Office of the Secretary of State

« STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 Nonrth Main Strovt
Proviclence, R 02003-1335

Matthew A. Brown, Secretary of State 401.222.3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: fune 1 - June 30 o Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporate 10 No. 2 Newme of Corportion
29304 SOUTH COUNTY DAY SCHOOL
3. Swwte of incosporation 4. Corporie adidres i Rhode Island - Sinvet Adiress City Zip & s
RHODE ISLAND A\Z3A Touca mwlL Neno QeexW Wingehesp &2
5. Forvign corporation. Kaier principal office adednes Cuy State Zipr
G Bl Dascriprion of the chamicter of the affarrs wineh are acivally conducted in Rbode Ilund
EDUCATIONAL AND CHILD CARE PROGRAMS FOR CHILOREN 3-8 YEARS OLD
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
President Netone . Vice Pasidens Name
amey  O\\vver Gaoky tarchanv
Strvet Address ¥ Street Adedress
& € \aa Sk 12 WeuNou  Rue
City Siare Zip Ciry Steater Zip .
0.\ Lne P8 T 028 S W aMey ce\b Qs o814
Sevretuny Nani? Treasurer Name -
Susean  \\pmer (Lavery TMercse
Street Aclidress Stovnt Acedress . M
al Q\mere Qeces Qe b otdMvbmas Derve
Cuy Stente — Zip City Steate 2
O Mg srau~ QL 62882 (\_\,\\.\Dg\-ew-\ (LN 60228
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)[J FILL IN SPACES BEFORL USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SUALL NOT BE LESS THAN THREE (3). RI1G I 7-6.23
Ihrecior Name Director Nawe -
Suzanat \Mosttan Maoar M6 Meathwr oyger
Strock Advlness Stroevt Addnea <SJ
\0S Skeanctnany 2%12. Comm p&rh\ My
Ciy Siote i ciry State Zip
AdeMepe \ b X 628 A [ aameradd AN 42814
Dinctor X Dircctor Name
? cacMe XX
Strevt Addrey ' Strvet Addedrvss
\a %c\.\bi_ \J\Qé Qt\ﬁ‘-
iy Stetee Zip City Stente Zip
Coervou ~ W ax83 Y
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.1.. 7-6-13 / 7-6-78
Agent Naae Adlelrexs
SUSANW. HOMER
Adlelrosx City 2ip
291 SHORE ACRES NORTH KINGSTOWN 02852

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

= (TR

*x 2 9 3 0 4

File Date {ﬁ /9 J/// O S/
2207
By D:}\/lf_\_’

FOR SECRETARY OF STATE USE ONLY

Check No.

Under penalty of perjury. 1 declare and affinn that | have examined this
report. including any accompanying schedules and statements, and that all

statements contained herein are true and correct.

S-u .W

L\xd\V

Signatere of Officer

Coyow MamTa

Dute

Primt or Type Nune of Officer

ceca e sont

Title of Officer

Forim 631 Rev. (4704



Qffice of the Secretary of Staie

?ﬁiﬁ% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
\

W Matthew: A. Browen, Secretary of State

Corporations Division
100 Nortly Main Stroet
Providence, REQ2903-1335

401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June 1 - June 30 o Filing Fee: 520.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
i Comarare 1) No 2. Name of Corperation

20304 SOUTH COUNTY DAY SCHOOL
1 Stare of Inceapuraiion 4. Cosponite addness in Rbode fsland - Street Address City iy

RHODE ISLAND \'2—-3(& _\_0 W EN M WL LEA0 Noats L neitoud o 2®8 1
5. Foreign corporation. Euter principal offiee addresc City State zip
6. B {xserpiion of the chamcter of the affains which are actually conducted in Khocle Istand

EDUCATIONAL AND CHILD CARE PROGRAMS FOR CHILDREN 3-8 YEARS OLD
7. NAMES AND ADDRESSES OF THE QFFICERS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prowiddens Name ) ' Vice Provident Name

anty  O\vwver E:or\}“;‘\_- B ertMenay

Street Aclelross Sireer Adidress

ubh T A\nw Sk <3 Ma\oq A\ oo
City Stare Zipr City State Zip
O Wingsieoun s 02852 Vledalwe\ A s azB81H
Scretany Nepnier Troasurer Name

Susen Veme” Ladoerx T eren
Strovt Aclefres Steevt Address

oy Swert (hveees Qo b Wiwvran Yrwot _
iy \ State Zip ity State Zip
- T .

(\.\L\"\J.& G ()—ﬂ-c'— clgg 0 \1\‘\ \s\”Q\n\ ‘l:"_ [a IR § S -

8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X~ 80X FOR Anx(:.'ma'.\'r)[] FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE 1SLAND) C

hroctor Naoe

ORPORATION SHALL NOT BE JESS THAN THHREE (3). R1.G.L. 7-G-23

Pireetor Mame

Swn zonat g ston MarMs . Maosdrvaae -
Street Adddress Street Addres B ~H

AT Q% acuaoN 231V Cormen Rercd Vg
[Al1% Siate. Zip ity Srerre Zip
waMefieNd X o 2% 14 WaMereld (PN 028719
rxtor Ny Ihrecior Name
\!‘(‘_ﬂ_\l\_\_(& Q (‘\(.\f\L*\_
Sircet Adrfﬁl\'f ’ Strevr Adddres

v Vedge Nv e \\ewuc
Ciry = State Zip . chry Stawre Zip
TFamneah: oA A=y 6?3

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

SUSAN W. HOMER

cs require Aling of Form 641 - R1.G.L. 7-6-13 / 7.6.78
Address

Aefdnss

291 SHORE ACRES

hy

NORTH KINGSTOWN

Zip

02852

This report must be signed in ink by cither the President, Viee President, Secretary, Assistant Sceretary, Treasurer, Receiver or Trustee

29304

(exh-og
Check No, 7% 8%

Hy: Q_\J

FOR SECRETARY OF STATE USE ONLY

File Dete

Under penaliv of perjury. 1 declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that all
statements contained herein are truc and correct,

S.un . Nt \__\QX\GS

Signature of Officer Dase

SUAaBN s che”
Print or Tspe Naine of Officer

Ceee v -
Title of Officer N

Form 631 Rev, 04/04




*
L

Matthew A. Brown. Secreiary af State

*, STATE OF RHODE ISLAND Corpurations Division
@ +« AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence, RI 02903-1335
L u : .‘ Office of the Secresary of Stare 401.222.3040
Yaew «*
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June J - June 30 * Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1) No, 2. Name of Corporation
29304 SOUTH COUNTY DAY SCHOOL
3. State of incorporation 4. Comorate address in Rhode Island - Street Address Ciry Zip
RHOTE ISLAND 1234 To WwEQ WiLL QoA O M iangriom 28V 2
5. Foreign corporation. Enter principal office address City Stare Zip

6. RBrief Descripiion of the character of the affairs which are actuaily conducted in Rhode Istand.
EDUCATIONAL AND CHILD CARE PROGRAMS FOR CHILDREN 3-8 YEARS OLD

7. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENTJDIFJ.L IN SPACES BEFORE USING ATTACHMENTS

President Name

Vice President Name

Geeky  Progchoan\- l

Nanew  o\voer

Street Address Street Address ]
b _Glem O™ 13 tecdows Boc

Ciry Siate Zip City Sraie Zip

B MoagYeus Qs o2k T WAk ey s et 18
Secretary Name Treasurer Name
| M outeen Lered Qade o\ T\egve _—
Street Address § m:r:r Address
| 2o \ae\ ey ot ot mes OF° —
Ciry State | Zip Ciry State Zip ]

Ter o v~ Lz o35 O LM Lo~ ax XA R RS

I3

NAMES AND ADDRESSES OF THE l)lRF(_.TORb( ‘X" BOX FOR ATTAC!

{MENT)

FILL IN THE SPACES BEFORE USING M'mcuMEf\'rs___"l

! THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1G.L. 7-6-23

- ————

Il)urrtmranmc Dircctor Name
1Sireer Addrr:s Street Address
l AeS Swva~oway 2-Q\ S\ €2 Cveced
1'Crr State Zip City State Zip ;
L \A)g\\kexxt\i s oyt 1H ) \,\\w\g\-au-\ = o288 L
|D1 rector Name Direciar Nanie
“OnoeMa L M eeide 2ANCS . ) e
(Sirver Address Street Address
(2822 Cemm Yarry Mighwey ]
| Ciry U Staie Zip Ciry State Zip i
uh\\htk\t_\b l (Lt oty '
i9. REGISTE RFI)A( FN’] IN RHODE 1SLAND - 00O NOTALTER Changes require fillng of Form 641 - R.L.G.1.. 7-6-13/ 7-6-78 )
Agent Name ) [ Adddress -
|
... SUSANW. HOMER —
WAddress Cirv Zip _—1
‘ _ 291 SHORE ACRES NORTH KINGSTOWN | 02852 !

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

*

(I

2 9 3 0 4 =

-8

File Date
Check No. @a q V
By ! (,D

FOR SECRETARY OF STATE USE ONLY

Undcr penalty of perjury, 1 declare and affinn that | have examined
this report. including any accompanying schedules and statements,
and that all statements comained hercin are true and correct.

“Signature of Officer
MBneEEW

Date

Lo Cd

Print or Tvpe Name of Officer

SEcom T 0y

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 02303-1335
Telephone {401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-29304 . Annual Repor for the year 2002

1. The name of the corporationis SQUTH COUNTY DAY SCHOOL

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
The address of the registered cffice of the corporation in this state is 291 SHORE ACRES NORTH KINGSTOWN,
RI 02852

and the name of its registered agent in this state at that address is SUSAN W. HOMER

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

CAaccaduw~) & AOSN\dare Rfacomy  Lon e \rcan 3-8

5 If aforeign corporation, the address of its principal office in the state or olher jurisdiction under the laws of which it is

incorporated is

6. Corporate address in Rhode island__ 4. 3 T WS v Qo0

Aot ™M M AL Tee QU e85 %

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

NAME OFFICE AUDRESS
S wmen~t  Moigo~  Director AT Shean 6w woewetewn oF sk “
Suitern  Mpgmer Director 20N SMmart Qeres Q. MnmiYo.s + &KX 6387 2
NG e Mu Mpatme ey Director ~E1YL Cerm ch-r-\' Miabsanag w@WERCL BF 623!
N~ ONve President Wo TNon Sy wavedtard AT 2 R §L
C- \ v Vice-President — o Voo oo usedee\l 0T g xy
N Qered Secretary e Woeleekd Oac Sacesyron AT 02 33T

Qalcsy Thweceien MU\ W cten Qe O Niagshous AT o w5

Dated: \.3\ A\ Lo Under penalty of perjury, | declare and affirm that! have examihéd this
report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

* 2 9 3 0 & =

Exact Name of Corporation
. " FOR SECRETARY OF STATE USE ONLY By ﬂa_._m_ 4‘4‘—“’(‘#—— ﬂﬁ?uf:
| File Date: . Cf L7 e SQU“Q(: brt must be signed by an off
|Chcck - J ) epbrt must be signed by an officer)

& ) Form 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
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 DNP-29304 Annual Report for the year 2001
1. The name of the corporation is SOUTH COUNTY DAY SCHOOL

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 _291 SHORE ACRES NORTH KINGSTOWN,
Rl 02852
and the name of its registered agentin this state at that address is SUSAN W. HOMER
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is
S TR VIV P S VA § Uy QoL Tany \(3—0" oM N\deta T X
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___ 12,3 QA "\ 0 T & Mal (e
QoSN \y \A:\.&\r&w-\ QT gL

7. Names and addresses of its directors and officers: (/n 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
C artaac Wi td wy  Director A\GY  S\ene o \Ack\xu)?.n,\\ w61
Cndes  NAowc« Director 2o\ S\ore O ges DM vy shew s R ety
AL e W ad\ ey e Director 383 cowa Qo_ﬂ't‘ \-\‘s_&\'\u:\;‘ muuw et
Qs O\suty President WO ©Nav S\ L ke QT mpRV-
Got dde—WALsOrtn\-  Vice-President D waoaden Souc a8\ o}x:..q@ A ¢ kA4
Vource. Qoo Secretary Qb Loeheco M Dose  FeoeNco. 0T 628D

Gloaed,  NMerceocy  Treasurer MtV on Qege C\-\A\\s Wou QN GAR

Dated: Under panalty of parjury, | declare and affirm thati have examined this

report, inciuding any accompanying schedules and statements, and that
* 2 9 3 0 & »

all statements contained hareln are true and corect.

Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY BV i / L{o—-ﬂ Z:‘_L-._____ K’:J_‘_A'
- - 4
File Date: 779 Title /(ﬁ emelamsy
/ &Y ¥ g F {(Reportvhust be signed by an officer)
Check No.:
2 ‘ Form 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 Stale

Corporations Division

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

NON-PROFIT CORPORATION

Corporate ID Number DNP-29304 Annual Report for the year 2000
1. The name of the corporation is SOUTH COUNTY DAY SCHOOL

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 _291 SHORE ACRES NORTH KINGSTOWN,
RI 02852
and the name of its registerad agentin this state at that address is SUSAN W. HOMER
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is
Sl oteahvwaeN 4 (_\m\\k Ctv Qrc%cqp«\ gcc- (‘_\.._\\Ac on 3-8 geedd

5 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__ \2. 36  Toaw®a wmuwy ke
QAock™ Muwgghoso - o e

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
C yaea~e Mo dSGN  Director \aF S¥oaeuod bbt-\-\f—ml L ¢2314
Latew Mo Directur SO0 S\ Dnces o AW T or¥IT
Mueane Maee\rye-Director RIA\E oo Qe \r\c\\;\'w S Lok} (3 ety
(\Cv\(_\-{‘ AR President N CAC YA k}&—“l’“"\\m e 83
G“\}:E‘ oA Lo\ aaay Vice-President LS \"\e_&}b o Qae ._'\'..CJC-‘\\'*%Q&L&\ s A8
‘f\‘g woas (Lol Secretary Qo ieNce® Qoo Sorergvren~ (S G1v3S

(\A\\mn\ LA €8 Treasurer e AV e Qeeoy Ay 28 ST

Datad: Under penalty of parjury, | declare and affirm thati have examined this
report, including any accompanying schadules and statements, and that
all stataments contained hersin are true and comect

£ 29 30 4

xact Name of Corporation

FOR SECRETARY OF STATE USE ONLY By WM
File Date: & /2 o Title //e crobos
(Re ft must be signed by an officer)
Check No.; /s/é é: 7 po ¢ Y
1\ Form No, 831
Rvu: Revised 598




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-29304 Annual Report forthe year 1999

1.

The name of the corporation is SOUTH COUNTY DAY SCHOOL
OMA  SaoiM Copnatd o nATES(eAy SCALE L

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 stateis 291 SHORE ACRES NORTH
KINGSTOWN, RI 02852
and the name of its registered agent in this state at that address is SUSAN W. HOMER

4. The characler of the affairs which it is actually conducting in Rhode Island, briefly stated, is (= M\ g taM oo\ o
oM\ poee Qregeemy Goc o\ \deen 3-R weard
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 V238 TnnaSan My QO %0
Qa o g\ \}‘\'\C—thuﬂ QT clgﬁ—‘"
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
S 26a. Moo~  Director e Seune SIS N mu\u{?c\\ RS Il
A L e, Director 200 SMhocy Qoo Nak DMy C0o o ~ Q% ey
R et W e ay e Ly rDirector 381 Covan Qerc - \'\‘é-\‘ atiy L At et} 05 bt
QO Gonly & \_;\__, s President AN AN SO S W VAN, Y c\ QN a2 V3L

G eoys Siec (o) Vice-President AQ_&LM_QL\._LAEMSW—QSO—Q-Q‘Q
~J O P .

\:\:\ RS G Q [ Tu>

Secretary G vs ez Qoe Crieeveu- aF 02 23¥

Qadvery Nogcee O8N As Adbwvee Bevoe AW, atew

Dated: Under penalty of perjury, | declare and affirm that| have examined this

report, including any accompanying schedules and statements, and that

* 2 9 3 0 4 »

Exact Name of Corporation

FOR SECRETZS' wﬁﬁ /ﬂgf};\( "By {M/ é é E),-—o

File Date:
ceacne. |27/ Tte_ e chefassy
eck No.: -
d‘—" (Report mygét be signed by an officer)
By: Form No. NP-13
Revised 5/98

DETACH 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 02803-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate |D Number ND-29304 Annual Report for the year 1998 '

1. The name of the corporation is SOUTH COUNTY DAY SCHOOL
BIMie consu counsy ™o n TESLT  Scues\
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 291 SHORE ACRES NORTH KINGSTOWN,
RI 02852
and the name of its registered agent in this state at that address is SUSAN W. HOMER
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ChoteMw A .
CMA\N e Qe gy tany gﬁr VA S > -k TS

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 A2 T owwCa WAL aa®™o

Qeash MAAGS TowA |, AT a2/ 31

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 diractors of a domestic (Rhode Isfand) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
Qi 20aat Yoo Director Ve Svamcoteg LL},&MML , LT axt i q
C aadon MLa™C T Director 20\ SMe v B N N T L griy v
Hac\Ms @ ueaerop e Director 281 Conw Qocry \-\xs\.\_ﬂh.“ i\ Qikq\l LS SA
Nanty o\iver President we Clov S, ANwwye-d AT @283t
AY
Cioeiy. OAartc. " Vice-President 13 e Moo ot . Waw Q%kn“\ L YAAN
I B - —_
Yo artea Ve Secretary % \de\ co\ ro.j TR\ NC L L CL—F 3
Sy Mie\ge - Treasurer \L \'\Q__%Lu\ o (‘(Lu—\\m\rcus-» A  erikiM
\ Y
Dated: (O \s\ 72\ VAR Under penalty of pefury, | declare and affirm that{ have examined this
repor, including any accompanying schedules and statements, and that
l |II||I ||I‘| INI HN "“I Im |||‘ all statements contained herein are true and correct.
St oAt 1 ONg C OWwWB ("\Qr\TGSbQ"L\) Sewot L
* 29 304 Ex;c)t Name of Corporation
FOR S ARY,OF STATE USE ONLY WW /1 5
File Datc:@é_;g‘f QR By ca? £
Check No.: \ 9 \ Title So C o5 Q\"C\f‘i
cex o %% (Report’must be signed by an officer)
By: Cg DR Form No. NP-13
Fevissd 598

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

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

THIRD: The cgharacter of the affairs which it is actualty conducting in Rhode Island, briefly stated, is

B = N OO WY o T M1 WV PO VYR

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

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

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

Sutanne Meden  pieaor \QY&\‘QQL\A‘L\\,\»S(L\*C&*:§\QT_Q‘LB“‘
Qeaca . Meoer Director 23\ S\ere WUN\C\\%\:)SVUW‘ ..... “gedg
OO RS a3 )0 Director 1L Conmn Noreq Meghie o4 LA ety e 23
(\QM\L\\C‘\\—‘QU— ............... President Lo BNy S\‘“KA\Q\(‘\.\QQ ...... a2 8§35
C&Q.Qi’.&' ..... Ve aa N vice-President 3. QAVY A UPIRNII v OC—MLS&\*MX ..... (LT—O?‘&T(\
Q\CL.QCZQQI\....QQ?.L.J ........... Secretary Flo.. At (x\ﬁﬁ\(\_QV\!L*'SC“""Q?\’U"“ ..... ('Lro'?_.\"l

G MW (‘5\‘{:" .............. Treasurer \ :-“L‘-&j.\.\ ...... (L)~,S‘-¥\-ke-r“\"°"'\ ...... s 6 281

(If additional space is needed, attach rider) |

Dated: .......... Y .;s.rm.....,@..mpﬁi.. %9..93%..(9.u.xT.l....Qﬁ.iCH%& ng\—&\wm\sc»\sb'\_

‘ > .
J %1}5{9189? By 74 (a4 2t 7( e e SR ROV RO DT OTUUUOUOTU OO
SEC'Y OF STATE  Title

...........

(Report Mmust be signed by an officer)

it 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

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

............... OUMED L CeasMocovatleaeaTESSey  Staeol
SECOND: Itis incorporated under the laws of ....... Q\"QXQ— ..... :&\&\\Q ...................................................
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is..................

......... Cdocadendd 4 cW\Y core prugranms Sonages 3T

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
WHICI IS I OO POT A O IS ... e e e e
FIFTH: Corporate address in Rhode Island . A2 3 TowSa yAN QU0

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.|.G.L. 18586,
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
Seasant. Y684 Director AGS.STOAEWAA  AaAMETELe Qb oxvil
Sobles. \*L\“‘*&f’ ...... Director 200 Mt AR W Ve \h\’(‘q:)g\’“‘"‘o‘;' 028 ¥
I oL DDy sebirector ¥\ O C"““‘\QG ARY

8. . Title i/....
K lé@BVO) (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.



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 02803

NON-PROFIT CORPORATION
Corporate 1D Number....... 2022303 Annual Report for the year...... 1395
FIRST: The name of the corporation is SQUTH COUNTY Dav Schoo. e e,
SECOND: I is incorporated under the laws of . Lo de Tylead
THIRD: The character of the affairs which it is actually conducting .in Rhode Island, briefly stated, is ... ... ..
.......... Cducodnened g e\ et gerome te~ o4 3I-b
FOURTH If a foreign corporalion, the address of its pgincipal office in the state or country under the laws of
whichitisincorporated 15 ... .. ..o i e e e e e e e s
FIFTH: Corporate address in Rhode Island . A2-3 & Tewde N\ @\

........................................ e S My SXs v LT OESST

SIXTH Names and addresses of its directors and officers: (in compliance with 7-8-23 of the R.1.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 ADDRESS
GO oex .
‘ QH‘*\.'.‘_.A.C.,—,\,,C\‘T ..... e Director Cemms Q "\5\\5(.:'“’\'(&“&“'““" AL
Susen, Nener Director 25\ §\Murs O‘t’“tﬁ(\\'\v,) Evo o~ A5 ;i
' X
DAG G O e Ve Director RN Coma Dot Mg e %«d\ RETENN
Qenty  OMooer o President Led . ENorn . S o AAaeSer D 28 a2l T
(:3%O,ﬁ,.,ﬁ\&ﬁf<¥:\¢%&\f.,H.\ﬁce-Presidem.(.g.Y.\,.(.‘,,@.‘?..‘.-9,,‘,.AQ.".HQ‘;—W\ AR g O ?:?.T‘
Canere. Muiien secretay WS Nowatq H‘mfs\ask@%\.? ‘‘‘‘‘‘‘‘ WX onsty
Doy eNMer | Treasurer \J\“‘:—'-\L\sxn-\\go.u'\-\hi\mw&i LLeEiN

(Hf additional space is needed, attach rider)

Dated: .. ‘el 230 1945 . LSeasM Ceu AT 0et Siumee
M (NamoofCorpou‘.pn)

PAID By .. //(/;f ........ mvevey Olovea

JUN 2 b 1995 e . Lrelidet=
"/QO o (Report must be signed by an officer)
S8ECRETARY OF STATE
Hf the corporation has changed its registered office and/or its registared agent, Form N-14 must be filed.
Plosso contact tha Corporation Division, 277-3040, for further Information.
Form No N:13

SUSAN W. HOMER

=291 SHORE ACRES
NOF: fH KINGSTOWN FRI 02652
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Filing Few: $20.00 To be fiked annually duning
the month of June

State of Rhode Haland and Providence FPlantutions
NON-PROFIT CORPORATION

. . 3 aq-
Corporate [ID Number . 00es304 Annual Report for the vear... ... 1994
SOUTH COUNTY DAY SCHOOL
First:  The name of the COrporation 1S, . . . . . . . i e i e
,,,,,,,,,,,,, DAY L Soeme cocexT AL NTENIN. Strae L
Srcost:  [his incorporated under the laws of . __..Q_—\f\.t'\@-C, . ':h\w\ e
Tuik:  The character of the affairs which it is actually conducting in Rhode Island, brieflv stated, is....._

Ace . ohhes ..Q.?.@.'...-\...L_t.:c.le&. PO YRS I ¥ PR T B JEEN VL T SOV W Lofre

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

LSS

which tt s incorporated s

Fiet: Corporate address in Rhode Istand . x23% | Raeass NN O

0N ,\{\-,,-.“.3‘6‘*70.9.\ VRS ek

Sixra: Names and addresses of its directors and officers: FlL.ED
{Addresses must include street and number, if any) JON 2 0 1994
NAME OFFICE, ADDRESS By,
@@\- CNee™ . Director Se Cex Qs O TN R S
Sotem. \\5““( ................ Director AN SMee Qeeny. Qo Q.S
%0 ey O Direcor A3 Meaded. Do bbo..\xqgu&) RS
Meweyg . ol\owes | President [P\ Sy O Q. M

CAar W& TS 348 Vice President . 35 1% Costan Qqnw Yy mm“'f%\r\\ s
Swzonne. W25 Secretary A0S Sheneno e QY L,Ow\-\‘&%«n’t\ X
Q\\CL&L\:EQ\\&“ Ie) "\\ @riMdsaa . Q ~

Soag We\aes . Treasurer
(If 2dditional space is needed, attach rider)

Daed:. . SoAnt L 19 . Lﬁ/ ‘{%“)N RIS
(ANAme -lpnalf‘

Tile . . VQ J\.\q- A

QNG o ATES G ~>

B
(Rk«purl 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 (or information, 277-3040
Mait with fee to: Corporations Division, 100 North Main Street, Providence, R102903,

Fose gy Y1y

SUSAON W. HOMER
&91 SHORE ACRES
N. HINGSTOWN RYI {2852



. Filing ¥ee: $20.00 G A 7 g To be filed annually during
. the month of June

. State of Rhode Island and Providence Plantutions
NON-PROFIT CORPORATION

Corporate ID Number.. DQa3204 .. Annual Report for the year.............. 1333

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

SECOND: It is incorporated under the laws of ......... (Lvo\e ....... Ea\\‘*\ ........ e e

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

\-uo\-;«rQw&t\qn\\axq\xgb\umw¥ule)mm\r\macm\Xq'mg—u’
(_\,\\\_éqb_m 3'— \.\tl

FourTh: If a foreign corporation, the address of its principal office in the state or country under the laws of
which it is InCOrPOTAtEd i5......... O L N et oo e

Firti:  Corporate address in Rhode Island ... x2 2% . NanGa st X S

SixTH: Names and addresses of its directors and officers: .
v U,r’\..’ o
{Addresses must include street and number, if any) v ’993
ECony..
NAMEF. OFFICE, ‘ ADDRESS K '-ﬂ-‘u‘}'&_,’_l
. T T
G yse ). Osewa =N\ Director .\&S‘?....A.F}....K\\,.\a.\‘hmv.\..\ﬁ}c‘....Q.\.»A.ﬁ..f\.:.\..\...-..ng.&‘..‘.53..?,'.‘...‘.....‘....?...C’-’&S
Moy Cantatgd.. ... Director \,_lg'g\\g,vt"’\f\ﬂ\"q"\Q.\\\a..;c\lq*&"“dﬂ ..... NP R I
O Al OGN Director ..5..\.\.......(;‘7.9..&....Q.‘w.f.‘.....(}k...K.\:_‘.‘..Gm\\?..C‘,‘l.:‘.QQn.m.E.ﬁ.}....9:.1....Q?- \§
Nos Qe oo President C\‘\_‘\«\k\vowC&\QC\\quww@EQZS\S
Mo AN Vice President . A8 L SEN02 SN AN Lo s )L QXL o2 83
Sezenne. Hee = Secretary ATV 5 CETULT-RVIIR £ ) W PLTA YO SV G e ol o B S
. §

Moberle. Shecrass o Treasurer \:%\'\‘VM‘*Q“\Q\»—;‘T%\(Q\Aﬂ,,f\;M‘& ¥
(If additional space is needed, attach rider)

Dated:..... .. Al O30 19 Q3

(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.

Farm No N 13
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. Filinp Fee: $20.00 6 g % ) To be filed annually during

the month of June
> State of Rhode Jsland and Jrovidence Jlantations
NON-PROFIT CORPORATION

Corporate 1D Number....QOZI204............. Annual Report for the year ... 1992
FIrsT: The name of the corporation 1s............ccoooeerenee. BOUTHC’DUNTYDAYSCHDDL ..............................
........................ AUIMAIG o Sroxm. RaaTl. MNeaTESIeay  Saab\ ...
SECOND: It 1s incorporated under the laws of Q\f\-o\L ‘‘‘‘‘‘‘‘ N \M\ ....................................................
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is................
*Ook&ﬁrgfﬁ‘-fék\oo\ er\%&.\q_.m\-mxja\h-#-&x\\cwk ..... L. ot \“\\Q‘Q" ..... 3"3 b

FourTh: If a foreign corporation, the address of its principal office in the state or country under the laws of
Which it 38 InCOrPOTAIEA 15...... N XN oo eeeees e ee e

FirtH:  Corporate address in Rhode Island X233 .. TOmS & v\ O—\ ....... QM Aoe
.......................................................................................... LTI < 5 T N Y OO
SiIXTH: Names and addresses of its directors and officers: R
JU.! P
(Addresses must include street and number, if any) o J i 2
NAME, OFFICE ADDRESS ~ = ¢ .5 - .

VLT &n& Ocow '4‘-_\\ Director e QLL\X

ﬂu\kb\\\\ﬁ\ Director \..‘?&f‘.......%.A\,zar&..}.\.r..om..\r.....ﬁ.}!.x....?.u.mx.n:.u}m.m..‘.‘m.'.\"‘\*—
Medeq . SO emIN Director o338 Mo.c.mn.\.m.m.«..,ﬂ.-.k,..\..":p..w.\.\@m...m..gm AL
S 00. QREOAN. President &, EMeNsdeac. 08 o B Goatnsart K aZRNE

San s Cao T

By ‘ (_4 ‘

Tille.. N R AS R,

(Report must be signed by an officer)

H,.(_h\x%.,mu.ﬂt.m{.g).&t s

-

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 Mo. N-13
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To be filed annually during

Filing Fee: $20.00

the month of June
State of Rhyode Island and Proindence Plantations
NON-PROFIT CORPORATION 7.\
Corporate 1D Numt:«:r00‘-‘9:04 ................... Annual Report for the year ... 1991
SOUTH COUNTY DAY SCHiDL

FIRST:  The name of the COTPOTALION 1S.............ovveeriici ettt e
SeconD: It is incorporated under the laws of ... (3 \\bbti\\&n\ .................................................. B
THIRD: The character of the affairs which it is actually conducting in Rhode Istand, briefly stated, is................

..A.\'fn....e&.k—&&..........Q.’\".Q...‘.S.%.\.‘F.‘?%\....‘.G'.Q‘J..\..-g.....Q..\.C.M.us\.'.‘..m'.:-\....(;L.\..-:mx...?.'...ﬁ.x-:s.\\...C.Ov.'.c.....&nﬂ.....(f.‘:xh.\..\.fe.'.\, 8

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

e A A SN AN S oS

3

SixTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

NAME OFFICE ADDRESS

ALEEALN %\,\\\ R Director .\D.@..’l....(:}.\\kx\c..S.\t.uw&».....Y(Q..‘...S’.cx.q..x.. PTEA: TETR (b S R

0’\(\;&,......C;c«..x_\.cm.r..a\ﬂ....“.... Director \.:,_3.8....&.\~c.¢.mzm§;.h.L..-,..-.x....9:......‘..'Sa.,,:..\\,n.cs.‘ﬁm.ﬂm,.ﬂr,&...cUn‘

e AN » Director SQ;.....S.\.a.-.mu.\....;Q..x\ﬂr‘....}\,,.).Ls.r\..‘.’f‘:_.%c.c&rsm.\.t.\....g.s.—ﬁu"

BRL TN RN NN SR President Ao S¥aae M\ Qraue A M st boas AT 6287
........................................................ VICE PIeSIent ..ot

\A..—».e\e%‘bv\—\c\\ Sccretary A (\Q\x\kf\cﬂe*@}a\ﬂ\vmgs\ru\a“thms_’

Q6N \arcssan .. Treasurer \q\e.\—x\‘Mce-\FQ"\mQ‘(\\}\\x\x&\ﬂAxQ-:\‘-Q“T‘
(If additional space is needed, attach rider)

Dated:..........coovveeiii, L e
b A

S@ p By....... \/__\
Sy 04’29, Title... L CCASWRR

‘S‘):q » {Report must be signed by an officer)
If the corporﬁion 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 Ng N-13
1)
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Filing Fee: $10.00 To be filed annvally dunng
the month of June

State of Rhode Jsland and Hrovidence Plantations
NON-PROFIT CORPORATION

Corporate ID Number..-5 57755 .. Annual Report for the year...... e
SOMGTRODDUNTY DAY IORT
FIRST:  The name of the COTPOTAtION IS ..........cco..ooveviieieseceenr b st
si N R WO
SeconND: Tt is tncorporated under the laws of ........ QAMoh e ] e NV e
THIRD: The character of the affairs which it is actually conducting in Rhode Island, bnefly stated, is................

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

" WHICR I8 IS MCOTPOTAIEA 15......-.er oo eeeeeeeeese e eeee et oot e eet ettt ettt

Firti:  Corporate address in Rhode lsland\'?.%‘\’\_r.bwuiim\:—\\k.\—(‘\
e O M n g SR A o R T G283

’ l by
SiXTH: Names and addresses of its directors and officers: e 5’\0‘10
(Addresses must include street and number, if any)
NAME OFFICE ADDRESS —
N o\ Qoy e E B Y G M w4 e . -

Qo sy Director \00'\(‘3«.,\\&:&5\-%-!\'“5\?\\\\33\””“ ....... -

H\..r\-—u\ Cow tnn 3\\ Director

Qs ONNS .. Director 0 3»?5_!5,%& ...... L .‘..k..i\..“: ...... Do E-(;’f@n'w\“\\g

YO“-SUWQ President %‘SS\“‘L\*\L\\QPQV\\N%&\meQ—\—-
Qb AN S S8, Vice President \w\:_\m\%v(\\&u:i&\rw“o—t
Wamoee, Sesomene \\ Secretary \\Q(\quk\bx\cx\c\’\@h“\k:}ﬁ\m%\ X

Bele. TWN\aos s xen . ... Treasurer ‘GMAM\\MLHD"“‘-W»(\\‘\¥~:&9\'U% ..... \ N

(If additional space is needed, attach rider)

Dated:. \o A 30 L. 8. B, N OSSOSO

(™ame of Corporation)
By... Jf A7 w/ ..............................................................................

Tntlc&atf/&g&/Jkéaéf&f

(Report must be signed by an officer)

—

Hf the corporation has changed its registered office and/or ils 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.

ForriNo N-13
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Filing Fec: $10.00 To be filed annually during
the month of June

State of Rhode Jsland and Providence Hlantutions
NON-PROFIT CORPORATION /
D

Corporate ID Number .00 T Annual Report for the year ... 2055
ST DDUNTY Doy SOHITL

S

Tuirp:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, 1S...............
Q.M\.?‘\.....Q,\.L‘.MRA\(&\I..1,.‘.‘..Q}.QAC...L.‘.'.\.CF.-,U'H..A.A.d‘...(‘_‘\u.\.k”....cg-‘".g—‘ ....................

Seconn: It is incorporated under the laws OIG\\OXCHE.\\M

.............................. Qce - 38une\ ...

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

Which it 1S INCOTPOTALEA 1S......ccooovvvoeeiceciie e OO U OO EP OO

!1.5.”-’

Iy 1989

SixTH: Names and addresses of its directors and officers:
{Addresses must include street and number, if any)

NAME OFFICE ADDRESS

.‘.\Q.ua.\.‘r.&in.\.".‘.Q..S‘..Qz-.‘..ms&, Director INCNIRSN SR WRTTS o S Y R NENTIEL T T DI CERN

Sharden. FraT S e Director 2N A a0 O Qoanten S, B L
:*Fx.c.e.m.%as.‘.?:&h,o .................. Director \OTS\"-'\Q\—\\\\\DT‘\(\\}\\&A\‘QQ\QI
V\-\c‘t\.ﬁ ..... \\%"V* ......... President 'Z.RGSQ\—\L\%VQWQ\EQ.M@«Q-Q
oAt ONawer . Vice President .. eSS E\mﬂg\f\\b.&\at@f\\ﬂ-ﬁ_
\,\.r..'.'..ils.\f\\.\.;....g.!:'.u.mmm. Secretary ...'.1\.;,.().....E.u.\..\c.‘.,.&.\a.b.m,.....@..ﬁ...ﬁm:mmﬁm\..&h.?_,

O nnn . SN ven. ... Treasurer
(If additional space is needed, attach rider)
Dated:. Mo N3O 1989 e TAL . ConaT A 08 SOReb
Mt oh Dixedrnra (Name of Corporatiop)
o no ) Wibge \E’*‘-‘l ‘ﬁ: ]
Yo XA e e

Title........ Q._f.e..s,s.\.c.ea.\-.—. .......................................................................
(Report must be signed by an officer)

C‘.'.- CQ('@J-'J\ LN O._'t

QG\I “Q Ll NN o m\_‘\\ho\;\‘c\ O!‘
‘\.\5\ \sj\\'ﬁ\..\\ A=
If the corporation has changed its registered office and/or its registered agent,

Form N-14 must be fled. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division. 100 North Main Street, Providence, R1 02903.



Filng Fee: $10.00 To be filed annually during
‘ the month of June

Stute of Rhode Jsland and Providence Plantutions v
NON-PROFIT CORPORATION

Corporate ID Number.. 22230\ Annual Report for the year. \ 3 83

FirsT:  The name of the corporation is......Se w3V CounTy  QRAN..SC®ON .

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

which 1t is incorporated is

9 [9

SixtH:  Names and addresses of its directors and officers: sEC’y £ 6‘8

STar

g

(Addresses must include street, number if any, and zip code)
NAME OFFICE ADDRESS

QOEA Q.cos2ne\\ . ... Director \\D..&)...Qu&b.maic“."Q—.‘&.,‘S\:N\ST&S\Y&%‘.TJUQ.-A.;.:A,.QZAS?—
%.\.3.\3‘?\1.\ ..... es.o.s,\rzgy ........... Director Z&....u&\m}...;C,\.s.“A.AQ.\TA.-‘A%ﬁ.!w..-r\o.n\tnu.nw‘Q:.S-. ..... OTI N\
Snes QeNan. Director M sated W\ - R o ndacdioaan (X, 028\
Whae f\.pf} ................... President 2% . SeMna S¥  Qcondema. &5 anlda
N S N T Vice President dae S Nom S Ad .Q,?*.&\'Q.A.,‘\..Q.—..-.:..‘.....Q."L‘.s.'s.,?:'.‘

\l..xr&.\f\.m..‘.S.sr:m.‘.“. Secretary M. Soh. S Qb Tasn o &3 87287
M avson.. Co-\\now . Treasurer

(If additional space is needed, attach rider)

o S ey N - ™ ey

Title Lo da

(Report must be signed by an officer)
If the corporation has changed its registered office and/or its registered agemt,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, R1 02903,

Form o N '3
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Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhyode Jsland and Providence Plartations
NON-PROFIT CORPORATION

Corporate ID Number..29304 ... Annual Report for the year........... 1987 o,
. SOUTH COUNTY DAY SCHOOL
FIRST:  The name oOf the COrPOFAtION IS........c.co.cooiciviiieiii ottt st
SECOND: It is incorporated under the laws of ............ v Rhode. . I8Land ..o,
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, 1s...............
............................... T N
FourTH: [f a foreign corporation, the address of its principal office in the state or country under the laws of
WHICh 1 1S INCOFPOTALEA IS, .. ..ovoiiei e res et bbb et bbbt bbb st e
FiIFTH;  Corporate address in Rhode ISIand . ............ccocooovoeioiiieice e e

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

SixTH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code)

NAME OFFICE ADDRESS
Suzanae. M ass S Director §.\.s:9..ﬁ.$..s.~>..c.~..f} ...... \PY \\;}&\—\&h—“ﬁé ....... QS
C‘:}Qx\%vcw-\:&&_ ........ Director  \&... 8. a.sdnanasy QL ,‘\\K\\}S\-ow\ ..... Q-1
S\M*\ts.\q:re.s.\r-ms “Director ’Z-\\_b\y\\k\»k—yQ“\%WQz&\wm\‘Q -
Mogra Moo\ President Z%'SQMNSV\QVQQ\\QM\ ..... QR 3
Qu..\‘n.'\\u-s\-\ﬁ.\r" Vice President . A, Sohes\ S \f\CO\-w(.ch\(\\-k
Noaorann Lo Secretary RN Seate Shert AN Sawaeateen,
Qe oo, Moo r Treasurer ’Zﬂc\\%\\.ﬁf‘k@ku‘w\(\\k\ﬁﬁwm @
(If additional space is needed, attach rider)
Dated:....... SN2 192N Seps Cornamt Ot Seroe s
PAID L Seeanas U NENSRT e
JUL 31 1987 THUE .. N RN oo seee s
(Report must be signed by an officer)
SE%X% Qrﬁm% &Tlﬁs changed its registered office and/or its registered agent,

Form N-1d4 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903.

Form No N-13



Filing Fee: $10.00 ¢ \ To be fited annually dunng
the month of June

A,

’ State of Rhode Jsland and Providence Plantations

NON-PROFIT CORPORATION
Corporate ID Numbcr‘39304 ........................... Annual Report for the year........ 1986 ...........................
SOUTH COUNTY DAY SCHOOL
FIRST: The name of the COTPOTATION 1S ........ .. oottt
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, ss............
FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
WIHCH 18 28 FCOTPOTALEA 15......... ..ot er et et e
FiFrd:  Corporate address in Rhode Island .. Q-5 Bax N8 N EC\\M)&:\\\Q
............................................................................................ LM OB N e
SiIxTH: Names and addresses of its directors and officers:
(Addresses must include street, number if any, and zip code)
NAME OFFICE ADDRESS  +
Q‘\IM‘SQW"Q*\‘O\“ Director LTS W51 R AN
Vs Mt Mastbrea e Direcor N\ W S L adadeuaty oS 028
g\.‘.—.RQ,.\}%....Q&S.Q\z o Director we S ‘»ﬂC\ﬂJ‘hc\\Q*\u‘-g(\\kwe&s\-a—Si AU
D Daedmaen. Menc . 3 President Ls\:’..o.r\sq......C.Sﬁ.m;M...(L\;..-...Er:.a_\:os..\...@..-..’i...‘ X2 ¥
\*‘L»\c\\z\\\&*“\-k ............ Vice President 'Z%"sb\n%\f‘Q\‘QQ\\Lm\(L PN e LA
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South County Montessori School Inc. £.0. Box 987, Davisville, Rhode Island 02854 (401} 294-3575
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29304 1985

Corporate ID Number.................ccocvvivin, Annual Report for the year.............c.ccocoovovivivecniniennnn
SOUTH COUNTY DAY SCHOOL .
FirsT: The name of the corporation is.... 0.8 .8 . _SousA . (ow T TNNTTIS e, | GOvet\
SecoNp: It is incorporated under the taws of ... Rhode Island
THIRD: The address of its registered office in Rhode Island is ...... e S A - PTTTTEE, S
e O eaeesy 20) Shere Qecey O\ Naing 8 ean QN o283 L and the name of its
registered agent at such address in Rhode Island 1s....... RTCRY St > G s

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........... A et 1t b
FirtH:  The character of the affairs which it is actually conducting in Rhode Island, bricfly stated, is...............
....................................... Qmﬂ\(&“\\_:\uo“n\fw’\

SIxTH: Names and addresses of its directors and officers:
{Addresses must include street and number, if any)

NAME OFFICE ADDRESS
v Director e S
Director \\\Q~\k0.%\~\\..2{».\\0\‘ss\a\\0~'§r
........................................................ Director
mc\i.s\.‘xx,rw.&.s:.o..\\.ns.osj%.v..c. President A0 Me B e e\ LN L
\J\d\f‘*\-\ ..... MosNS Vice Prcsidemgu.l?)........is.cu\m.m.,..S..\.f.. D anadenye X
Sadan. N\ MeT . Secretary g’ZE\\g\waC\(Hx,‘Q\\h\n\ty\rcqw‘& ~
Ssrea Memec Treasurer G20\, Shere %crf’;\(\\’\\\li\r\\—»“‘q- '~
(If additional space is needed, attach rider) <
Dated:........ AN.S 3\ 198> ettt et
e (Name of Corporation)
(8[0@ ﬁg ..... s Qk‘*ﬁ-‘_“f ....................... e
W §itle ...... Q.(.‘..‘..o..\:.tﬁ.‘...‘.\.,.\ ..... NR@EI NS
2

- {Report must be signed by an officer)

If the corporation has changetglscregistercd office and/or its registered agent,
Form 9 must be filed. Please contaet 8orporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903.
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)}< EJ BIENNIAL REPORT OF :
071 NON-BUSINESS CORPORATION. i
(FEE FOR FILING, $10.00)
: \
To be filed in the month of June, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the |
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6 .
of the GENERAL LAws OF RHODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEE |
FOR FILING $10.00; Maximum penalty for failure to file, $50, and possible forfeiture of !
charter.) -:
The.......SOUTH COUNTY. HONSESRORT. (DAY). SCHOOL INCorooo oo :
a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as I
amended: — l
if
(1.) Name of Corporation .Ihe South County Momswese®yi(Day)schoal,. Inc.
(2.) Location of Principal Office in Rhode Islandforrestal. Ave., #.K..R.I...02854
{No. Street, City or Town)
(3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of _
each:— l
OFFICE. NAME. ADDRESS. TERM EXPIRES, |
President . Yvette Nachmias _ Glen Rock Rd. Kingston R.I. 10/82 !
t
Teeasurer . .. Linda McDonald  Top Hill Dr., Exeter R.I. . .10/82 |
Vo Bres. Marika Moosbrugger. 1l.Pike St., Wakefield K.1,10/82 :
V..Fres. ... Judy Zalles, 12 Westwood, datertown, HMa, . _ . 10/82 i
........................................................................................................................................................................................................................ u
|
..................................................................................................................................................................................................................... |
............................................................................................................................................................................................................... |
:
............................................................................................... s
.............................................................................................. R e e
82
(4.) Date Appointed for Next Annual Meeting of the Corporation 10 . 19.82.
I-her.eby certify the foregoing to be corrects—
[W S
g olomika ce‘.llo.@&bmge, __________
e ) { Designation of Officer Certifyikg)
- - e —— —t1_1an J




BIENNIAL REPORT

FILED IN THE OFFICE OF THE
SECRETARY OF STATE




BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAws oF RHODE ISLAND 19566 (NON-BUSINESS CORPORATIONS). (FEB
FOR FILING §10.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended:—

(1.) Name of Corporation. 30UTH COUNTY DAY GNEESTH RI.SCHOOL .. . B

2.) Location of Principal Office in Rhode Island - amm e m ot dyim  m e it F s (g
(2.) p FORREGTATGAVE S NG KINGSTOAN

(8.) Names and addresses of all Officers, and Date of Expiration of Term of Office of

each:—

OFFICE. ) NAME. ADDRESS. TERM EXPIRES.
VICEFresident = marika ioosbrugger 11 Bike Ste. .o 1ife

. President Yvette Nachm&as Glen Rock Rd.. M. KinzZsa.' .

............ Treasurer ~~ Linda heDonald ~— Top Hill Dr. Exeter. ... ...

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

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

(4.) Date Appointed for Next Annual Meeting o\? the aorporation Sept., 19.60Q

I herebyznertifsr the foregoing to be correct:—
»

(i fm M
'%5)} o ‘?(D%dfom%
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BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS OF RHODE ISLAND 19566 (NON-BUSINESS COBPORATIONS). (FEE
FOR FILING §$10.00; Maximum penalty for failure to file, $560, and possible forfeiture of

charter.)

e.. SOUTH COUNTY DAY SCHOOL. .. .. ... o e

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as

amended :(—

(1.) Name of Corporation. SQUTH. COUNTY. DAY..SCHQOOL ... i

(2.) Location of Principal Office in Rhode Island Mt.. St J ose

Ph's College, Rt. 1,
« Street, City or Town} Wakefield, K.:

(8.) Names and addresses of all Officers, and Date of Expiration of Term of Office of

each:—

OFFICE.

President

secretary

JAreasurer . ..

NAME. ADDRESS. TERM EXPIRES.

Ivette Nachmias Glen Rock Rd., Usquepaugh, R.I... 9/14/7¢

vodudi Zalles Watertown, MasSe ... 9/14/7¢

.......... Marika Moosbrugeger.. . Saunderstown, BaXeoo.. 9/14/7¢
inda MeDonald  Kingstom, Bl e, 9/14/7¢
JLinda McDonald | Kingston,. Relo s /14 /7¢

......................................................... B e oot eee e se st eeesee sttt iarn

( 4, ) Date Appointed for Next Annual M-eetmg of the Corporation.9/14./78 . ..19... .

\d hereby certify the foregoing to be correct:—

(O lcell s

(Dmyuahon of Oﬂicer Certtimng) :
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BIENNIAL REPORT
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