place 16245 North 65th Place
City State Zip . Ciry State Zip
Scottsdale AZ 85254 Scottsdale AZ 85254

. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR Arracy.uex‘r)l:ll-‘ll.__rﬂﬂ SPACES BEFORE USING ATTA

Directer Name

Director Name
Ira F, Silverman

Carol L. Silverman
Street Addiess '

85 Main Street

v Street Address

85 Main Street

ciy West State Zip : Ciy West State Zip
Barnstable MA 02668 . Barnstable MA 02668
st s et Tl
Madeline A, B8urns :
Street Address Street Address
16245 North 65th Place
City State Zip : City State Zip
Scottsdale AZ 85254 :
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) [ 11, SHARES ISSUED (“X° BOX FOR ATTACHMENT) () -~ "% § m
AUTHORIZED SHARES BSUED SHARES
Number of Shares Class/Serles Par Value Numbper of Shares Class/Sertes Par Value
8,000 SHS NO PAR VALUE 100 Common No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver o1 Trustee

+ 8B 5 5 7 2 »

Under penalty of perjury, 1 declare and afflrm tha

t 1 have examined

this 1eport, including any sccompanying schedules and statements, and

0 statements
r@ 9.
]

ntained hereln are true and
:@E., 2/5/99

correct.

o D0 3099
aa
3D

ignaturejof Officer ,
Jo 5. Pfarr

dalr

prnt or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY

Assistant Secretary

Tle of Officer

Casss 21 12 /00C



(4

THE HILL AT MILL POND, INC.

Corporate ID 85572

Annual Report for the year 1999

The Name of the Additional Officer is:

Assistant Secretary John S. Pfarr

120 Wayland Avenue, Providence, RI 02906



STATE OF RHODE 1IS5L
AND PROVIDENCE PL AT]ONS
Office of *he Secretary of State

-

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

James R.Langevin, Secretary of State

T« Corporations Divisten

100 North Main SI‘MH ‘Providence, Rl 02903-1335
401.277-3040

PROF'T CORPORATION ANNUAL REPORT FOR THE YEAR_iggg .

(FORM MUST BE TYPED IN BLACK)

1. Corporate i No, 2. Neme of Corporation
85572 The HIll At Mill Pond, Inc, .
3. Streel Address Principal Business Office Star Zi
79 Marble Road ” Barnstable “* MA P 02630
4. Business Phone No. 2 5. State of Incorporation 6. 5IC Code
~-741
(508) 362 RHODE ISLAND 7006
?. Brief Description of the Character of Business Conducted im Rhode Isiand
Rental Cottages
[8.NAMES AND ADDRESSES OF THE OFFICERS (X* AOX FOR ATTACHMENTHA o
President Neme + Vice President Name _, .
Carol L. Silverman : fEa " F ™ silverman
Streel Address Street Address
79 Marble Road 79 Marble Road
Ciry State Zip . Cliy State Zip
Barnstable MA 02630 Barnstable MA 02630
it gl o o ...........................................................................
Madeline &, Ihley Madeline A. Ihley
Street Address o Street Address
16245 North 65th Place 16245 North 65th Place
City State Zip : Chty State Zip
Scottsdale AZ 85254 Scottsdale A2 85254
[5-NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR mﬂmumﬁﬂ
Director Name Dlrector Nome
Carcl L. Silverman : Ira F. Silverman
Street Address ' Street Ad;!rru
79 Marble Road 19 Marble Road
Ciry Stare Zip City State Zip
Barnstable MA 02630 _ Barnstable MA 02630
gt LT T b E gl b,
Madeline A. Ihley '
Streer Address Street Address
16245 North 65th Place :
Ciry State 2ip I Ciry | seate Zip
Scottsdale AZ 85254 . L
[10. SHARES AUTHORIZED (*x- BOX FOR ATTACHMENTI () 11. SHARES ISSUED (“x* BoX FOR ATTACHMENTI L)
AUTHORLZED SHARES SUED SHARES .
Number of Shares Class/fSeries Par Value Number of Shares Class/Sertes Par Value ]
mmon No Par Value
8,000 SHS NO PAR VALUE 100 | Ce

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

T

T R
e 4]
17.%

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afflsm that | have examined
this report, Including any accompanying schedules and statements, and
statements contained herein are true and correct.

50’1&.\ 1/2D/98

arurr of Officer Date
hn S. Pfarr

PRuos A T)-pe Name of Officer
Assistant Secretary
Tite of Offtcer

Crre 11 13404




1998 Annual Report
THE HILL AT MILL. POND, INC.
Corporate 11D 85572

The Name of the Additional Qfficer ls:

Assistant Secretary

John S. Pfarr

120 Wayland Avenue, Providence, RI 02906



ATIONS ' Corporations Division

100 North Main Street, Providence, Rl 02903-1335
401-277.3040

AND PROVIDENCE

01';}‘:: of the Secretary of Siate

STAT E OF RHODE ISLAND ‘ James R. Langevin, Secretary of State”
B PANT

. . )
PROFIT CORPORATION ANNUAL REPORT 1997 STOP:,
Filing Period: January 1-March 1 + Filing Fee: $50.00 NN LR ONS
(FORM MUST BE TYPED IN BLACK) IV Foa
1. Corpesate 1D No, 2. Name of Corpotation '
85572 The Hilt At Mill Pond, Inc
3. Street Address Principol Business Office T T Clty ] T State T -_Z—lp T
! 79 _Marble Road___. __ __ ... _ Barnstable |} MA_ | 02630 __
4. Business Phone No. : 5. State of Incorporation 6. SIC Cade
(508)_362-7417 RHODE ISLAND 7096
7. Brief Dutrfprlo;r of rh:ch—ararre'r-cﬁ-usln;u_Cén}u_ﬂt_dzuk_hod; FrZ}E_— - -— - o T
Rental Cottages
8. NAMES AND ADDRESSTS OF THE GFFICERS (X7 BOX FOR ATTACHMENT) [X;
President Name i Vice President Nome
. . Carol L. Silverman ! Ira F. Silverman
Streer Address T rTTTT /T : Street Addiess
79 Marble Road - N : 79 Marble Road o
City State o El; : City State h Zi;v__.- b
.Barnstable | . MA ... 02630 : Barnstable MA ..02630
O Py s
Madeline A. Ihley ! Madeline A. Ihley
Streel Address - " Street Address
16245 Horth 65th Place - __i 16245 North 65th Place L .
Clty State Zip Ci‘ry ‘l State Zip T
Scottsdale ' AZ 85254 E ‘Scottsdale i . AZ B5254
9. NAMES AND ADDRESSES OF THE DIRECTORS CX” AOX FOR ATTACHMENT\ ] i
Director Name + Dlrector Name
, L Carol L. Silverman : Ira F. Silverman
[“Street Address _ - - i Steeer Address ’ -
79 Marble Road - : : 79 Marble Road
Ciry State zip T Ciy State zip )
Barnstable i MA 02630 . ! Barnstable MA 02630
Biasiar e b R b b
Madeline A. Ihley :
Streef Address Tt Ttm T ' T i Street Address R - T -
16245 North 65th Place :
City State o zip o Tray T lsrm""_ '"_]‘21;_ e
Scottsdale | - AZ | 85254 : | |
T0. SHARES AUTHORIZED AND ISSUED (X~ #0X FOR ATTACHMENT) L] Y v
AUTHORIZD SHARES > ISSUED SHARES
Number of Shares Class/fSertes Pt;r Value Number of Shates Class /Series Par Value
8,000 SHS NO PAR VALUE 100 Common No Par Value

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

I
o 2la]

Under penalty of perjury, | declare and afflrm that 1 have examined
this report, including any accompanylng schedules and statements, and
Ul statcmcn(js contained hereln are true and correct,

1/ % /97
‘7 7 \ E Sighaturd of Offlcer Date
Check No.: 4 .
n S. Pfarr
\. Printor Type Name of Offices

By:
1 ]
FOR SECRETARY OF STATE USE ONLY L cretary

Title of Offlcer



e

1997 Annual Report
THE HILL AT MILL POND, INC.
Corporate ID 85572

The Name of the Additional Officer Is:

Assistant Secretary

John S. Pfarr
[ ]

120 Wayland Avenue, Providence, R1 02906



State of Rhode Island and Providence Plantations
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1996 Annual Report
THE HILL AT MILL POND, INC.
Corporate ID 85572

The Names of the Officers are:

President Carol L. Silverman 79 Marble Road, Barnstable, MA 02630
Vice President Ira F. Silverman 79 Marble Road, Barnstable, MA 02630
Secretary/Treasurer Madeline A. lhley 19 Middle Street, Barrington, Rl 02806
Assistant Secretary  John S. Pfarr 461 Chapel St., P.O. Box 429, Block Island, RI 02807

The Names of the Directors are:

Carol L. Silverman 79 Marble Road, Barnstable, MA 02630
Ira F, Silverman 79 Marble Road, Barnstable, MA 02630
Madeline A. lhley 19 Middle Street, Barrington, RI 02806



