Y ) Matthew A. Brown, Sccrerary of State

il . STATE OF RHODE ISLAND Corporotions Division
E; + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 12903-1335
Lt 0 Office of the Secretary of State 401.222.3040

LI -
ten™

NON.PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June 1 - June 30 @® Filing Fee: §20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

!, Corporate ID No. 2. Name of Corporation

71705 JOHN F. SPELLMAN CENTER

3. State of Incorporation 4. Corporate address in Rhode Islond -Sireet Address Ciry Zip
RHOQDE ISLAND 125 BENTLEY STREET * EAST PROVIDENC 02914
3. Foreign corporation: Enter principol office address Cuy Siate Zip

6. Brief Description of the choracter of the affairs which are actually conducted in Rhode Island
TO DELIVER A BROAD RANGE OF INTERVENTION, TRAINING, ADVOCACY, REPERRAL AND SUPPORT SERVICES.

7. NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FOR ATFACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS

President Name " Vice President Name

EARNEST OKWARA BONNIE ABOLS

Street Address Street Address

125 BENTLEY STREET 121 JOHN STREET

City State .Zip City Siate Zip
EAST PROVIDENCE RI 02914 WARWICK RI 02889
Sccretary Name ' Treasurer Name

MARY TOMASIAN "NANCY FULLER

Street Address Street Address

843 OAK HILL AVENUE 12 EVA STREET

Ciry Stute Zip City Srate 2ip
ATTLEBORO MA 02703 PROVIDENCE RI 02908

8. NAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FOR ATTACHMENT) O FILL IN SPACES REFORF. USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALLNOT BE LESS. THAN THREE (3).R..G.L 7-6-23

Direcior Nome Director Nome

MARIA OKWARA ROBIN LEWIS

Street Address . - Street Address

125 BENTLEY STREET 1 CORLISS PARK

City State ‘Zip City” ’ State Zip

EAST PROVIDENCE RI 02914 PROVIDENCE RI .02908
Direcror Nome o ' o " Director Nome ‘

MARY LOMASTRO

Streer Address Sireet Address

96 RAWLINSON DRIVE

Cuv Staie Zip City State Zip
COVENTRY RI 02816 .

9. REGISTERED AGENT IN RHODE ISLAND -DO NOT ALTER- Changés require filling of Form 641 -R1.GL7-6-13/7-6-78
Agent Name Address

EARNEST OKWARA

Address Ciy Zip

125 BENTLEY STREET EAST PROQVIDENCE 02914

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

T -

7 nalty of perjury, 1 declare and affirm that | have cxamined
behrdmg any accompanying schedules and statements,
4 contained herein are true and correct.

O[5

File Dure 7~ 'I’J\’J—-

Signoture Oﬂ?ccr Date
i S
Gkt O " EARNEST OKWARA
5 f)// Print or Type Name of Qfficer
v:
FOR SECRETARY OF STATE USE ONLY - PRESIDENT

Tale of Officer Form 631 Rev. 6/02




L Matthew A. Brown, Secreiary of State

. STATE OF RHODE ISLAND Corporations Division
@ +« AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence, RI 02903-1333
=0 Office of the Secretary of State 401.222.3040

L]
"..l

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: June 1 - June 30 @ Filing Fee: 520.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

I i Corporare ID No. 2. Name of Corporation 7 i ] ¥
717050 JOHN F. SPELLMAN CENTER * . Co {
; 7 State of incorporetion ! 4. Corporate address in Rhode [sland -Street Address City Zip ;
; RHODE ISLAND 125 BENTLEY STREET EAST PROVIDENC| 02914
- 5. Foreign carpomﬂo.n Enter principal office ¢ address City ‘State Zip

8. Brief Description of the character of the affairs whick are actually conducted in Rhode Istand
TO DELIVER A BROAD RANGE OP INTBRVENTION, TRAINING, ADVOCACY, REFERRAL AND SUPPORT SERVICES.

PR —— . _— e ——————— . o —— e e e i~ —t—a ¢ 4y

7. NAMES AND ADDRF.SSES S OF THE OmCERS (“X" BOX FORATTAGIMEND D FILL, IN SPACES BEFORE USINGA’ITACHMENTS

i : President Name Vice President Name |
{EARNEST OKWARA .BONNIE ABOLS ‘
| Street Address " Smeer Addvess I
'125 BENTLEY STREET .121 JOHN STREET

: C;ry State 1Zip City “Siate [Zio
IEAST PROVIDENCE  |RI lo2914 WARWICK RT 102899

ety Nam * * Tt e et e e DR ..
MARY TOMASIAN ‘ ' ‘NANCY FULLER
}&memddsm :s'm.-r Address i
843 OAKHILL AVENUE .12 EVA STREET )
! f.‘iry E&mc 1Zip “Ciry (State \2ip

ATTLEBORO tMA 102703 - - PROVIDENCE !RI 102908

8. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACAMENT) [ FILL IN SPACES BEFORFE USING ATTACHMENTS }
' THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND} CORPORATION SHALL NOT BE L.ESS THAN THREE (3).R1G.L 7623
Du-tcror Name ) . Dm-cror Name .
IROBIN, LEWIS ) A . *MARIA OKWARA |
| Sreet Address - T ~Sireet Address -
{11 CLYDE STREET 125 BENTLEY STREET

i City Siate 12ip -City 1State VZip

| PAWTUCKET RI |02860 "EAST PROVIDENCE RI |02914
D‘mbroorﬂanme- LI N ] e 0 e 2 a8 o % & 9 Ve s 4 s 4 4 8 4 s ...D}’!‘cfar}'l‘;m; ------------ L T S ) D L T )
MARY LOMASTRO :

" Street Address ~Streer Address

! 96 RAWLINSON DRIVE X

i Ciry st [Zip ity ISiate TZip

} COVENTRY _pg__ ) ;02816 X o i L

9. REGISTERED AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 641 RIGL7-613/767 B
‘Agent Name | Adkdress

' EARNEST OKWARA

Inddrm .T’szy Zip

5125 BENTLEY STREET 1 EAST PROVIDENCE 02914-4949

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

7 1.7 0 5

Under penalpy oRnegucy, | declare and affirm that 1 have examined

this report ompanying schedules and statements
and thata nts confained herein are true and com:cl

File Daig ?/ 5/0 (’{ (m
Signature of Officet Dare

Check e, /154 EARNEST OKWARA

. {) ﬂ’ Print or Type Nume of Gfficer

: . @l PRESIDENT (Chair of the Board)
FOR SECRETARY OF STATE USE ONLY .

Tule of Ulficer Fam 631 Rev. 6/02




-
*

*, STATE OF RHODE ISLLAND
* AND PROVIDENCE PLANTATIONS
= « Office of the Secretary of Staie

-
**"*

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)

Marthew A. Brown, Secreiary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
404.222 3040

2003

11. Corporate ID No. 2. Name of Corporation

LALLS JOHN F. SPELLMAN CENTER

i3. State of Incorporation 4. Corporaie address in Rhode islond - Srrcrr Address Ciry ; Zip

! RHODE ISLAND 25 Ba3TLeM eRST Havidadle| 02914-4449
|5 Fareign corporation. Enter principal affice address Ciry State Zip

|

16. Arief Description of the character of the affairs which are actually conducted in Rhode Island.
| TO DELIVER A BROAD RANGE OF INTERVENTION, TRAINING, ADVOCACY, REFERRAL AND SUPPORT SERVICES.

7. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHME:\"I')_U FILL IN SPACES BEFORE USING ATTACHMENTS

'Prr.ndrnt Name

DK WALA

Vice Presideni Name
Podme  ARoLs

EARAEST
Slrter Address

25 BevTled STeerd

Street Addr/ri/ \J-OHT\J 5 {Q’é-t .

Ens Booere - RL 702014 " Warwicw ["RT 70288
|Secretary Name (oM A_S [ PQJ 7;"”"’" Name {\J M} C‘{ RA L(/Eﬂ_
!S:vrrerAddms 8 45 O A\‘K H'](_(_ P\VEW.t Streer Address /02 E\/ A ST e/‘EET

State MA 03’703

F /A(TM,C&;&)

State 2[. L‘po 2q Og’

" D ovidefe

8. NAi\‘iES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION ESS

- e -

r) (] FILLIN 'mE SPACES BEFORE USING ATTACHMENTS
EE (3). R1G.L. 7623

:DE(J!NG"’C 208 J LEMS

Director Name

_ MiriA  Okuliea

Street addrrss Coz’ L ¢ S PM}L

125 Paliiey S‘f&{-:e/

City |

Oale | RT [T 02%8

CWQ\S[ %U{M State RE‘ Olg N

Director Name

MARAM Lo INASTRS

Director Name

Street Address C) b E/Pﬂh\ Lt N Sf\\i D(LL Vg

Street Address

Cm Siate Zip - 2 " Ciry Siate’ Zip
CovptTe R ozl ]
9 REGISTERED AGENT IN RHODF ISLAM) 0o NOTALTER Changes require flling of Form 641 - R.L.G.L. 7-6-13/ 7-6-78 )
{Agent Name “[Addrest T
]
EARNEST OKWARA !
Address City Zip }
125 BENTLEY STREET EAST PROVIDENCE 02914- i )

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

m ([

7 1 7 0 5 *
Fite Date /7 - // ) O 3
Check No. /O j

A

FOR SECRETARY OF STATE USE ONLY

Under pcnally/o perjury. I declare and affinm that | have examined
this report, ifcluding-aNy actnmpanying schedules and statements,
v and that all{statefnents containdd herein are true and correct.

/ ‘7/1 /05
int or Type Name of Officer

Epeneor (Kaheh
Tn’r%l?eur ( Cm Qw DP t{;%n 631 Rew. 6;{3?)




Filing Fee: $20.00 . , , To be filed annually during
A . ‘ the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State -
Corporations Division = -.j_;_.\_i_.?,.
100 North Main Street Providence, Rhode Island 02903-1335 @ W

Telephone (401) 222-3040

" i .
& haa
s - S L
) ~ .
NON-PROFIT CORPORATICN Y7 ':‘g
2 0T
Corporate 1D Number DNP-71705 Annual Report for the year2002%

.
1. The name of the corporation is JOHN F. SPELLMAN CENTER —

i

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

The address of the registered office of the carpcration in this state is 100 HOUGHTON STREET PROVIDENCE. R!
02904-

and the name of its registered agent in this state at that address is EARNEST OKWARA

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is 4'0 de,( wer O

hMWi\HﬁV&MWMaAWM NWM

5 If a foreign corporatlon the address of its principal ofﬁce in the slate or olherjurlsdlctlon under th@'aws Q,Mnch itis

incorporated is 3 f"-ﬁ " 2?1
6. Corporate address in Rhede Island )2.5 & ?\BTLE\)‘ STQ/‘E E’ — .‘ﬁ,?‘; 'C:ﬂi
EAST teolipalte, 2T 02914 Z oz

7. Names and addresses of its dlrectors and officers: (/n compliance with 7-6-23 of the R.1.G.L. 1956, /EE am efweg,’fhe
- >

number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).) <
c T om

NAME OFFICE ADDRESS

WIIA LE}\AS Director l ODQ.L.ISS PPVQ&LJ P@O\[. Q:-[ 0290y

MAR (A DKWNARA  Director 129 PENTLed ST, ebst fol, RT 02914

MARY  (OMASTRo Directer Do bl idson Done , CavenNTe, RT 028/6
EARNEST | OKWAtAPresident 129 AeadTLeM Slpeer Erst o) RT 62914
&)’\,‘I\“g APDLS Vice-President | | Jored S\ \/\JP\’K\AMC{( QI 028863

MAR TomMASIKN  Secretary %45 OPmew AVEMUE | ATTLapors, MA 62703
NAIO Fallge Teaswer 1 gyp Steeet Peod RT0290K

Dated: ‘—{ ILLIO pa Under penalty of perjury, | declare and affirm that | have examined this
— ¥ #5' Lt lJreport including any accompanying schedules and statements, and that

all statements contained herein are true and correct.

B, S oo G

" B)@W cJQ‘s\Q\A 38E)cacl Name of Corporation
S DB !
FOR srCRFS\RN@bew[AH CSEONLY ¥ ijf D Ok v
j‘ri.\ Vi ?u_, o
File Date: 0 gy d0s -_ Tme < ’le}at’i : A Ala oeA
IdO_;H “1§ 3 130 {Report mudst be signed by an officer)
| Check No.: Cl EFA A
! Form No. 631
Revised 5/98
I 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-71706 Annual Report for the year 2001

g

1. The name of the corporation is JOHN F. SPELLMAN CENTER

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND

3. The address of the registered office of the corporation in this state is __100 HOUGHTON STREET PROVIDENCE, R|
02904-
and the name of its registered agent in this state at thataddress is EARNEST OKWARA i

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is fl’O cﬁb@a% a

bm /\_9-«7{:;, V’\f (/V&L/U{(thf\’lm: &.JMM)IW L3 S\‘.‘ppw[/ Sewcinn
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 100 HWGHTOW\) ST eeT ) (/AQ/O_V (DEWCE
LT 02904

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

NAME OFFICE ADDRESS

TE-P{I\J?\[\N(‘, %GULQLLO Director - Hq’ r\Jll\JTH «ST PWM, ﬁ 0290(‘3

Mg Lowt ASTAN pirector Qo RiJLwSed  Deunk (0ENTRT @T 02815
MPRAS DK AR Director 125 RevTied  Steeet EAST PMUIOM' R 0241y
T AQAEST DKWARE president (25 BENTLEY ST, EAST foavpence, KL 02919
é_)bkh\f\g Mo Vice-President 12|  Torn) STREE| WIARCK, LT 02889
ALY TOMASAsecrotary 43 OBz il  AVENUE, ATTLEBogd, MA Q1703
NA O taLLe™  Treasurer (2 VA See, PQAMW‘I T 02490

Dated: 7 l J)O( QO [ Under penalty of perjury, | daclare and affirm that| have examined this
\ report, including any accompanying schedules and statements, and hat
all statements contained herein are true and comect.

AL AN ot F- SeerLmanl CeRTER

Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY By E O |- OK Joa
File Date: }: (SO Title PQJC/S\OEN’(/C lﬁat—f YA ZN S( }/’0\.9_ E%DCH,&(_
Check No: / s al_, {Report must be signed by an otficer)
A |



*

Fi!lng Fee: $20.00 To be filed annually during

Corporate ID Number DNP-71705
1. The name of the corporation is JOHN F. SPELLMAN CENTER L

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND e
3.

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 Lo
Annual Report for thé year_m_

)

B

Tho address of the registarad office of the corperation in this state is 126 BENTLEY STREET §AS?

PROVIDENCE, Rl 02914-04949

and the name of its registered agentin this state at that address is EARNEST OKWARA

The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is 0 deliver o brad
vange of inter Roahon  hlining, adwlacy, rell}uml Gind Suppert Services

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

incorporated is
Corporate address in Rhode Island (88 HouaH Ton) ST@EE’T; oV f'DEKfCE]; Ef_@ 2964

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

NAME OFFICE ADDRESS

CHERSL HoU ohMiprecer  P- 0 B 25, WY MING, RT 02845

M\‘(ﬁ.‘{ LOMASTRD  Director ﬂb Mﬁ] L]IJS]QQ DE,IE C{S}JE'I\H—(\!'; g1 02816

M ARIA OKWIRA  Director 125 _f>_E7\‘-!—LE\1 ST: EAST 2oV ipewlE,; BT 0291y¢

EANCEST OKWARN President 115 BENT(EY ST EAST PopeNeE, KT 0294

BoNNiE ABoLs Vice-President 12) Jorrn) STREET, WARWICK RT 02§89

MARY Tom ASWN  Secratary E43 Ofr ¢l Ak ATTLedoeo, MA 02720

IJP\'?JC‘I futer Treasurer (2 EVA STRexT, Pé()l/lDé"‘/afz RT 02%§

Ry

e )
ol <.
Dated: (0 [ gxg'{ O\J Under penalty of petjury, | declare and affirm thatl have examined this = * i
' report, including any accompanying schedules and statements, and that- - e+
all statements contained herein are true and cormect Lo n
P“J — i it f
AWIMARIE A Jotn) £ SPnmd Cener o D
a 7 17 0 5 » Exact Name of Corporation - E.':‘{ *' _n‘-r:-i.
FOR SECRETARY OF STATE USE ONLY By Qv N,b+ ' ) k lA) Gy = -
p o I

L 14 2000 o D det] Unarvasn 5 A0 Bl

File Date: Title |

Check Nos SEC'Y OF STATE (Report must ba signe&by an officer)

“ ‘ g Form No, 831
Revised 5/98

TR LEE




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

STATE OF RHODE 1SLAND 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-71705 Annual Report forthe year 1999

1. The name of the corporationis JOHN F. SPELLMAN CENTER

n

The state or other jurisdiction under the laws of which it is incorporated is _Rhode Isiand

3. The address of the registered office of the corporation in this state is_ 125.BENTHEY-STREETEAST-
rroviDENCERFE20t4— | DO Hou G ond ST { Preod(oe M(;E; 2T 02904
and the name of its registered agent in this state at that address is EARNEST OKWARA

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is __ 1O deliy er a

brud yange of mk/\ief\’ﬂw. Maining  advialy elerrad ond Syppov

5 |If a foreign corporation the adéress o* (l-s principal office In the state or other]unsdlctlon under the laws of which it is

incorporated is —
6. Corporate address in Rhode Island_I0D  HDUGH Ton)  STR €ET] , VE-OU DeN Ce L

LT 029%Y

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

Cuetn Houdo W&l P gox 26, Wiomil, T 02898
M- \_O WAKS Te.cDirector T, KAWJUINSsN PRk, CofndTey, (KT 02576
PR AA OKUWmmam 127 B TUEM STLEAST EOVIDENE ; T ¢2a14
EPRAJEST OKQWr&sident 125 SENTLEM STE‘F\ST V@«OUIMZKf 02aiY
Bordtlie APolS  VicePresident 12 Jorn) STREE] WHRWICK T 02550
My ToMASIA] Secetay  SUd OPYK Hiue VENUE, ATTLEBDES, MA 02703
Maall Fuller. Tresswer 1) gipy ST [feodeNE RT 0290F

: 1%
Dated: -3,0 N’g BO \ k&( ‘ 6’ 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.
¢ 71705 » Name of Corporation
FOR SECRI;?\.R)’ g ST@‘%JSE ONLY B -
- - Y

TJoun) £ Spetemmd  CenTer

/ ' -
Check No:__ A D Title_ CH P memd( Preswoa)

(Report must be signed by an officer)

[ F Form No. NP-13

Revised 598

By:

DETACH BOTTOM BEFORE RETURNING



Filing Fee: $20.00

To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice 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-71705

Annual Report for the year 1998

1. The name of the corporation is JOHN F. SPELLMAN CENTER

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE 1SLAND

The address of the registered office of the corporation in this state is

PROVIDENCE, RI 02914

125 BENTLEY STREET EAST

and the name of its registered agent in this state at that address is MARIA G. OKWARA
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is o d ehioer a broad

randt of \nmuanhmfmmm;,admuﬁmjkm o~d Svpport Seruces -

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

6. Corporate address in Rhode Island C‘D

125 PENTLEY STREET

EaST PeovIiDENCE, fT 024914

7. Names and addresses of its directors and officers: (/n 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

C HERNL HDLU '\‘l o U‘*Dlrector
MARIA (W AR A Director
M MY LDM A S‘I'ﬂ() Director
EMARNEST 0K WAL President

BoNNIE  ABDOLS
MARY TomASIAN
NAN O fulLer

Dated: JUNE LY, MQK

AU AR

OFFICE

Secretary

Treasurer

FOR SECRETARY OF STATE USE ONLY

File Date: _(; /3 </ Gf
"

Check No.: /0 J

By: Q/)?’)\

Vica-President | 2| JDHIJ STQEE:!

ADDRESS

PO Box 25, wyemilG RT 02898

125 B&'MTLEL{ SteeE] st Pvioelle, RT 0241y
qh_ RMICINSW DRWE, CoyenTey, RE 02816
115 BenTieM STREET, EAsT Rovioee LT 02914
WARWUC, RT 02589
UL OMCHLL AVEMIE  ATTLEBRD, MA 02703
(2 BVA SeeeT PeoViDence, RT 62908

Under penalty of parjury, | declare and affimn that| have examined this
report, including any accompanying schedules and statements, and that
all statements contained hersin are true and correct.

Tt F Spaimind  CenTer

Exact Name of Corporati
ay EPRAJEST T OKilfeh ) ,W)

Lititil O Tie BOARD

(Report must be signed by an officer)

Form No. NP-13
Revised 5/58

AFTACH RNTTOM RFFORF RETHIRNING



. 4
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, RI 02903

NON-PROFIT CORPORATION
Corporate |D Number.......... QOT717Q% . Annual Report for the year.......... 1357
FIRST: The name of the corporation is ..JOHM..E.... SR ELLMAN S EMTER oottt eeeeee e eeasssenanens

ol o prud
Serin(es -
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 ('74@ ......... *72/ ............................................................................................................................
—_— e
FIFTH: Corporate address in Rhode Isltand Clo ....... l ZS ........ % 6‘\“ L’EM ...... STK’E}:/ .............................
—_—
AT PROVIDENCE L BT D2 oo

SIXTH. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.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

MMb(L»MAﬂao Direcor Ao Pplison Derve

...............................................................................................................

Bornlie Adsis Director PARENIYTEN S‘(p_gg(l WhRwick, ({I/()Z@W

.......................................................................................................................................

....................................................................................................

VINRLA G DK Arprasaen 125 BE NTLEY ST, EAST  fRoumens £1 b2y

...................................................

Ny e o 12 gl ST, TenviDenE QT 02908

YW\(EMP&SIA'I\) ..... Secretary SLB ..... DMH’!L.L ..... % N'MEI A’TTLEBO@G}MP;DZ705

j/gma ..... KEU" .\.{..).\-"!.L......Treasurer L\-S ME}\] Dm\} Q’D ;S' Aﬁﬂ-% M’A’ 02703

oot 0 27w @] Joinl P S Cavier
FILED

JIN 30 5597 ’V
By [‘ 106 (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.
Plasase contact the Corporation Division, 277-3040, for furthar infarmaeticn = - oo - - = -

Form No. N-13



To be filed annually during

Filing Fee: $20.00
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02803

NON-PROFIT CORPORATION

Corporate D Number..... 2.} 2.2 Annual Report for the year.... .3 2.8 .
FIRST: The name of the corporation is jOH?\/ ..................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.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 Cm
T

MARY  LOMASTE)  micetor Qo Lpulinsod Deyie e, £ 0260

............................................................................................................ f T e RRALLLALLL

BowWiE  PBOLS  precor 121 Jobn) Steery Wi, @T 026869

.............................................................................................. SR s PN SR . SNSRI

EPRNEST T Ok o 126, OENTLEY STREE], EAST PRV, I 02914 ..

..................................................

Tﬁmalétu\{zjﬂﬁeasurer 45 MEN Do) Q’D1 S\'A'TTLEBOQU/ MA (2702

..............................................................................................................

(it additional space is needed, attach rider)

..................................................

! L E::i E:) {Name of Corporation) _ é ' :
OGT 1 1 1996 e TR e P! 1w By me (.Q—.{&&/mw ...............................
Title ..o NQLAJA AN ..., & Pessm
SRS o é.s__;— - (Repdft must be signed by an officer)

k Ly &2 Zthe 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 Na. N-13



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

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

NON-PROFIT CORPORATION
Corporaté 1D Number7)7o5 ............. .,-— ~ Annual Report for the year....... /(}95 ............
FIRST: The name of the corporation is ....s/ oHN . l: ..... SPELLNU*’\) ...... CEMTQZ .......................

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

...............................................................................................................................................................

AN faLtel e 12 BVA SRl foamente QT 02 NE

............................................................................................................................................................

MARIA G- Okwhea o . 125 BenTLey SWEE] EAST favipeNcE @ 0241

................................................. dhrarsrsnsessnssrantsantserrersscascsccscrssshicsccsarsscanans

(21 Journ Steerl papamack 2T (2§67

.................................................. Vice-Prasident Loy o Tl L L T LR S

MM TomASUN ooty S5 O i AvE NME | ATTLER0RY, (A7 02703

..................................................

--------------------------------------------------

GoT 11986 " 5 P
BY__S'& jt{':"- i R (Report must be signed by an officer)

-t
L ?(0 7 If the corporationt 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



To be filed annually during

Filing Fee: $20.00
: the month of June

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

NON-PROFIT CORPORATION

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R...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
ELizngety. 20EL MVbiector 29 AED@E&“.EREDR'.&’E,CK;WS_@& -RL’DZ'?OS,

EANEST T Oheae 125 BONTLey ST pAsT eV, RT 02414

MTHUKMWC/ ....... Oirector SQP[MEWE’STE"D/EP&MJQ’I()zC”J/ ...........
LiNNEP €. M OB pesaen 1B VilLage (Repy MWTH Kivewsing, R 024965
MM[AOKC\W ...... Vice-President ‘lr&@\)TL@STQEEZEP@d\/J/QIOZQIQ
Bowne ABLS . seweay 121 Tor) STeee], Whewk, BT 028857

BET MIWE ... reaswer 2. KINERST RD T fooy QT 0205 ..
{If additional space is needed, attach rider) .
Jod £ Spamay Center

pated: .51 ... ”519 T St AR o s
n“ﬁifiﬁi‘:g (Name of Corporation) )
{
o . BY v d? }ﬂ/ HALA.A...
o8, i1 C 1V COT 1119 -
Tihe oo S Y e e A L
- b\f“.%f;ﬂis < (Report must be signed by an officer)

Vi i e s DT
r: ") 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 Na. N-13



