Office of the Secretary of State

Matthew A. Brown, Secretary of Sidte

“Hope

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 BIACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

- ubforedions Dicision
1O North Meiir Stroet
Providence. B 020013-1435

L 222 30}
2005

1 Cenprorete 1) No 2. Nenie of Conpioration
95303 THE RHODE ISLAND IRISH FAMINE MEMORIAL COMMITTEE
3OSt of bncompuration A Confrorcte aeddvess jin Rhode Isfand - Street Address ity Zify
r o] - J .
RHODE ISLAD 50 Furk & e, Apt HIT Prvvidene| 02903
3. Foreign corporation. Litor principal office address iy Starie Zip

O Brief Duscription of the cheracter of the affieins wiviek are actilly conductod in Rhode island

EDUCATIONAL, CHARITABLE AND COMMEMORATIVE PURPOSES.

Prosiddent Neme

/K)Q.\lmehcl T M. h/eV\hé?

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

Vice Presidlent Name

C . (;-\f‘an'-'“

'Pa utlrn nes

\mm Vedefrbsy

lf’ Ak\(‘ﬁhl 5*’!"?31‘

Street Address

12 Kice Ay enae

fairector Nete

M dLLu:\el h'\o-.r‘z.m

ity Starte Zip Cire ) SMate ) o if
M-wt ek Ki 0LFZIF Sast Frovidehz Rl £ a4

Secietenyy Nete Tregsrirer Name

(lave Barrelt ﬁwcl‘mr‘d ?u\fdv
Sireet Ir!u’u o] Street Adefress

I Avdmer Av-nue 54y E"I'\/nv‘\ Avenac ) Hox o

iy Serte Zip il Stette Zip

‘Pro viclémt, Kl odacy pCLW‘FMQ_l(Q"‘ i OAT6 |

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI1G.L 7-6-23

Director Name

Sceft Mo ”c‘V

Streel Adedross

9 Roclé Crest Dyrive

Street Adelress

550 Usqu(rpﬂ mql Q(, ad

prov\cler\cf

Q) 0d90 3

ity Sare Zip City xmn pAY
€ von sten Kl 03925 W l=(m4. 5—}ow,, R 0 ARG a
Directar Nene Direcior Nene v
Donald D, :De.arham
Strect Acdedress Street Adelress
So Pork €ow Lbla\{ Aﬂ' e AL
cin Sterfer AP ity State ity

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-G-13 / 7-6-78

Agent Nethne Adefress

DONALD D. DEIGNAN

lefelross city Aip

50 PARK ROW WEST, APT 417 PROVIDENCE 02903-

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

95303
| 1

RN

735\7 y,

File Date

Cherk No.

By

FOR SECRETARY OF STATE USE ONLY

nder penalty of perjury. [ declare and affirm that T have examined this
rcpm‘t inc]uding any nccnmpzm\ ing \L‘hL‘LIlEIL\ and statements, and that all

[ //Uuz/ éf&/«wﬁf' éa[/;7/@

{’rgr@me of Officer

ﬂ/afe £ ?«Wfé"’?‘f”

Pring ar Tipe Nume of Officer

CreBry
“Tile of Officer {

St | b -En

Form 631 Rev, 04/04



Office of the Secretary of State
Maithew A. Brown, Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

W) NI - Sireet
Provideice, RI0O2903-1,
4001222 3000

T~

1YY

2004

I Corporate I Ne 2o Nt of Corporation

95303 THE RHODE ISLAND IRISH FAMINE MEMORIAL COMMITTEE
3. Sate of hicorporation 1. Corporate gdddress in Rbode sl - Street Address Lty Zip

RHODE ISLAND 50 Park Bew it A0 HiO Pro vidence 2 oz#3
3. Foreign corporation. Iier priiicipal office dddress i ity Stale Zipr

6. Brief Descriprion of the character uf ihe afftins which ave actuadly conducted in Rhode Iland

EDUCATIONAL, CHARITABLE AND COMMEMORATIVE PURPOSES,

=. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Yoywmond T M. K‘@ﬂ&q P

Vice President Name

[l G‘u’b\vw"r-

P B

Stree! Acfﬁm‘a

Street ddress

15~ /4!9!'4 o] Sheet 12 Kiee Avenue
Cify vy Steite Zip ity Stette Zip
Worr i il =i v 3251 d Eost Croyideitvs Kl cReriyf

Secretary N

Clare Barre

Treaswrer Neme

Q\\Ll\nr‘ej /pur‘e) ¥

Street Acledross

Street Address

o Afdmor’ Avenue 4§ Kenx'lun _Avew’lt" Heox Lo
iy Mte FATH ity Sterie Zip
rovcdence | AL oaaof Porwpnc kN | 21 02%¢

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR A

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

Director Name

IHrector Nawe

M.‘?Lacl Ny vran

ITACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS

SHALL NOT BE LESS THAN THREE (3). R1.G.L 7-6-23

S“C’H‘Monﬂy

-
Streel Adddress

Q) Rrek s vest Drive

Street Adledress

a)  Woed

570 Usguep PN
ity Stante Zip ity C i P Zip
Crenstin Zi o292 ¢ W Koy stewn e O2f5 2
i)'irc'c!rn' Name R Divector Mg, o
‘bc‘) ’V\al(] 3 5 b-@sq ha vl F‘our’ d"_F“P\'?-p/f‘_g
Street Adedress J Street Adedress \
5o ‘ﬂmrft- ?ﬂu},u)_m’i‘ /p)g‘f' H1T e l\'-:/-wL abwo
City Stette ! Lip Ciry State Zifs
Providene | RI 0390 3

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form

641 - RIG.L. 7-6-13 / 7-6-78

Agent Neame Adledress
DONALD D. DEIGNAN
Adtddross ity Zin
50 PARK ROW WEST, APT 417 PROVIDENCE 02003- 1id 7

This report must be signed in ink by either the President, Vice Pre

« 9 5 3 0 3 =

| !
Frie Date FII E B

Check No.

sident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, [ declare and affiem that 1 have examined this
repart, including any accompanying schedules and statements. and that all

/s /

L

\la%umn contained heggin are true agd correct.
B ! i s

N/ v VVqi

Primt or Tepe Nume Q{ Officer

[ o8 g 7

Title of Officer

Form 631 Rev. (4404




% STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
S & Office of the Secretary of State

* *
WX T Rl

NON:PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - June 30 * Filing Fee: $20.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

Matthew A. Brown, Secretary of State
Corporations Division

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

2003

95303 THE RHODE ISLAND {RISH FAMINE MEMORIAL COMMITTEE

3. State of Incorporation

RHODE ISLAND 50 far k
5. Foreign corporation. Enter principal office address

4. Corporate address in Rhode Island - Street Address City

/i?n/w [,Jpj.f H L“-]

Zip

0 AG0 3

- City State Zip

v a v c["-n-'\b’f

6. Brief Description of the character of the affairs which are actually conducted in Rhode Istund,

EDUCATIONAL, CHARITABLE AND COMMEMORATIVE PURPOSES.

7. NAMES AND ADDRESSES OF THE OFFICERS ( "X” BOX FOR ATTACHMENT}{_] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

fl-\) o ML ’(CV‘W\‘:‘

Street Address
15 /4L?1 ? a\ 6#\‘?1-
State Zip

City

Wam} 13 B

Secretary Name
Clave Davreft

Street Address
b1 Acdwmer Avenur
City State Zip

Prov i dence 21

CA 2t

)

b29¢§

Vice President Name

‘pﬂu.l In€ G‘f"\ bl f

. Street Address
12¢ \/;Q.-C.Q Aven n-e
Crty -Smrc:) Zip
A - Y R b,
Zast Prove | Ki ¢ A
 Treasurer Name P
Q Ve »‘ﬂ"‘a i r‘:j‘f
Street Address
549 Kenyon Ave, Box 0
State Zip
Bawteckd 0 03561

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

Director Name

“.)ovxa.\cl 3 —D{’—t

(AN~ 41
Street Address
§0 Park Kew LQL-;Jr & 17
City State
pro vidence 0 02‘703‘

Director Name

M:ichael Dsran

Director Name

Scott Mc”c/
Usg i epen enght Ko

Zip

" Street Address

s

. Cm

' / rj st Ry dATG R
DJ rector Name
Street Address
City State Zip

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fliing of Form 641 R.LG.L, 7-6-13 /7-6-78

SrreerAddresv
Qo ke fs‘L :)Y"\ v"‘*
ty State
cmmm ¢4 WETEE]
Agent Name
DONALD D, DEIGNAN
Address

50 PARK ROW WEST, APT 417

Address

City Zip
PROVIDENCE 02903-

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

A

| FILED

File Date
AUG 2 5 2003
Check No.
v ZOG M
Bv ]
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all statements contaimed herein are troe and correet

( Jase ; é/ 7 g/ 43
Sigwatfufe of Officer Date 1

Lo Loy e "j)f"t v t’.'f/"“
Print or Tvpe Nume of Officer

- f)“lff“"‘o\l’}"

Title of Officer Form 631 Rev, 6/02



*, Edward 8. Inman, ITI, Secretary of State

* STATE OF RHODE ISLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
o Office of the Secretary of State 401.222.3040

* *
LIS

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: June 1 - June 30 ® Filing Fee: 520.00
{FORM MUST BE TYPED OR PRINTED IN BLACK}

i 1. Corporate ID Neo. 2. Name of Corporation
*95303* THE RHODE ISLAND IRISH FAMINE MEMORIAL COMMITTEE
3. State of Incorporation 4. Corporate address in Rhode Island -Street Address Ty Zip T
RHODE ISLAND 548 KENYON AVENUE BOX 60 PAWTUCKET 02861-
3. Foreign corporation: Enter principal office address City State Zip

6. Brief Description of the character of the affairs which are actually conducted in Rhode Isiand
EDUCATIONAL, CHARITABLE AND COMMEMORATIVE PURPOSES.

| Presia ent Name

' memuwxd T M Vmu«m

i Vice sident Name
. /fj;u'mve C. Geanl

Street Acﬂress ' " Street Address
Ab1c1.ﬂ\\\ Street . : l,?(p Q\("f’ Ameuv :

Cily l&ate [Zip j I State . fo’p
e ,.,;.c.k. LR 02T Byt frideche. L1 eaT
Ah"\ rgarﬂf " ‘Q'\C"\a{‘ﬂl ?ufciy e

Street Address " Street Address o
i SL\(;(A L‘?V\Q . 5",? ’(fﬂ\,[ﬂl\ ?{V\t num€ | 7&53& X

City State Zip ‘G Stay T iZip N
oAb e td A oka) ,’?ﬂ“)*u\tke'f— Itél LS

\Director Name ; . Director Name

M\LL\OI@[ I),,../‘al"' SLOH‘ Mc‘ ”d'y
&Teet Address Street Address
'fz&w—kcreo{" ])V‘\Ve b 7e USW«A! EWS . het )'éamf/
Cn‘y JSlare EZip :City L T Stare ~ Zip
Cmm: ....... s LS 02929, Lw K :W}A’ ....... OAFTA |

‘Director Name D!rector Name

g?gn: :!!é ) )Q ig nak : hq'e«-l'" .o:r"p'(\('\"/} W]
t Address «Street Address
k nyéu*l Ao~ H17 : Nsted abave

VZip Lty State {Zip
o003

C.
l{-y

iJOHN MYERS 50 FORBES STREET
i Address o TGy | Zip
} PROVIDENCE | 02908

This report must be signed in ink by cither the President, Vice Prestdenr Secretary, Assistant Secretary, Treasurer, Rece:ver or Trustee

‘ ’!I|||JI||’5| I’Iljlm !Il"jm |!.| Ur_1dcr pena!ty of [:'ueljury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
t
*95303 DNP1/2/032:15:57 PM* and that all statements contained hcreln are true and correct.
File Date E i i -Eu f- ,_47?{__{,(/@ / //’(_, gt //
\“rgrm!yﬁ* of Officer Date
Check No.
G_"(MWU_—U A’.d_uzu% I i Kexa A
3 . Print or Type Name of Officer
By: D- g %( }
s 7 o IR _fRentovr—
FOR SECRETAR‘%FW%/D / 3 (5 ) \ e o e —
- W
- } Py




L

*
% STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
** x%

& Office of the Secretary of State
*

Edward 8, Inntan, III, Secretary of State
Corporations Division

100 North Main Street, Providence, RI (12903-1335
401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

1. Corporate ID No. 2. Name of Corporation T T T )
*95303* THE RHODE ISLAND IRISH FAMINE MEMORIAL COMMITTEE

;'3. State of Incorporation. 4. Corporate address in Rhode Island -Street Address T TawT T T "}Z‘E“ T
RHODE ISLAND 548 KENYON AVENUE BOX 60 | PAWTUCKET .| 02861~

i 5. Fareign corporation: Enter principal office address City - ' State i Zip N

CHARITABLE AND COMMEMORATIVE PURPOSES.

| President Name

QQ“ mond T M !(Eﬂr\ﬂr_

6. Brief Description of the character of the affairs which are actually conducted in R]lt:;df Island
EDUCATIONAL,

. ce Pres:dem Name

e O Gvat

Street A

\Director Name

M ['\o\cl J)ﬂv’""l

ress :Srreet Address E X :
P - “ - f
i3 Ab P a\l {“ﬁ r"e’-epf 126 e ,)4\!"?!1:41 | o
1 City j State Zip City ' | State Zip
i ¢ K 02815 Cast Providehr i | oaqiy
A e S MCICIIRININ : oA I I R A LR |
Ahm Ax (NS . Q\ ¢ Lﬂ yah CR‘-{ Y'C‘l,f I
Street Address Street Address
i Sheila bken " SHE Kenyen Ave Lo, Box 6o |
City Stat [Zip “City 7 State |Zip
ot Leelod t 63l T Pongorbin ket R | 0256 |

, Director Name {

L Jco /lofla

- WD Vl LT

Agent Name

' JOHN MYERS

"t Address

S)‘reer Address Street Address
f?:)c.k(’((‘s"' vbr‘ve . 5%6 059%? ﬂa wﬁfr\?'“ )éao\c/ .....
Ctty [ State 1 Zip -City A {Zip
Locansta &L 2925 W K oo R eagra
%ﬁg—‘u l"" ‘,3711@ T T :Street Add’r_e:i“ ‘ 2 -Q(:‘ (# o3
........ ﬁ@.fLﬁwJ o ‘ /dﬂvlz 417 : {5 ted %fbovt’ |
ae ip | State

Ty 1Zip
. i

E;ddress

| 50 FORBES STREET
B ;Ciry T Zip i T
| | PROVIDENCE 02908

This report must be signed in ink by either the Prestdem V'ce Pres:dem Secretary, Assrstant Secretary, Treasurer, Receiver or Trustee

L

95303 DNP 1727000 fdaqrm

File Date ‘4
VTG 2092
[=} -

~J.

[

{heck No.

By (
FOR SECRETARY OF STATE USE

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 cormrect.

A Wl Sk

Signagdre of Officer  // Date

KA L1710 % J o AR A
Print or Type Name o O_ icer

LSl VT

cer

2
>

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
Carporations Division
100 North Main Street
Providence, Rhode Isiand 02903-1335

NON-PROFIT CORPORATION

Corporate ID Number N D ~95303 Annual Report for the year o/ 7 2
1. The name of the corporation is e K. ToisH FamiNe MEMmoRIAL ComMITTEE

2. The state or other jurisdiction under the laws of which it is incorporated is ~Hope Tsi AND

The address of the registered office of the corporation in this state is \SQ&X KENYOA Av. - Bax 6O
Pawtucke T, BT, 2% and the

name of its registered agent in this state at that address is__JACHAR D A pURDY

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is _Eg&[}_‘@_gjﬁ,_}_ﬂ_ﬁ_/_
Tow ERUCATIONAL AND MEMORIAL PYRPOSES

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 é——‘%ﬂ“fﬁk{%\iﬁ%ﬁ&

6. Corporate address in Rhode Island_ 543 KENYON AVvE BO\( e HWTUCKETRI LIALG/

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 isiand) corpaoration shall not be fess than three (3).)

NAME OFFICE ADDRESS

2A¥£IM)D M“—\(FNN'?Director /S5 ABr&A ST WWW!G( ﬁ‘z- ?Zy/(g
Director 26 e Ave, E . E@ﬂ_r EZ OCF 74
RietarD . Puco v FFY Kewsod Bve, Boy o mWTUCIZ'F?'ﬂ};yU
RavmanD MeKENNA_ President 15 ARIGAIL ST, WARWICK , RT. O2FF
RULINE GIRANT  Vice-Fresidert 124 RS AvE. E-Pooyv . BT, oa9/x

ANNE /M. BURNGC __ secretary 1 SHEILA LanE , SMrHFELD, BT o25/7

Riedapn 4. FUPD\,/ Treasurer 548 KENYON AVE, BoY 40 EWZU;KEZEZQJXZ/

Dated: T-5-dooco Under penalty of perjury, | declare and affirm that | have examined this
repent, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

PAID RI . TesH bame Meworial (ommi TTEE
&“% 1 i }955 ‘A\ Exact Namenj:ﬁpiration
| \'%J 7 Bv K7 &4\ O (1. H*ML'({,

2 C)(}A 97 Title TREASURER
) - {Report must be signed by an officer)

Form No 631
Revised: 01/39



To be filed annually during

Filing Fee: $20.00
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 1D Number ND-85303 Annual Report for the year 1999

1. The name of the corporation is THE RHODE ISLAND IRISH FAMINE MEMORIAL COMMITTEE

2. The state or other jurisdiction under the laws of which it is incorporated is _Rhode Island
The address of the registerad office of the corporation in this state is 50 FORBES STREET PROVIDENCE, Rl

02908
and the name of its registered agent in this state at that address is JOHN MYERS
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is_70 eERECT A2

Y

AU mEA) T TJ THE CLEPT TRl FAared e

% |f a foreign corporation, the address of its principal office in ihe state or other jurisdiction under the laws of which it is

incorporated is ___AJ / A _
6. Corporate address in Rhode Island_[R.+ -L - TALSH Faotirl ATZHOL LA L COrtl FTEF LA,

0O pdX 28077  PROVIY o0& | KeL- QP9

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

Dow Ael DEL Fad Director Co pALIE Row weST, ALT. 91 2, L20Y AL 02702
LLICHALZ DogAA) Director 7/ ROCKCACST bAIIE  cpdll s AL, KT 0372
sco 7 maLeg ¥ Diedtor S0 USquepAves RD .y W, KeilS MA LT 0387,
ook T pleonasAPresident [ ABlesll ST, wARwiCk & T aads&

micHAre T TE Vice-President ¢/ gg /& RaAd, .y KL d & T OR%6
LNE N, o urpy S Secrelan | SHered ot €y Sl raFL T 4297
R HARL  PURD y Treaswrer 77 Ara/gcd oAb, M) ATTLé (820, AEE oy gazc

Dated: / / 28 / @ G Under penalty of perjury., I declare and effirm that | have examined this
report, including any accompanying schedules and statements, and that
*

JENTNAEN
el - \ b ? W JTEE .
5 1 0 3 *

9 , Exact Name of Corporation
FOR SECRETARY OF STATE Y | < .
FileDate, 2/ 25 Eﬁ i7L By 4Q4 % - ,{1{ Q’Z\/ a7
choere, T O Tite_ PR LS (b VT
- (Report must be signed by an officer)
.
By: Form No. NP-13
Revised 5/08




To be filed annually during
the month of June

Filing Fee: $20.00

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 CORPOHATION

Corporate ID Number ND-95303 Annual Report for the year_1998

1. The name of the corporation is THE RHODE ISLAND IRISH FAMINE MEMORIAL COMMITTEE

A

The state or otherjurisdibtion under the laws of which it is incorporated is RHODE ISLAND

The address of the registered office of the corporation in this stateis 50 FORBES STREET PROVIDENCE, Rl

02908 |

and the name of its registered agent in this state at that address is JOHN MYERS

4. The character of the affairs which it is actually cbnductlng |n'Rh ode Island, briefly stated, is FU n J Fais3 /n 3
Foe. EdovesTions]| ond Memor:al Ian ning urpeSes

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

mcorporated is

6. Corporate address in Rhode Island

50 Forbes ST, _ﬁgﬂu:deucc/ LT 6908

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 drrectors of a domestic (Rhode Island) corparaﬁan shall not be less than three (3}.) :

NAME OFFICE

Tohn T- M\/erj Director
M L ha e_{ C;ﬂ n.0 ¥ Director
K> Y rimoena MC'K; nnapirector
ﬁ:é\l mondd AA Q*T"BPresldent
/l/] e h ae/ W AiT€. Vice-President
wne M. Burns Secretary
:T; hn T M/\/@ r< Treasurer

ADDRESS

So Forbesg ST Iorvw deuc e .kt e (45

[0 1

Unton Ave. WAPWICKJ.-.&.Tdm

:/s—-,]té,,;ra,/%r Warwick RT 42818

/5 \%A// St Warwick 2T o818
49 o Posd Comber o, LT 028 Y

| Shey/a Léne. /S,mﬁ{rﬁ{(c{ Kf.oz?ﬂ

S0 For"bfs Frﬂuac‘eu(:e,‘lzl— 09?#?

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

RL. Irish Fomine Y€mo fia) Gmmillee

e IIIII IHII 0 I

! FOR SECRET. USEONLY
h]e Date: EAT_IEIBE

Check No.: M[ﬁz ]gﬂﬁ
By: &(&/ /‘// —

By

Title ﬂ

Exact Name of  Corporation

"
Q”TT - 2 -" 4 acdl
LT ey :

B —

JrecasSorc
{Report must be signed by an officer)

Form No. NP-13
Revised 5/98

DETACH BOTTOM BEFORE RETURNING



