RI SOS Filing Number: 202215018120 )

Zmg\ State of Rhode Island
'_ Department of State - Business Services Divisio
et

Annual Report for the year: 9022

Corporation

—> Filing period: February 1 - May 1
—> Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 4/18/2022 11:36:00 AM
RECEIVED @

R.\. DEPT. OF STATE
n BUS SVCS DIV

1002 KPR 18 A II: 34

1. Entity |ID Number

0062877

2. Exact name of the Corporation

Wildlyn, Inc.

3. Principal Office Address
¢/o Gravestar, Inc. 160 Second Street

State Zip
MA 02142

City
Cambridge

4. NAICS Code
531311

5. State of Incorporation

Rhode Island

Real Estate Ownership

8. Brief description of the character of business conducted in Rhode Island

7. ListALL officers (names and addresses)

Check the box to indicate an attachment E]-

President Name

Janet M. Corpus

Vice-President Name

Slreet Address Street Address
160 Second Street reelaaeres

Ci . S Zi Ci Stat F2

™ Cambridge € MA ®02142 " ete °
Secretary N T N

R TETE Janet M. Corpus rEOSUIErTAM® Janet M. Corpus
Streel Address Streer Address

160 Second Street 160 Second Street

Ci . 3 Zi ci . Stat Zi

"™ Cambridge = MA ®02142  |“™ Cambridge ¢ MA 02142
8. List ALL directors {(names and addresses) Check the box to indicate an attachment 5
Direclor Name Director Name . .

' Janet M. Corpus T David T. Ting
Sireet Add Street Add .

(el 00 160 Second Street eI 2 4 Wentworth Drive
Ci i Siat Zi Ci Stat Zi

" Cambridge "¢ MA P02142 | Southboro " MA ® 01772
Dicector Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [J

This information is currently of record in the

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

Departmoant of Stato.

100

A Common $100

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authorized Representative
Janet M. Corpus, President

Date
4/11/22

FILED

Signature of Authorized Representative

S(ﬁ sbhiin d

yi 2

MAIL TO:

Diviston of Business Services

148 W. River Street, Providence. Rhode Island 02804-2615
Phone: (401) 222.3040

Wabsite: www.S0s.n.gov

({Y 25%d¢

FORM 630 - Ravised: 11/2021

R



25§77

SIGNATURE PAGE TO STATE OF SECRETARY OF STATE FORM

NAME QF CORPORATION: WILDLYN, INC., a Rhode Island corparation

SIGNATURE TO FORM:

Wildlyn, Inc., a Rhode Island corporation,

By: Q&WA _ DATE: AI(\M “ ,2022

net M. Corp!‘s
President and'Secretary




