SIOCHAININC 02/03/2003

Short Form | ome No. 1545-1150

Form 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)
P For organizations with gross receipts less than $100,000 and total assets less

Dapartment of the Treasury than $250,000 at the end of the year.
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2001 calendar year, or tax year beginning 7/01/01 ,andending 6/30/02
B _ Check if applicabte: Please | C Name of organization D Employer identification
| | Address change :‘:l;:e:z? number
| | Name change print or Siochain Properties, Inc. 04-3488694
| | Initiat retumn type. Number and street (or P.Q. box, if mail is not delivered to street address) Roomssuite | E Telephone number
| | Final return g:eeclﬁ 22 Parig Street 617-567-5882
| | Amended return Instruc City or town, state or country, and ZIP + 4 F Enter 4-digit
Application pending [tons. | East Boston MA 02128 (GEN) P
®5ection 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: D Cash E Accrual
a completed Schedule A (Form 990 or 990-EZ). Other_{specify) P
| Website: P H Check P if the organization
< Organization type {check only one}- ﬁ 501(e) ( 2 }s(Insert no.) |_| 4947(a)1) or H 527 %fc'ﬂgéﬂ?é‘%i?‘%%ﬁ%aé‘é‘ﬁ hggo.Ez or 990-PF).
K Check P if the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; butif the
organization recelved a Form 890 Package in the mail, it should file a return without financial data. Some states require a complete return.
5b, 6b, and 7b, to line 9 {o determine gross receipls; if $100,000 or more, file Form 990 instead of Form 990-EZ2 . . .. . » $

&=  Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific Instructions on page 35.) -

Contributions, gifts, grants, and similar amounts received 1

1
2 Program service revenue including government fees and contracts 2
3
4

Membership dues and assessments 3

6  Special events and activities (attach schedule):
Gross revenue {notincluding  § of contribufions

ocso<oy
-]

Gross profit or {loss) from sales of inventory (line 7a less tine 7b)
8  Other revenue (describe P )

10  Grants and similar amounts paid {attach schedule) .

£ 111 Benefitspaidtoorformambers . .......ceceieee
P 12 Salaries, other compensation, and employee benefits
e | 13  Professional fees and other payments to independentcontractors .. 20
| 14 Occupancy, rent, utiliies, and maintenance "
o | 15 Printing, publications, postage, and shipping
s | 16 Otherexpenses(describe P__See Stmt 1 ) . ... ... 15
17  Total expenses {add lines 10 through 16) 105
Al 18  Excessor (deficit) for the year (fine Qlessline7) -105
N : 19 Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agree with
eq end-of-year figure reported on prioryear'sretum) -684
ty Other changes in net assets or fund balances (attach explanation) ~~~ See Stmt 2 -149
d Net assets or fund balances at end of year (combine lines 18 through 20) =938
Balance Sheets- if Total assets on line 25, column (B) are $250,000 or more, file Form $90 instead of Form 990-EZ.
{See Specific Instructions on page 39.) {A} Beginning of year I {B) End of year
22 Cash, savings, and investments ... 22
23 Landandbuildings | e, 23
24 Other assets (describe P ) 24
2 Totalassets . 0] 25 0
26 Tofal liabllities (describe P___See Stmt 3 ) 684| 26 789
27 _Net assets or fund balances (line 27 of column (B) must agree with line24) ... .. ... -684] 27 ~-938
Form 990-EZ (2001)

r rwork Reduction Act Notice, see the separate Instructions. ‘ .
EgAPape ct Noti th parate Inst Pﬁo (,//DﬁmA- R M[)T FI L(_:D {/U( ’ Q__Q



