Matthew 4. Brown, Secretary of State

** STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-7335
401.222.3040

* Office of the Secretary of State

NO*N-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2005
Filing Period: June 1 - June 30 @ Filing Fee: $20.00
(FORM MUST BE Tlr’PED DR PRINTED IN BLA CK)

1. Corporate iD Na. 2" Name of Corporation” ™"

. 44302 . Pilgrim Place Condominiums

3. State of Incorporation ™ T§ 'CE;},Bb}&tE'&dHréré’in"Ei:éJé?sIéh&-S{riee:Addm&' o TGy " Zip

. Rhode Istand 1192 Pilgrim Ave Coventry 02816

5. Foreign corporation: Enterprmcapal office address T I Ciy ~ T State’ " Zip
171 S BEFORE USING ATTACHMENTS

: . Vice President Name

Bernadette Levellle Mark Levellle

“Shout Ao e e O Sheer dddess

‘44 Maid Marlon Lane -44 Maid Marion Lane

G ST g e B - '_"""'.ﬁc?z"e—_ T e

West Warwick ‘RI . 02893 -West Warwick 02893

%ﬁgﬁfzgc?"_ o . THbpas ¢%Léﬂua o
15 Prseim hve ?f“/ o 7 ‘P/ Pén_{___géf_vz,%@

State - State

zrec:or Name

;John Osti * Thomas Kilbane

o A T S ei e L
192 Pllgrlm Ave #4 “192 P:ngrlm Ave #5

: Ciry Smte Zip Cny State Zip

: Coventry RI 02816 Coventry ‘RI 02816

?Nmﬁu varte lesole __Zzu
jg g%ﬂ )ﬂﬂbm, @porbz, :@ y

John P. Morgan 1 81 Knlght Street
e e #Cn; "*z:p
Warwuck 02886

T hzs report must be stgned in mk by ezther the Presadem V'ce Presm'ent Secrelary Asszsmnr Secretary T reasurer, Recezver or T rustee

4 4 3 D 2 Under penalty of perjury, I declare and affirm that [ have examined
: this report, including any accompanying schedules and statements,
F 'l E D and,that all statements contained herein are true and cotrect.
File Date PR W ‘*{‘/é/c; é.
) A AL L grrarm'eofoﬁca'

_C?m“’?—*ﬁ Bernadette Levellle e
. . Print or Type Name of Officer
P o

Bl President

FOR SECRETARY OF STATE USE ONLY (Qa/y_ T T




03750708

THU 17:24 FAX

Rhode Island Interscholastic League
Corporate 1D Number DNP 33804
Annual report for the year 2005
(Addendum)
Mr. Jobhn Craig
P.O. Box 1648
Charlestown, R] 02813
Mr. Edward Daft
5 Robbins Drive

Barrington, RI 02806

Ms. Colleen Gribbin
5 Fena Street
North Providence, RI 02904

Ms. Marie Johnson
111 Pilgrim Parkway
Warwick, RI 02889

Mr. Robert Littlefield
13 West Side Road F\LED

Wakefield, R1 02879 APR 0 4

Mr. Fred Silva @&,
7 Ship Street BY

Jamestown, RI 02835

doo5



FOnE

STATE OF RHODE ISLAND M\D PROVIDENCE

Office of the Secretary of State J:-D )—-k

Mattbew A. Brown, Secretary of State

PLANTATIONS

Y 20\

Providence.

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR <Xt ) Lf

Filing Period: June I - June 30 Filing Fee: $20.00
{FORM MUST BE TYPED QR FRINTED IN BLACK)

| 2. Nevme of Corporation

7L gl m

1. Coporate 1D No

A0

/%")CC. f rho

3. State of Incoiporation 4. Corporete ﬂcMJ'L\Jm Rhocle Island - Street Address

/?f)cc{t 'fSLﬁMb /?Q

ﬂp{y,l”f/b Ave

ity

Coverte, e

5. Foreign corporation. Enier principal office address

City State

Lip

TBusivess  (pado’s

President Name

" Rerenn bette M. Lc,w’e,zl/u;

6. Brief Description of the character of the affairs which are actually conducted fit Rbode island

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

M peE

Street Address

Ui Al b aion Aowve.

i Aee //&6
Streer Adedress
W Inhl Mazoond  Abwe

City State Zip

biest— B irch 0259 3

K

ity

boest Lo vt

Steite . Zip
Lass 02393

Secretary Name -
P Aeve[lec

ﬂ‘t“/f':,/\/’ il A "LT#{’;

Tregsurer Name

[P il 18 Leed)ee

Streer Address . .
[2Prcceiy  Kewve

Street Aclelress

Y Mntd IR0 Aon/

Yw f7/3 .
Criy Stette Zip
bes -t b i C AL ’ s 0493

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) C

Dli(—'Ci'(H Name
(st

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMEVT)D FILL IN SPACES BEFORE USING ATTAC

<
boest-bopnocke K= |"o5947

HMENTS
ORPORATION SHALL NOT BE LESS THAN THREE (3). R.IG.L 7 6-23

Director Nane
A /xa:/u// g

Streer Address

TJohw /.
IEW DY T

Streer Address

/NARE
YL DB IR s /\meJi

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Chang

“Tohw P /’flumm//ﬁ/ AHC

iy Sicrte ] Zipr <y State 7 .
Cu/u /M@ JET U/l bt LA e Y D;s@
Divectur Name Direcig T P
homas . KT Lbowe
Street Adedress Street 461’5!'1(&\ , .
| 30 Chewpy Epnl
City Staate 7ip City, Sterte Zip

(i/ém,g-(#w Mz 240y~

es require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-v8

A v Y s

Aclelress

}vﬁ/@w 3 /C

2980

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

4//924/05‘

File Dute
Check No. 9’ D\ % Q? §
By D ]4—

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. I declare and affirm that | have examined this
report, including anv accompanving schedules and statements. and that all

smtenzm contained herein d%e dﬂd/COITt‘U
MM U, 64/20)oy

yénamw of Officer ate ¥

— Bexunb el /77 Arveii]ee

Print or T\p Name of Officer

S o1 ) enA—

Title of Officer

Form 631 Rev. 04/04

Corporalions Division
100 North Main Street
RI32003-1335

401.222 3040




* STATE OF RHODE ISLAND

* AND PROVIDENCE PLANTATIONS
& Office of the Secretary of State

* *
Tk ¥

Mafthew A, Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-]1335
401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: June I - June 30 » Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
I. Corporate ID No.

2. Name of Corporation

44302 PILGRIM PLACE CONDOMINIUM ASSOC., INC. N
4. Corpamte address in Rhode Island - Street Address City Zip

3. State c)f].vicorporarr'on

RHODE ISLAND
5. Foretgn carpomtwn " Enter prmupa[ office address

City o State ' 2:})

6. Brf;?f ﬁekcn‘p!ian of the character of the affairs which are actually conducted in Rhode Island.

CONDOMINIUM MANAGEMENT

@EAMES AND ADDRESSES OF THE OFFICERS {“X" BOX FOR AITACHMENT H I FILLIN SPACES BEFORE USING ATTACHMENTS

Preudem Name

- Bernadette M. Leveillee
Street Address .

44 Maid Marion Lane
‘ City - ’ : State Zip
. West Warwick RI :
. S’ecrei&q Name o

Bernadette M. Leveillee

Ch
™)
e
o]
)

_S.‘reet Address

44 Maid Marion Lane &
'"'Ciry State Zip
West Warwick RI 02893

“Director Name

. Mark R. Leveillee .
Street Address

... . 44 Maid Marion Lane
)wCity Srare Zip
. West Warwick RI 02893
Director Name
Vecocdette M LeveNe

S treet Address

an e A %T\br\ Lan e

él". ) Stare
'Ques+uwaCL - e\ ci%ﬁ%

Agent Name

" JOHN P. MORGAN
Address

181 KNIGHT STREET

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

p

File Date Ce T OZ CF "'03
Check No. / 9’33 C?
By ac‘

FOR SECRETARY OF STATE USE ONLY

S AND ADDRESSES OFTHE DIRECT’ORS ( “X” BOX FOR ATTACHMENT) )
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LFSS THAN THREE {3) R.IG. L. 7-6-23

Vice Py esident Name
Mark R. Leveillee

" Street Address
44 Mald Marlon Lane
Cttv o State Zip
West warw1cm RI 02893

. Treasurer Name

Mark R. Leveillee

Street Address

44 Maid Marion Lane |

City State Zip
West Warwick = RI . 02893

|:| FILL IN THE SPACES BEFORE USING ATI‘ACHIVIENTS

Dlrecror Name

Jack 0Osti

Street Address

~¢/o Accent Camera Repair//lQZZPilgrim Ave
- Zip

City State
Coventry RI 02816
Director Name

_ . .S.'urrée‘r;iddress‘ o

City Zip

-9.' REGISTERED AGENT IN RHODE ISLAND DO NOTALTER Changes requtre flilng of Form 641 R 1 G L 7-6-13 I 7-6-78

. Address

RIPAC . . e
City L Zip

'WARWICK o 02886-

Under penalty of perjury, I declare and affirm that I have examined
this report. including any accempanying schedules and statements,
wnd thar all <tatements contained herein are e and covveect

0&//&/35

Date

nllette ML eve,flee

FPrint or Type Name of Officer

/2 Aend—

Title of Officer

Form 631 Rev. 6/02



Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATIS®

eEERn 5

Corporate ID Number DNP-44302 Annual Report for the year 2002

1. The name of the corporation is  PILGRIM PLACE CONDOMINIUM ASSOC., INC,

2. The state or other jurisdiction under the iaws of which it is incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is RIPAC 181 KNIGHT STREET WARWICK, RI
02886-
and the name of its registered agent in this state at that address is JOHN P. MORGAN

4. The character of the affairs which it is actually conducting in Rhode Istand, briefly stated, is - t\we WM& NG e aie at
: R A : - 3 ; . ' J
all aass of Yhe ?x\%n w ece Condomnum ASSCe . ing.
5 If aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is i \ &
6. Corporate address in Rhode Islandﬁ%éﬂ** 1K Kn\ﬁllﬁc’r Street Lay 'LCL‘I K o755
condo cddeess: 192 Pﬂgmm mvence Coventny Rl 02816

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1 986, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

%ﬂ) ._&“A“I&L{ Director ‘34 %Wk ‘97“ G)’/e'”%@ /&OQ—%’/A
fﬁ\/;'/flﬁ‘f)) £ Spyads o Director _ Y Gty £ PoBox §7 d%Mt&l‘bWN 1 o583

— y i
Slephen) Defaren Oirector ~ Y% trwned He (weatbe, f2cosyl
¥ o ; _ - .
““Brenndefts V) FeifleePresident Y mMB MALol Aotle. b /\/#);L_eul LiC €2 02993
‘MARK . fei/eidlee VicePresident * n  w i N % " P
“Pra wnbetle M heblleSooreay N v ) R
YN O 1. /\94/9‘/‘ [lee Treasurer 1 n ‘o G 0 n L ) ,
D_éfédo: 9570‘15/5;-40 9/ Under penalty of perjury, | declare and affirm that | have examined this
7 1 report, including any accompanying schedules and statements, and that

all statements contained herein are true and correct.

I P ltce Codonin disee L.

Wi o e

~ ™~
FOR SECRETARY OF STATE USFE ONI Y By W j)} WL«
. . - ) \
Ao I J . : .
File Date: (#-/ S Title 2 % %Mﬂﬁv&m Cond bhoore

L (Report mukst be signed by an officer) 7
Check No.: (OO

éa Form No. 831
Revised 5/98

By:




Filing Fee: $20.00 ' To be filed annually during
' the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

-100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-44302 Annual Report for the year_2001
1. The name of the corporation is PILGRIM PLACE CONDOMINIUM ASSOC,, INC.

2. The stete or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is CONDOMINIUM ASSOCIATION 192
PILGRIM AVENUE COVENTRY, Rl 02816
and the name of its registered agent in this state at that address is PILGRIM PLACE
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is (G {111 a\ ot M
GliSonre £ EMNE T en dedk S ASSOle Ny ‘

5 Ifa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is .
6. Corporate address in Rhode Island /93 £ L F21) Ave
Coveste y Ko osxic

7. Names and addresses of its directors and officers: fin compliance with 7-6-23 of the R..G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

Dﬁﬂ”} Beﬂ/‘/'f\w Director 3¢ Lok OF Co/m%&? = ookl
Wwill 1A /_Cpﬂ_iﬁzo Director ¢ éf#n‘; Bf e B G JMEJ‘?‘DWM’ S0 333~
S'I*wf;cu .b(—f(’ﬁ)\co Director Y8 tfowpel Ale. C’«rw@, Z2xo>3%/L
—?fﬂﬂ;ﬁdd‘i P)-heveiffe e President o XL Wl T /{foﬂ/e; b M%»:/c/c. A 00953
[P0k €. htve iflee Vice-President o ; ' i "
— Beewnd ette 1) kesedle  Secretary .« ; " B ‘
IPBEK A Feveddf eé Treasurer

-

“ . e ‘“, e 4

Dated: 2 ( //)/& wj Under penalty of perjury, | declare and affirm that! have examined this
report, including any accompanying schedules and statements, and that

all statements contained herein are trus and comect,

ﬁj/fiﬂ*lz /m?/wocc, Condo r22004 LI /%Q&*C Twe

Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY By . Lerotee
- .azﬁ-r' : . N
File Date: & 4 Lwl qu oo Tite @_kézﬂmj"
Jut w ‘ (Report must be signed.by an officer)
Check No.: iVl | r
:i;, ; Form No, 631
Ru- . Revised 5/98




Filing Fee: $20.00

To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

. Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-44302

Annual Report for the year_2000

1. The name of the corporation is PILGRIM PLACE CONDOMINIUM ASSOC., INC.

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is CONDOMINIUM ASSQCIATION 192

PILGRIM AVENUE COVENTRY, Rl 02816

and the name of its registered agentin this state at that address is PILGRIM PLACE

4, The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is

CONDOMINIUM MANAGEMENT

5 [fa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis

incorporated is

6. Corporate address in Rhode Island

7. Names and addresses of its directors and officers: fin compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3.}

NAME

DEAN BENTLEY

OFFICE

Director

WILLIAM SPADARO

Dirsctor

STEVEN DEFALCO

Director

PEVETLLRE

President

MARC LEVEILLEE

Vice-President

B. LEVEILLEE

Secretary

MARC LEVEILLEE

Treasurer

Dated: 07/19/00

T

FOR SECRETARY OF STATE USE ONLY
File Date: 7/ OZA/
Check No.; /ZO 9

a e
Bv: .

ADDRESS
36 BANK STREET COVENTRY, RI 02816
PO ROX 097 JAMESTOWN,RT 02835
48 HOWARD ST COVENTRY, RT 02816

44 MATD MARION LN W. WARWICK,RI 02893
44 MATD MARTON TN W. WARWICK,RI Q2893
44 MATD MARTON TN _W. WARWICK,RI 02893
44 MATD MARION TN W, WARWICK, RT 02893

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

PILGRIM PLACE CONDOMINIUM ASSOCIATION, INC.
Exact Name of Corporation

PRESIDENT
{Report must be signed by an officer)

Form No. 631
Revised 5/98



Filing Fee: $20.00 ' To be filed annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate |D Number ND-44302 Annual Report for the year 1999

1.

The name of the corporation is PILGRIM PLACE CONDOMINIUM ASSOC,, INC.

2. The state or other jurisdiction under the laws of which it is incorporated is Rhode Island

3. The address of the registered office of the corporation in this state is CONDOMINIUM ASSOCIATION 192
PILGRIM AVENUE COVENTRY, R| 02818
and the name of its registered agent in this state at that address is PILGRIM PLACE
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
CONCOMINIUM MANAGEMENT
S If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is
6. Corporate address in Rhode Island
7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)
NAME OFFICE ADDRESS
SUSAN GOWER Director 55 FOUNTAIN AVE. BARRINGTON. RI 02806
STEVEN DEFALCO Director HOWARD STREET COVENTRY , RI 02816
WITLLIAM SPADARO Director PO BOX 097 JAMESTOWN, RT_ 02835
WILLTAM SPADARO President PO_BQOX 097 _ JAMESTOWN, RI 02835
STEVEN DEFALCO Vice-President HOWARD STREET _COVENTRY, RI___ 02816
JOHN A. OSTI Secretary 12 MYRA ROAD COVENTRY, RI 02816
PATRICIA A. OSTI Treasurer 12__MYRA ROAD COVENTRY, RI 02816
Dated: 06/29/99 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all staternents contained hersin are true and correct.
‘"m mn I'I" "m "“I "I’ I", PILGRIM PLACE CONDOMINIUM ASSOCIATION, INC.
* 4 4 3 0 2 = Exact Name.of Co tion
il Lo SECRF AR OF G5 USE ONLY ey\ A ln e fuf . /m ﬁw
Check No.: / A /-6 e TREA?}E&EE must be signed by an officer)
By: A’ m ﬁ Form No, NP-13
Revised 5/98

CETACH BOTTOM BEFORE RETURNING



Filing Fee: $20.00

To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-44302

i
Annual Report for the year 1998

1. The name of the corporation is PILGRIM PLACE CONDOMINIUM ASSOC., INC.

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
3. The address of the registered office of the corporation in this state is CONDOMINIUM ASSOCIATION 192

PILGRIM AVENUE COVENTRY, RI 02816

and the name of its registered agent in this state at that address is PILGRIM PLACE

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is

CONDOMINIUM MANAGEMENT

5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is

6. Corporate address in Rhode Island

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R..G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE
SUSAN GOWER Director
STEVEN DEFALCO Director
WILLTAM SPADARO Director
WILLIAM SPADARO President
STEVEN DEFALCO Vice-President
JOHN A, OSTI Secretary

PATRICIA A. OSTI Treasurer

Dated: 06/27/98

W

FOR SECRETARY OF STATE USE ONLY

FileDate: ~ ] L. .5 q e
/
Check No.: Q\EFS
Ay
By: CoWvR—

ADDRESS

2> FOUNTAIN AVE, BARRINGTON, RI 02806
HOWARD STREET COVENTRY, RI 02816

PO BOX 097 JAMESTOWN, RI 02835
PO BOX 097 JAMESTOWNY RI 02835

HOWARD STREET COVENTRY, RI 02816
12 MYRA RD COVENTRY, RI 02816
12 MYRA RD COVENTRY, RI 02816

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

PILGRIM PLACE CONDOMINIUM ASSOCIATION, INC.

e E7LName of gGorporation
e Blpiinir o (4. (Moo

Title TREASURER
(Report must ba signed by an officer)

Form No. NP-13
Revised 5/88

DETACH BOTTOM BEFORE RETURNING



Filing Fee: $20.00 To be filed annually during
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION
Corporate ID Number.......... 2034302 ... Annual Report for the year.......... R
FIRST: The name of the corporation is SRILEGRIM. FPLACE . CONDOMINIWUN . ASS0C. . I e,
SECOND: It is incorporated under the laws of ........... RHODE. ISTAND. e
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is..................

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH LIS INCOMPOTAIEA IS ...t et ee e et e e oo e e et e e e

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.I.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shail not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE Loow TAIN ADDRESS
RUSAN. GOWER.................. Director 55 EQUNTAAN. AVE...BARRINGTON,. . RI.02806. . oo
.STEVEN..DEFALCO........... Director HOWARD..STREET....CQVENTRY,..RL.02816.. ..o

SWILLIAM SPADARO ... . Director PO BOX. 097 JAMESTOWN, RI 02835

PATRICIA A, QOSTI..... Treasurer
(i additional space is nesded, attach rider)

Titte .....oocoe.... TREASURER ....oooeie et
(Report must be signed by an officer)

if the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
Pilease contact the Corporation Division, 277-3040, for further information.
Form No, N-13



Filing Fee: $20.00 To be fited annually during
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 029803

NON-PROFIT CORPORATION

= PR =]

Corporate |ID Number....... 0844302 Annual Report for the year.........5 5= ...

........................................................................................................... GOVENTRY.,. .RL.02816. ..,

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.|.G.L. 19586,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS
SUSAN GOWER . ... Director 12 COLONIAL DRIVE-COVENTRY, RI.02816. . .. ...
STEVE DEFALCO .. Director ... HOWARD STREET-COVENTRY, RI 02816 . . . ..
SUSAN SPADARO . ... Director 39. EUSTON AVENUE-CRANSTON, RI..02816. ... .. ... . .
SUSAN. SPADARO...... President 39 EUSTON. AVENUE=CRANSTON,..RL...02816. oo
STEVE DEFALCO .. Vice-President ....... HOWARD AVENUE-COVENIRY, RI 02816 . . . .
JOHN A, OSTI ... Secretary 12 MYRA ROAD. . . ~COVENTRY,. RI..02886. . ...

PATRICTIA A, OSTI ... Treasurer 12 MYRA .RQAD.....=COVENTRY,. RI..Q2816. .

(if additional space is needed, attach rider)
06/13/96 19 96 PILGRIM PLACE CONDOMINIUM ASSQCIATION

(Name of C i .
PAID BY ..o 4/24/4/&C£f ............................
N7 1IBO%)(YB‘E THlE 1o TREASURER | oo
SEC'Y OF STATE {Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.
Form No. N-13



Filing Fee: $20.00 To be filed annually during
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION
Corporate ID Number......... QOH%EC’E ............... Annual Report for the year:;“;‘5 ................

FIRST: The name of the corporation is [.+%~=" 1M PLACE CONDOMINIUM AT LAk S

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH it 1S INCOMPOFATET IS ...ttt ee e ee e

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.I.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS
SUSAN GOWER Director 12 COLONTAL DRIVE-COVENTRY, RI 02816
STEVE DEFALCO .. Director ... HOWARD STREET-COVENTRY, RI 02816
SUSAN SPADARO . .. . Director 39, EUSTON AVENUE-CRANSTON, RI 02816 .
SUSAN SPADARO . President 32.EUSTON AVENUE-CRANSTON, RI 02816
STEVE DEFALCO . .. Vice-President .......] HOWARD STREET-COVENTRY, RI 02816 ..
SJOHN A. OSTI ... Secretary 12.MYRA ROAD.. . -COVENTRY,..RI.. 02816, .
LATRICTIA AL QSTI....... Treasurer 12. . MYRA.RQAD.......... ~COVENTRY.,....RL...Q2816 .
(if additional space is needed, attach rider)
Dated: ...06/13/95 .. 1923 . PILGRIM PLACE CONDOMINIUM ASSOCTIATION . .
P A-[D {Name,g ation)
_ By 2o (LA . @cﬁ ......... |
I Q%%“ B WO s TREASURER
SELCRETARY OF STATE (Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.
Form No. N-13



G 5 42rrree

Filing Fee: $20.00 To be filed annually during

the month of June
State of Rhode Falond and Providence Photations
NON-PROFIT CORPORATION

Corporate ID Number...... 0833502 . ... Annual Report for the year................. 1894

SECOND: It is incorporated under the laws of .................... RHODE. . TSLAND......coosienrimmmeeeee e

TriRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is................
CONDOMINIUM MANAGEMENT

FourtH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH Tt IS ICOTPOTAIEA 15......cvouuruvsierreoeevesiosiscies oo oeeeeeeeeeeeeeseeseeseemssarens st e oeesemmeeemeeseeeessseeee e oo oo e oo oo e s
FirtH:  Corporate address in Rhode Island ..., 192 PILGRIM.AVENUE . .o,
............................. eteeeeeeresee s eseessesmsoseeseseeeseeeeeeeseeeeeeenren COVENTRY , BRI 02816
SixTH: Names and addresses of its directors and officers: '
JUN 2 7 1994
(Addresses must include street and number, if any) W/W e
NAME OFFICE © ADDRESS '
SUSAN GOWER .. Director 12COLONTAL DRIVE - COVENTRY, RI 02816
STEVE DEFALCO Director ... HOWARD STREET - COVENTRY, RI 02816
SUSAN._SPADARQ.. . ... Director 39.EUSTON_AVENUE - CRANSTON, RI 02910
SUSAN SPADARO ... President 39 EUSTON AVENUE - CRANSTON, RI 02910
STEVE DEFALCO . . . Vice President ......... HOWARDSTREET'COVENTRY .. RI 02816
JOHN A, OSTT ... Secretary 12, MYRA_ROAD....__. -..GOVENIRY, RI 02816
JFPATRICIA A, OSTI Treasurer 12 MYRA ROAD - -.COVENTRY, RI 02816
(If additional space is needed, attach rider)
Dated:...... 06/22/94 ... 19 94.... ' PILGRIM, PLACE. CONDOMINUM. ASSOCIATION. ...

(Namon)

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,

Form Na. N-13



‘| ',r \, CF},
Filing Fee: $20.00 LAY To be filed annually during

‘ the month of June
State of Rhyode Islmd and Providence Jlantations
NON-PROFIT CORPORATION
Corporate ID Number.. Q0443067 ... Annual Report for the year.......... 1332 ...
| FILGARTH PLACE CONDDOMINIUM ASsOl ThE

FirsT: The name of the corporation is............ccococovvunnnne PL{‘hHH‘ E":MI'{?””‘ ...... -
SECOND: [t is incorporated under the laws of ..._.................. RHODE ISLAND oo
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is................

FourTtH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WRHICH 18 1S INCOTPOTALEA IS. ...ttt et ee s es s s s s b s s st eeb e neas
FirtH:  Corporate address in Rhode Island ... 192 RILGRIM.AVENUE.......ccommmmmrmmtremrerivensiones
................. et SOVENTRY 3. RL. 02816 oo
SixtH: Names and addresses of its directors and officers: . Pﬂj‘!ﬁ
50 1g,
{Addresses must include street and number, if any) SEC;.‘,E?:;; C‘c- .
NAME OFFICE ADDRESS AT
.SUSAN GOWER .. .. Director ... 12 COLONIAL DRIVE - COVENTRY, RI. .02816 ..
.STEVE DEFALCO .. Director .. HOWARD STREET - COVENTRY, .RI.. 02816.....
.SUSAN SPADARO . . Director .. 39..EUSTON, AVENUE - GRANSTON,. .RI..02910...
.SUSAN SPADARO ... President e d D EUSTON  AVENUE..~..CRANSTON,,..RI....02910.........
.STEVE DEFALCO . Vice President ............] HOWARD STREET - GCOVENTRY, RI..02816....
JOHN A, OSTI ... Secretary ... 12_MYRA ROAD.......=.COVENTRY,. RI..02816. ...
PATRICIA A. OSTL .. Treasurer ... 12.MYRA. ROAD.......=.COVENTRY,..RL..02816......
(If additional space is needed, attach rider)
Dated:.....00/23/93 ... 19 PILGRIM PLACE CONDOMINUM. ASSQCTATION. ..o
(Nam ff:orpora o) Y/
By. A\t Lo dti..... &dﬂ‘—’
Title...oocooo...... IREASURER oo e

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,

Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fan tar Formorafione Disdcion 108 Nasth Main Céront Denauvidoncae DI 17002
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Filng Fee: $20.00 To be filed annually during

the month of June
State of Rbode Jslamd and Providence Pantations
NON-PROFIT CORPORATION

Corporate ID Number... Q44302 Annual Report for the year ... 133 ...

_ FILGRIM | 1
FIRST: The name of the COTPOTAUON 18 ...
SEcOND: It is incorporated under the laws of ... Rhode Island
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............
...................................................................... Condomininm Management. oo

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is inCOTPOTated i8.............ooooicooi
Firte:  Corporate address in Rhode Island ... 192 Pilgrim Avenue .
................................................................................................................. Coventry., RI.02816. ..o

SIXTH: Names and addresses of its directors and officers: L

(Addresses must include street and number, if any) i

NAME OFFICE ADDRESS
........................................................ Director
........................................................ Director
........................................................ Director
.John.A. Osti.. . ... President ~d2.Myra Road.. Coventry, RI.02816. . .
~SUSAT--SPAAAT O oo Vice President +39-Eusto-Avenue - Granstony—RIL-02910 -
JPatricia A. Osti . . Secretary .12 Myra Road  Coventry, RI 02816 . .
JPatricia A, Osti . Treaswer .12 Myra Road Coventry, RI 02816
(If additional space is needed, attach rider)

Dated:........July.. 1y 1992, Pi]Eﬁaﬁcié?éila;gﬁ...Cond.omi.nium...As.sQc.ia.ti.on,_..ln.c ..........
By....... &) ﬁ,gu\@ ............................. TR UUTRTR
Title. . R e Ident e

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Pravidence, RI 02903.

Form No. N-13



Filing Fee: $20.00 To be filed annually during

the month of June
\(L}Q State of Rhode Jsland and Providence Plantutions

NON-PROFIT CORPORATION
Corporate ID Number... SQA4Z0Z ... Annual Report for the year .............. 1321
TP IR O A I JTUM ASTOC T
FIRsT: The name of the corporation is..........coccovvvrvnnn., F IL‘JRI“FLM‘ECGNEUMHIL‘FQ"‘“‘" ...... INC

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICh 11 18 I1COTPOTAIEM 55..........oooeooeeece it eeeoee oo oo e oo

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE . ADDRESS
et er s Director e bbbttt e eread ettt
........................................................ Director
......................................................... Director
e JOim A, Ostl President ~ 12 Myra Road Coventry, RI 02816 . .
.............. Susan Spadaro. .. Vice President 39 Eusto Avenue Cranston, RI 02910 -~ -
.............. Patricia A, .0sti Secretary 12.Myra. Road. Coventry, RI 02816 . . -
e inda Defalco. . Treasurer 48 Howard Street Coventry, RO 02816 . .. .

(If additional space is needed, attach rider)

Dated:.. June. .29 e 19 ....91. ~Pilegrim.Pl e...Gondgmi.n.j_.um...As.soc,ia.tion,.Imc.,..
{Name of Corporation) .

{Report must be signed by an bfﬁc’er)

if the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Pravidence, RI 02903,

Form No. N-13



Filing Fee: $10.00 : To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number.

FIRST: The name of the corporation is

FOURTH: If a foreign corporation, the address of its principal office in the state or couniry under the laws of

which it is incorporated is

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME : OFFICE : ' ADDRESS
........................................................ Director
ettt e DITECIOT e
........................................................ Director
John A, Osti, Sr. President 12 Myra Road Coventry, RI 02816
Susan.A. Spadaro .. ... Vice President 32. Euston Ave. Cramstom, RI 02910
Patricia A. Osti Secretary ~ 12 Myra Road Coventry, RI 02816
Linda M, DeFalco Treasurer ~ 48 Howard St.  Coventry, RI 02816
(If additional space is needed, attach rider) '

Dated May__292 19 90 Pi_l_g};im Pla_g_g Condominium Association, Inc
R o
; ‘:; g B e s i T

'(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Form No, N-13



Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhwde Jslard and Providence Plantations

NON-PROFIT CORPORATION O wg

Corporate ID Number.... 5044207 ...

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is

FirTH:  Corporate address in Rhode Island

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS

........................................................ Director
........................................................ Director
........................................................ Director
Milliam.P.Spadaro. . .. President
..Susan. A.Spadaro..... Vice President39. . Fuston Ave

John ALOski ... Secretary

wlinda--M.-Defalco ... Treasurer
(If additional space is needed, aitach rider)

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Form No. N-13
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Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Pantations
NON-PROFIT CORPORATION

Corporate ID Number....0044302 .. Annual Report for the year ...1288  \¥* NY L

FirsT: The name of the corporation is... PILGRIM. PLAGE. CONDOMINIUM ASSOC. ,INC. ... .. .

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WhiICh 1t 18 INCOTPOTALEM I5............o.ecoeiirecr et ee et e oo oo oo oo
FirtH:  Corporate address in Rhode Island................ 192 Pilgrim Avenue Coventry, RI 02816
L A, Alp
SixtH: Names and addresses of its directors and officers: Al
. N
. . =C /9499
(Addresses muast include street and number, if any) Op S?‘

NAME OFFICE ADDRESS Ar,
e DITECIOT e
........................................................ Director
........................................................ Director

LJohn A0S, Secretary ~ 12.Myra Road . Coventry RI 02816 . .~~~
~-Linda--M-Defaleo - Treasurer 48..Howard..Street...Coventry. .RL. 02816 ..o

(If additional space is needed, attach rider)

(Report must be signed by an officer)

If the corporation has changed its registered office and/ or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

FormNo, N-13






