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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Streef
Providence, RI 02903-1335

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - June 3¢ o  Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

407.222.3040
2005

1. Comporate i No 2. Name of Comporation

104403 Troop Riverside, Inc.
3 Stete of incorporaiion 4. Corpaiate acdress in Kbode Istand - Streer Adedress City f) Zip
RS 7.0 Box (514 e/t Pvicbiy
L PO ) T Piaviire
3. Foreign corporation. Unier rincipal office adedress city State

R &4 i5-0141

O. Brief Duscription of the character of the afjairs which are acrually conducted in Rhode Istand

TO LEASE, MAINTAIN, AND OPERATE THE BUILDING LOCATED AT351 WILLETT AVENUE EAST PROVIDENCE

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [_] FILL IN SPACES BEFORE USING ATTACHMENTS
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. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND)} CORPORATION SHALL NOT BE LESS THA THREE (3). RIG.L 7-6-23
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Director Name
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RHODE ISLAND - DO NOT ALTER - Changes require filmg of Fe'%l - RLG.L, 7-6-13 / 7-6-78
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9. REGISTERED AGENT
Agent Name Address
ELAINE MATHERS
Address City Zip
44 COVE STREET RIVERSIDE 02915

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - June 30 e«  Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
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1. Gurporate 1D No. 2. Name of Corporation
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3. Foreign corporation. Enter princ rpa.’ Q[fi(.(’ ctelefress City Zip

. Brigf Description of the character of the affairs which are actually conducted in Rbode Islard

TO LEASE, MAINTAIN, AND OPERATE THE BUILDING LOCATED AT351 WILLETT AVENUE EAST PROVIDENCE

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [_] FILL IN SPACES BEFORE USING ATTACHMENTS
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8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE IESS THAN THREE €3). R1GL 7-6-23
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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)

1. Cmpamre ID No. 2. Name GfCarporanou
_ doddo3 . Troop Riverside, Inc. o . , _
3. State of Incorparation 4 Corpomre “address in Riode Isiand - SrreerAddresv City - “Zip
RHODE ISLAND PO, Box 157N _.,_7'%145’ € 0773
5. Foreign corporation. Enter prmmpal’ office address City State l——-—' Zip
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6. Brief Descripiion of the character of the ffaivs wiich ave actually condicied in Rhode lsiand, T
TO LEASE, MAINTAIN, AND OPERATE THE BUILDING LOCATED AT351 WILLETT AVENUE EAST PROVIDENCE

7. NAMES AND ADDRESSES OF THE OFFICERS (X" 30X FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
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Filing Fee: $20.00 To be filed annually during
B 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

Carporate ID Number DNP-104403 Annual Report for the year 2002

1. The name of the corporation is Troop Riverside, 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 44 COVE STREET RIVERSIDE, Rl 02915

and the name of its registered agent in this state at that address is ELAINE MATHERS

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is /¢ axe ;
th_Jogu [enoies fodo Ky o/cma—.{ ’/5 Plndtin A EOIT [oorpence &MW A’ftffﬂ.ﬂ@«/

If a foreign cerporation, the address of |ts principal office in the state or other jurisdiction under the laws of WhICh tt is

incorporated is
6. Corporate address in Rhode Island - ;{Zr)me wat 357 willel %ﬁ m W S — 7% ﬁgg/;,yy 1 (A
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7. Names aD é%ﬁgs’é?e of l% reé‘cﬁ"s’ 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

@,{ ﬂ}??ﬂ—lflézg Director 4% @\-P Ir W (U /;)f/,/
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,;Z(MLZ}L Lenst! Director —?/? QKMW lwt (l/dpesd, EF 497,,

5@4&‘ £ mgﬂzgng President %/ Cove ST Fytrs)de BL pz /s
I &g LLL A Vice-President '%7 Dewibo oo —fjeect 7Y

Hobin  Ford Secretary 8 wWinthdop b fucende LL 0265
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report, including any accompanying schedules and statements, and that
all statements containgd herein are true and correct.
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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-104403 Annual Report for the year_2001

1. The name of the corporation is Troop Riverside, Inc.

2. The state or other jurisdiction under the laws of which it ie incorporated is RHODE ISLAND
3. The address of the registered office of the corporation in this state is 44 COVE STREET RIVE RSIDE, R1 02915

and the name of its registered agent in this state at that address is ELAINE MATHERS

4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is
/%MA/, adeb Laat Pecvdienge, C?/ﬂé Seseid o var

5 Ifa foreign corporaﬁon the address of its principal ofﬁce in the statae or other junsdlchon under the laws of which it is

incorporated is

- - - o
6. Corporate address in Rhode Island_ 25/ /1) ”ﬂi Aﬂ( gnlMJA ,?;0(}? N

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

_&%L)?ZL% Director #e¢ Cope 587 &ﬂb‘&M!—M y 2720 8

Director ff( p/&{ﬂ" ﬁy &maﬁ 72 Jr‘//
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Dated: 7//4 / Under penalty of perjury, } declare and affirm that| have examined this
report, including any accompanying schedules and statements, and that

ts contained herein are true and correct.

LT T —sy 9

xactName of Corporation
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20/ -
File Date: 7 Title )ébﬂ.z,éud‘f
s 7 X / (Report must be signed by an officer}
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d" Form No. 631
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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 Istand 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-104403 Annual Report for the year 2000

1. The name of the corporation is Troop Riverside, Inc. DAl EaT pgou,g(} n(!(&
Scont  Howse Bagpci gt
2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
3. The address of tha registered office of the corporation in this state is _44 COVE STREET RIVERS!DE . RI 02915

and the name of its registered agent in this state at that address is ELAINE MATHERS
4. The character of 1he affairs which itis actually conducting in Rhode Istand, briefly stated, is e o

PAVIRZE) aibng A Neolonce & Bubdin lhich o Labd Lﬂ Cind Seg et fﬁ;:&zf{);f
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{
§ Ifa 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__ SAmé

7. Names and addresses of its directors and officers: {In compliance with 7.6-23 of the R.I.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
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St "/C() 01:777%//%/4 Treasurer A p//?-/t/ff //4;&{ T e o i R 2oy,

Ci /s
Dated: @ -7 Al Undsr penaity of perjury, | declars and affirm thatl have examined this
report, including any accompanying schedules and statements, and that
statements contained herein are true and conect.
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