Q Office of the Secretary of State
IS Matbew A, Brown, Sccrelary of Stete

HarE

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June 1 - June 30 Filing Fee: £20.00
{FORM MUST BE TYPED OR PRINTED IN BLACK}

STATE OF RHODE TSLAND AND PROVIDENCE PLANTATIONS

Cropiorations FIvision

1602 Neth Main Sreet
Procidence, REO2003-1335
M 222 30400

2005

5. Foreign corporation. Fiter principal office adedress

botuporate 1) Mo, 2 N of Corproration
28703 CHEPWANOXET NEIGHBORS ASSOCIATION
3 State of Incorporation 4. Cowporate addvess inn Rhode Idand - Stroet Aeldress caly A1y } 8
RHODE ISLAND 24 HeQRBERT Sz £ CREEvweh | 636
ity St L

PROTECTION AND NEIGHBORHOOD IMPROVEMENT

Prosulent Name

Davip A RicH 4B PSow

. firief Descripticn of the character of the affais which are actually condictod 1 Rbode fstand

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

e Presiclens Name

Lic

MICHREL PRECA G ALLS

Stroet Agldross
99" Y re gerr ST

Street Address

ottt es D4 ALHL L0 O WILKES 7

Zip

22818

iy Slette

£ LRy Witk

iy

Serte

RE

2if

0z

wARWI LK 816

Sec ety peanie

Treasurgr Xetme
oAy DEFRANLESCO

04E) 8

F GrEchwI CH L

Director Name

NME]L

ve)F LESLANCG
Stroet _?ir 1y S/ Street Address
§ HERBFRT ST 72 ALGER 5T
[ Mitite Zip ity Sterte Zif

£ éEG’GuWIC”

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
Divector Mgtme

KL 92818

SHALL NOT BE THAN THREE (3). R1G.L 7-6-23

/ANE  CLAESON

g45s
Strect Acldress

90 HERGBERT 57

Street Address

A5~ yJresvNE Sy

City Sterte Zip
£ R maw wicd 03616

'y

o LREEN Wit

Stette

RL

Zip

wrector Name

LEMPRSov  CALDWELY-

Director Neane

OF& 14
e SHORE |

Stroet deghress
28 c/ohv WiclES Avk

Streed Adedress

Y0 Odi Eeoye S%

Satte

RT

Zip

PP EN &

iy

E,CREEw WLk

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R1.G.L, 7-6-13 / 7-6-78

City

Sette

RL

Zip

£ GRIEE pwith ‘045“ 4

Agentt Nenpe Aeledress
DAVID A. RICHARDSON
Ackedriss ity par
94 HERBERT STREET EAST GREENWICH 02818

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

ol

28703

| /

fiie Hhate - R

Chreck No,

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. [ deciare and oflfirm that T have examined this
repori. including any uccnmpan)in?chudu]ca and statements, and that all

d hclcinﬂu trug/and t‘yl'L’L‘l.
A (A fos
VB VP74 i
Sigdativre of Officer

Davis A QuchARD Sow

Print or Type Nanie of Officer

PeESIDENT

Title of Officer

.
RELA
Drite

Form 631 Rev, H4/04
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¥

(fice of the Secretary of State .

A .
L T
THEE

Matthew A. Brown, Sccretary of Stedle

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June 1 - June 30 =  Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

s STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Crporcitions fvision

J00 Naeth Main Street
Providence, REO2U03-1335
HILL222 300400

2004

Focorprcte 150 2. xame of Corporalion
28703 CHEPIWANOXET NEIGHBORS ASSOCIATION
3. Stale of fcorpordtion 4. Corporcte adedress i Rhode Il - Stveet Address (/:"] "'R L ‘)U'("q Zip gf
¢ SR AC 2, CREEV W
RHODE ISLAND /Y HERBERY ST ’ 038/
5. Foreign corporation. Entor principal office address ity State Zip

6. Brief Pescriptton of the chardcter of the affairs whiclh are actnally conducted inn Rhodle Ilanied

PROTECTION AND NEIGHBORHOOD IMPROVEMENT

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

Presiclent Nenie

PAnD A, (e s ARD Srw

Vice Presidert Newne

MICHMML  PRPC Al LG

Streel Adedress

2t/ HERR ERT S

Street Address

C/O'/;f nt

MK ES AE

Zifr

2¢ REEW Wi L4 “RT 0766

ity

Wﬁ@w«'(—k

Ntetfe

Secretarny Nave

Treasurer Nawe

S £ A BLpIC Vouy 2EFRANESCH
Street Agldress Street Adedress N
&9 HeRgeRT S5 S3 AelLfrR Sy
CHY Steie Zif ity " Sate FATH
2. LREEV Wi Ch RT 200 2, LRETY a0 RT o0&

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1G.L 7-6-23

Director Name

& ANE

Director Name

Sk RosS

Ci ACSOw

Strevt Adddress

Street Address

fo HERBERT &7 s~ pEerwE 5
ity Sterte Zip ciry State Zifr
L. LRECYVilH 23568 £ LpEryw wilh 2288
Director Netine Diroctor hame
EHMEReN  Chrd wéie Jor SHoRE
Mred! Adddress Street Address
7t lonw MiekES PVE 90 Ak LRove  Bgr
ciny Sterte Zipy . l.rv Steite i)
L LRCEn ai LK (34 Crf L E.Leptvw ol Rr ORE F
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78
Agent Nenie Addedress
DAVID A. RICHARDSON
Adefress ity Zip
94 HERBERT STREET EAST GREENWICH 02818

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

=8 )

* 8 7 0 *

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

e Date k) \‘ l \@ \‘ O\'{‘
Check No. .))S SS
s

FOR SECRETARY OF STATE USE ONLY

//?,

stalements u:nmm d erun are gue ang correct,
. -~ — a0y
L .

/f‘m/.

/V": i" PRSI

Si;;rmmr{ of Officer

Pt

Davin A RicARBRILLA

Print or Tvpe Nume of Officer

FREL; DI

Title of Offfcer

Form 631 Rev, 04/04



*, Matthew A. Brown, Secretary of State

ssne. % STATE OF RHODE ISLAND o Corporation: Dicision
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RT02903-1335
»  Office of the Secretary of State 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)

1. Corporate ID No. 2. Name of Corporation

28703 CHEPIWANOXET NEIGHBORS ASSOCIATION ) L _
3. State of Incorporation 4. Corporate adiress in Rhode Island - Street Address Crty p Zip

RHODE ISLAND 29 HeRBFRT ST. E.GREEywICH 021848
5. Foreign corporation. Enter principal office address City State Zip

6. B riefDesrriprfnn of the character of the affairs which are actually conducted in Rhode Istand,

PROTECTION AND NEIGHBORHOOD IMPROVEMENT

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

President Name Vice President Name
5 gﬂuzp A. Ric HARDSOV MLy ACL PACCALALLS
treet Address Street Address
94 HeRgERT ST | 70 /oy WICKES AVF
City Stare Zip - Ciry State Zip
F.Crrev with  RZ brers  WARWiLKk T RT “ozgst
Secretary Name Treasurer Name
JoLiE A BLANE - VAchwT
Street Address . Street Address
79 HAERBrRT AT |
Ciry Stat Zip City State Zip
wARwitic  RT 02816 |
3. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT){ ] FILL IN THE SPACES BEFORE USING AT [ACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THEEE (3)- RAGL. 7623
Director Name .Director Name .
MEJL Ress . L  MICAREL  PAPPAERLLY
Street Address ) ‘ Street Address
135 WHITE HORW DRIWE 70 o WILKES ST
Ciry State Zip City State Zip
KNGS TOW R7 0288/  wARwiCK AL 02£/8
Director Nanie Directoy Name
Davy A RiLHARDSDY VL B LE BLAVE
Streer Address Street Address
79 AER BCRT S5F 79 HERPERT ST
City State Zip City State Zip
E.bRreewwich . RT 07616 WARWICK RT 028,£
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 641 - RLG,L. 7-6-13/7-678
Agent Name Address
DAVID A. RICHARDSON
Address City Zip
94 HERBERT STREET EAST GREENWICH 02818

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

' 'II II ’ “ II ‘ II I| I|‘ Under penalty of perjury, | declare and affirm that | have examined
2 8

o 7 0 3 * this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

) Y B N - A 2! o 5
File Date & Z (F/ G /ﬂ@d'ﬁ/ﬂ;. /@W &-ﬁé
q 5 Signarure of Officer Date
S 240D 4. RieKhARDSOV
a‘ Print or Type Name of Officer
" B PrecipE0T

FOR SECRETARY OF STATE USE ONLY Title of Officer Form 631 Rev. 6/02

Check No.
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: L, S T i
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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 DNP-28703 Annual Report for the year 2002

1. The name of the corporation is CHEPIWANOXET NEIGHBORS ASSOCIATION

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
4 2
GREENWICH, RI 02818 79 HEREFRT ST

and the name of its registered agent in this state at that address is SEORGE-E—HORSMAN DA D ﬂ (1 CHARLSON

4 The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
eI LR GoRHOOD  FROTECT 0¥ YT HPROIVEHELT

5 If a 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 P4 A/ [FRRERT ST . _ .
£ Gricevwed RI p2E/E

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 Istand) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
el Ross Director 138 WHITEHORY DRIVE Kivéston RL
DAvp KickARDSow Dirsctor 74 yEBrRr S7. K.6REswcd RI PIEE
ArchpBe PAeP AL Lo Dirsctor 90 JoAs WCRES [ur Wagw LK. pRr o288
Dayp  RiCHAQPSow President Py HJERRERT Sy. [ GREFVaILY Rz 228/ 8
K CHASL CACCACAHLD Vice-President 2p JoHv 4NEKES AVE whAewiek BRI o2E/8
e AE BLAN SRV 24 JERGERT T wARWICR RT p2€/9
Treasurer

Dated: /7 /{/A/ O4 Under penalty of perjury, | declare and affirm that | have examined this

repert, including any accompanying schedules and statements, and that
all statements contained herein are true and correct,

NI ommams ctini s
FORSE(‘RETW By 4 ?/: . &f/' /"‘E y /

File Date: — 022002 Tite ___ 7
(Report must be signed by an officer)

Check No.: —8‘7@’%@ .
e B (D\CCC%,R Form No. 631

quised 5/98

Har

[P SRSV



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-28703 Annual Report for the year 2001

i 5

1. The name of the corporation is CHEPIWANOXET NEIGHBORS ASSQOCIATION

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 _ 62-JOHNWICKES-AVENUE-EAST
GREENWICH, R1 02818 79 HERGERT ST.
and the name of its registered agentin this state at that address is GEORGE-E- HORSMAN 74V ) A 'fc)f/j RISV
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is
FROTECT o o NEIGHBORYOOD TMPROVE MENT

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

incorporatad is

6. Corporate address in Rhode Island Py HERBERT 87
£ CeeEvely RT 0288

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 ADDRESS
WE/L 088 Director (I8 WAITEHERK JQIVF /{/A/&ST&U RT
Dpvid RiICAARpLzd Director 74 #ERBERT S7. &, é{ecsn/wmﬂ (ef RN
MICHAEL @Aepp ¢ A LLo Director 20 efphn WIEKES Avr a/ﬂRw)ck Rz 0268

DAD @ rdARpCod President DY HERGERT S7. ELREEY el RF 098/6
McAREL CrPPALALLO Vice-President _20 </ofw LK ES Ave, WARwILE RT 02848
4/@'.([ A& BLgoe Secretary 79 HERRERT S7. WARW ) LK RT ﬂ;ioc/&

Treasurer

Dated: Under penalty of perjury, | daclare and affirm that| have examined this
report, including any accompanying schedules and statements, and that
all statements contained herein are trus and correct.

IGFA M ARVEAR Cosouwanoxss Moihses Asoctimo:
= 2 8 7 0 3 +

Exact}l"\lame of Corporation

FOR SECRETARY OF STATZJSB ONLY By /ﬂ-a// (Lcharsiir
=/ O/
File Date: b Title f RESID E st
: ' {Report must be signed by an officer)
Check No.: JZ L/O P | Y
Cj’/" Forr.n No. 631
By: 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

NON-PROFIT CORPORATION

Corporate ID Number_#{ = 075703 Annual Report for the year_g020
1. The name of the corporationis_ CAEQWAN B2 ET NEC/ (;/ngy Ascoc A7rs0N

2. The state or other jurisdiction under the laws of which it is incorporated is _ KAOLE T SL AV
3. The address of the registered office of the corporation in this state is __s ' L S
99 HERRERT &7 K. bRefvwith ,RT and the
name of its registered agent in this state at that address is __DPAM D A, ,/4/ CHAR psoV
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
PRo7ECT/oN o NEIGHRORNOID TMppove MELT

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

incorporated is
6. Corporate address in Rhode Island__ CAEC WA NOXET NE16/4 BCRS ’)’U'J‘A)
79 HERGERT o1 [ GREEwwill Rr 026/

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

NAME OFFICE ADDRESS
NEJL eSS Director 138 WHITEHORY ?QWF Itf/:‘/éﬂfw/ RL
2avip AT icH ARDSoaDirector 24 JERBERT S7. £ /'RC Erxwi LA RI oLFE
AiCAhT. CAeeAGALLO Director D0 ifoAn WILKES AVE  WARWILIR RE Q2P
DAvID A ARPSCH  President f‘/ PERGERT &7 £ KWFEVW/C.& R pre/8

MicH ATL CAPRY AR LLbvicerPresident 70 o/ oAV W)L EE AVF WﬁR&/}CI’{ RT  Dif,6
Ao L6 GLANC  Secretary 79 HERBERT 47 MRMLK RE &€

Treasurer
Dated: __ /7 MAY O 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 true and correct.
_ L, -0° LHEP WAV )XY WEIGHBORE ASSpeifrow
f o Exact Name of Corporation

oy Ml ) e

A _
Title___FREGIDA VT
(Report must be signed by an officer)

Form No. 631
Revised: 01/99
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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-28703 Annual Report for the year 1999

1. The name of the corporation is CHEPIWANOXET NEIGHBORS ASSOCIATION

. The state or other jurisdiction under the laws of which it is incorporated is _Rhode Island
_ The address of ihe registered office of the corporation in this state is 62 JOHN WICKES AVENUE EAST
~ GREENWICH, RI 02818 '
and the name of its registered agent in this state at that address is GEORGE E. HORSMAN ]
4. The character of the affairs which it is actually conducting in Rhode Jsland, briefly stated, is H&tﬂL Lm
volection 4 Hetjhb wlwm\ m ?rvv*emen'l'e

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

o M

incorporated is ______— :
8. Corporate address in R_Ilg'ée Island (ch.gra e E. éfﬂsmm- G4 Tdshna WreKes A\ng
Warwidk RE 0d%:% -
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

Daid Righandumomn 24 flrbu 3 Aymih BT 2201
Me-ghael Pﬁ#ﬂ!.f'g‘ Director % Tohn Wickes Ave o WK_KI %XW

~

erl Rags—  Diiecior {3 \W'A,‘E . 3. 4
BA\U. \jchayd sa7)  President ift E[g IL&?T S OQ§L%

Vice-President
: } “ 3 E xh Secretary g T -
Gesrse E. Hovsman Treasuer (3 Fohn ifg b ole, Ave -
J < :

Dated:  [p f 21 , Q4 Under penalty of perjury, | deciare and affirm that | have examined this
T report, including any accompanying schedules and statements, and that

/ Il statements contained herein are true and correct. :
W B L hesesi

Exact Name of Corporation

FOR SECRETARY OF STATE USE ONL é z e 5'5 d ;{QQM ,
File Date: / P jﬁh) / ﬁ}‘é By T— ' .
£ - Ttle__IYeR 33Uk er
Check Nos X/ %/ 7S (Report must be signed by an officer)
By: 7 Form No. NP-13
Revised 5/96




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-28703 . | Annual Report for the year_1998

1. The name of the corporation is CHEPIWANOXET NEIGHBORS ASSOCIATION

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is_ 62 JOHN WICKES AVENUE EAST

GREENWICH, Rl 02818
and the name of its registered agent in this state at that address is GEORGE E. HORSMAN

4, character, of the affairg which i i act ally conducting in Rhode Island, brigfly stated, is _m_giqL )
? Tection ¢ rﬂel GUCI] yovemen]s - ¢

5 |f 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 G Har.smg: -'(&1 J35n Wajﬁc AV&
st Grumﬂeﬁ I 0.2 g8

7. Names and addresses of its dlrectors 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 shaﬂ not be less than three (3).) -

NAME  OFFICE ADDRESS

/‘{e;[ /J\aas " Director /138 VZﬂé Hapm Pr "/Cme.-S')'Zrn, RE 02881
' 0. Expestor QA{ ey oty _ﬁ‘wé?anmél R.I' Oﬂ.&'lfa
ddtor 0] £ LT} tefves i 5% (Greenwich) Bt 0818

~ oo T f'k\'bchST‘Ea.@mnwl} RT OASTY

J‘EE%EJ Fmbjbl 0 Vice-President gl ,33{% '(66 Vf."' s 9\;;{8’ ¥
. %LM(: Secretary &!‘ er]
c:fc.g\"(&- E SWMAY  Treasurer [4 mﬂhﬂdﬂ K;E Oﬂ,ﬂ"g
Dated: (f 9«0 I C,%’ Under pené.lty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that

T \m Chremivnatet et hosecislin e

Exact Name of Corporation

FOR SBCRETARY OF STATE USE ONLY ' y

Fill Date:_\ /=2 )/L\ By
A Tile _{ YCRS(IY EX
Check No.: \ % : | (Report must be signed by an officer)
7 By: C::/bﬁ o Form No. NP-13

- Ravieed 502

NETACK ANTTOM RFENRFE AFTURNING 4



L »

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 02903

NON-PROFIT CORPORATION
GOERT05 1597
Corporate ID Number...........c..ccooo i, Annual Report forthe year...................cccccccoeei.
i 1074 NEIGHEDQORS ASBGLIATIGN
FIRST: The name of the corporation is bHEPIHQNO’ET ....................... SHD ::Ciu H ..... G“ ............................
SECOND: Itis incorporated under the laws of . ‘C"ep LWANHE. ac.-. ...... NM&LEW .............. .Y L“’-‘
THIRD: The character of the affairs Wthh it is actually conducting in Rhode Island, briefly stated, is Nlaali bew

........ owujwl"ﬂmuaﬁt séd Imr ¥av8- W) Mff

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

1T WL R g ate g oo = 1 (o I e O O S T SO OO USRS UETURRSU PSSRV

FIFTH: Corporate address in Rhode Island .. 6”'5& E H ALY o R é 3. J;‘n» Vltkﬂ Ait.
EMTGMQ-J»«L Rfoam .........................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.I.G.L. 1958,
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

....... !.J....Rt!.'.’!a!imarector 94 Hg.rl;e.d' Sho- E. Greern b RE O2E...
mu&‘lm irector 7’ «Iah lﬁekz.sAnnE GW 0AXNY
dbdt vll 'f Dlrectop-'o He'baﬂ‘ S't‘ f&w"ﬂ"s RB 613’" .....................

Dl.-ﬂJR'J‘"‘l”" ......... President TH H GXLQ"TSf E 6 W{MJ\)R I oiny.
M AM Rf ;,“b ..Vice-President TJTQ‘\'\MGKCS n‘ﬁ GWMJ) RTeaxiy .

J:’uw L& IW Secretary 1? H&'Inﬂ S+'£ Gmwtffti/ R‘I Oa,f‘ 3’

G&Oﬁft ..... oYIMan . Treasurer 53-3’ ha. 'A/ﬁfl(a Aﬁ‘" ﬂ 6\‘?@')#‘ “fl" RI 0 18’3 . 4
s ewanexel Mey dLLqm....bmm.Aﬁ.qn..

(if additional space Is needed, attach rider)
{Name of gorporation)

Dated: G/If ..................... 19 ?7 C‘) x
PAD oK X

NN JUN ¢ -
Aﬁ&@- Eﬂtiﬂ;vj 457 Title T-CMU"&T .........................................................................
CQ oF STare {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

SECOND: It is incorporated under the laws of Ch&r' WMGKC:‘. ]\{ e} LthﬂS&Bx s

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is Th ...... '
Nﬁl&LL‘lSPﬂ'\'&&h n... 4F{ ..... h Lﬂ‘LMJ ..... I ..... m@ms’lfs ................................................
FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
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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.
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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.
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