Office of the Secretary of State

Matthew A. Brown, Sccretary of Staie

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: Junc 1 - June 30 +  Filing Fec: $20.00
{FORM MUST RE TYPED OR PRINTED IN BIACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comorations Diuision

100 Nurth Main Sireet
Providence, RE02003-1335
401.222. 3040

2005

L Comporute 112 No, 2. Name of Comporution

75405 HOPE FOR RHODE ISLAND
A Stenie of ticorpeorurion 4. Corpomite address in Rbade island - Strcet Address ciry . Zip

RHODE ISLAND @S Do usina Bke. 57\!71\6&‘& A9 7
5 Foreign covporation. Enter principal office address Ciry Swte Zip

6 Hirtef Description of the charmcter of the affates wdich are actually conducted i Rhodo istand

TO PUBLISH AND/OR PROMOTE THE MESSAGE OF CHRISTIANITY THRUTHE MEANS OF MEDIA.

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" §OX FOR ATTACHMENT) D FILL [N SPACES BEFORE USING ATTACHMENTS

Vice Prosident Noome

Prosfdent Nume

Fephen V, £y yce

N0 %(WCA

Stroet Address ' Strovt Adddress
S mae-rvlrs Cede V2 ﬂagm 707
Cuy i I.s‘mu- . 2ip ciy Stote #ip
file | A= 09 28 SUmslar VY | pp777-u84o
Seviviany Name Troisurer Name
gnrer L Bepatk Oaho mﬁ—/«bf{ o e
Strevt Aclefross Street Arm’rr-n ‘4
Vio'k /’?o%mshﬁmﬁﬁf‘-ﬂ W g rz;e..
(=33 ) . Stale Zip City ! Sate Zip

)

oS

Pirvcior Name

wf_n \I Ag M{x&

NS Z VNS I eaYte
8. NA“AS AND ADDRFSSES OF THE DIRECTORS: ("X~ BOX FOR AITACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLANI) CORPORATION §,
Pirector Nane

03777

(3). RI1.GL 7-6-23

L2 o MZW&Q

Strevt Address 1

5 rhf’)s-naem, Corole

Strevt Address

q=s

?/}c\ﬁmoxtc LOQ

City State Zip

6La°/ﬁul le 2T

Ors 2t

City Staie Zip
eronie ™ |"os77¢

Dircetor Nume ‘hﬁ\) ’0 \mw

Director Name

Srroet Address

Street Address

| Po Hex 707

o pp717-458

9. REGISTERED AGENT IN RHODE m DO NOT M..TER Changes require filing of Form 641 -

City

Starie zip

R.[.G.L. 7-6-13 / 7-6-78

Agent Name Address
STEPHEN V. BOYCE
Adleliess City Zip
915 DOUGLAS PIKE SMITHFIELD 02817

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

75405
FILED
crecino_ DEC 09 2009
m__ By NRAO >
FOR SECRETARY OF STATE usp@__w),

File Date

Under penalty of pcrjﬁry. 1 declare and affirm that | have examined this
repon, includjng any accompanyipg schedules and stalements, and that all

statements gontan hym ¢ and correct,
G / (/o 3

/____._..—-

M: re ¢f-Qfficer ) Date
_S%ﬂ‘um_wﬁ_
Print or Type Nume of Officer

IOKCS 1 Qe ~7

Tirle of Officer

Form 631 Rev. 04/04



Sta r(}'Puov“iﬂAVD
AND PROVIDENCE PLANTATIONRS
Office of the Seeretary pf State

AMENDHENTS

I (;'\ l’!{()}‘ 1T CORPORATION ANNUAL REPORT QR

rilting Period June 1 - fune 30 .+ F il Fee: $20.00 4
- o aceordance with RIGE 7.6-94, cach unpnrummfﬂflu
foi 02 ponaity _ﬁ v af 52500

Matthen A, Byows Sordary of Sicie
Corjrations {nse
118 W Soar shs

Eacgence, BIQ2V63. 26135
) aJ) a2 5040
THE YRAR WQS A

e Caperate Dt 2 ferpne oF CiafSraion

. DNP-175405

_HQQEHEQL_Rthﬁ_Iilﬁnﬂ___

1z wF rofusing to file its aneneal report within the time prescr ibed by levy (RIGT 7.6.91) is subject

5 ostare of Bneerpauation ‘_f ConrEraie dedreas un Bhode idand - Sirect address " -f‘z.’r - PN 7
. __.RL - 915_unglas_ELKe_. Smlthﬁ_g;_ 02917

| 5 Sereign Corperiation e pric wal cgihee willeess iy e g

l

C,_f'j|_-,’ '.'.‘:p;n,-l }'_ng,.-r_r;: -'Tr’i. adich ’I_t.’ actially :(JII:J.‘I(‘.':‘{!'-:—HE)::’:’ .';-.'-(:'nd . - - - T
|

| non-profit organization

TANES AND ADDHESSYES OF THE OFFTCERS: {°X7 J0N FOR AITACHMENT) [} FILL IN SPACES BEFORE USING ATTAC DMENTS

|r esade t Muro Lice Fresdend Nt e
| __Stephen V. Boyce . _Ronald J. Termale _—
! DS Ll Sepeer gl

i. _.5 Magnolia Circle 34 _Factoxy Pond Circle . . ..
(W] ‘:l: | JENAl A iy Stiiie: 7
I | 1
!Gummuugm_L_M_m_ 02828 | Greenville ... Ll RI . 102828 |

““_CynthlamL+_ALbanese_mr___-

Trveinirer pamg

anald”J.

LTI F A

“222_Dld County_Road_

¢ i

| e
I Smithfield '

:) BANEY ANT ALDR

RI 02917

CPSTE NOMEER ON DIRECTORY

|Greenv1lle
ESsSES OF THE DiRECTORS: (TX7 ROX FOR uuu.uwr)L,ll!I IN SPACES BLEONIE USING ATTACIEMERNTS

14_Factory P_ond Cl_

Termale

1 1408

| RI 02828

I QF A DOMESTIC (RIFODE IXLAND) CORPORATION SHALL SQ1 BE LENS PHAN THRELE (3) B LG 7 6-25%

| M ! e tar Jectergd

!__ Stephen_v. Boyce ..Ronald J._Ternmale _ %Q__; SR

I T I o) Niroer Adiergs -

¥ [,

._5 Magnolia..Circle S - 34 _Factory Pond Circle T o
YT A L Lreene H T i

i . g

| Greenville LRI | 02828 | Greenville RI |c2828

I Shpp Ly N THepn e N "C_

i _ Cynthia L. Albanese _ __ . .__ . T

| St adeben Trml sidrmy -

272 _01d. Coungy Road . _ ; ] o2 .
| T_‘ p— 1 e ——
Smlthfleld RI i 02917 : |

|, @RGISTERUD AGENT IN RHODE ISEAND - I)() NOT ATTER - Chanves sequire filing ol Foon Gl - 1161 TO-13 7 7 0Th

!z.‘ul Ner e Jaldress

I

1 _ - - e - _ _ _ - _

| e Zity Vzn

This repert must e srenad by @ithar e Plesalent, Ve

FILED
I 0,0y 2008

e

e e — e —— ——— - _Byr
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|

| meci N _ e — — —

!

T
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Loanstedans
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) et g

Secretary, Asvisinst Secrelny, Treasurer, Feceiver ar Tiusliee

iioeine o

Y OACCINIPIINE vl

Lt and eosredd

Ronald J.

f: wier e

il \, U'r..n
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_Termale . _

s T

Vlce Pres1dent
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————
Corporations Dirision
100 North AMain Mrect
Providence, RI 02903-1335
401.222. 3040

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Staje

W Matthew A. Brown, Sccretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - june 30 =  Filing Fee: $20.00
{(FORM MUST BE TYI'ED OR PRINTED IN BIACK)

2004

1. Unrporate i) Mo. 2. Nume of Corporacion

75405 HOPE FOR RHODE [SLAKD
3. Stare of incorpmration 4. Corporute adidress in Rhode Idand - Street Adidress City Zip

RRODE ISLAND 915 Douglas Pike Smithfield 02917
§. Foreign corporation. Enter principal office address - City Sate Zip

President pame

6. Bricf Description of the characicr of the affatrs which are actually conducted tn Rbode Istand
TO PUBLISH AND/OR PROMOTE THE MESSAGE OF CHRISTIANITY THRUTHE MEANS OF MEDIA.

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

Vice President Name

Hrector Name

Stephen V. Boyce

Stephen V. Boyce David Therrien
Street Address Strect Address
5 Magnelia Circle PO Box 707
iy State Zip Cily Stare Zip
Greehvliic o 0zo20 Cedhoca mA C2777-0800
Secrotary Name Treasurer Name
Jennifer L. Burak pavid Marquard
street Address Strvet Adedress
14 Nottingham Drive 95 Sagamore Road
City State Zip City Staie 2ip
Lincoln RI 02865 Seekonk MA 02771

8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X~ BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) COGRPORATION SHALLNOT BE LESS THAN THREE (3) RIGL 7-6-23

Dircctor Name

David Marquard

Street Address Street Address
'S Magnolia Circle 95 Sagamore Road
Ciry Stae Zip Clty Srate Zip
Greenville RI 02828 Seekonk MA 02771
flircctar Name Director Name
pavid Therrien
Stroer Address Street Addnss
PO Box 707
City State 2 City Srate Zip
Swansea MA I 02777-0800
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.1. 7-6-13 /7678
Ageat Wame Acldress -
STEPHEN V. BOYCE
Address City Zip
915 DOUGLAS PIKE SMITHFIELD 02917

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

%

7 5 4 0 5 «

/- 57O

File Daite
Check No. / \_/C_/"J—,
By: ﬁ/c-

FOR SECRETARY OF STATE USE ONLY

Under penghty of perjury. 1 declare and affirm (hat I have cxamined this

lrue and correct,

T 7/6/04

Dure

Siknagire of Officer 4

Stephen V. Boyce
Print or Type Nume of Officer

President
Title of Officer

Form 631 Rev. (/04



*

X

 STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS

Matthew A. Brawn, Secretary of Stare
Corporations Division
100 North Main Sireet, Providence, RI 02903-1335

.‘ Office of the Secretary of State 401.222.3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _Z4¢ 03
Filing Period: June 1 - June 30 * Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
. Corporate 1D No. 2. Name of Corporaiion

DNP-2S40S bope. For _ Khvde TS)imao

3. Siate of incorporaiion 4. Corporate a ddress in Rhode Island - Street Address Ciry Zip

RE 95 _DoUbhss [Are S/;_j_;?_?_a’,o(l LRG>
3. Foreign corparation. Enter principal office address Ciry Staie Zip

N - LT M—;gmw*?-vm

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

i ctahe

A0 MLS AND ADDRFS&ES 0!‘ TH[‘ OFF]CERS{ X BOX fOR ATTACH
Prr sideri Name

Sechen V. 20q o€

MENT) D FILL IN SPACP,S BFFORE US]VC A'I'TACHMP NTS _
Vice Prrsldem Namc

s o TAet i

——— i dp—— —

iSrrm Addms Street Address

| S mrvasrelan  Ciecka P0_xye 207 _ |

! Ciry State Zip Ciry Srare Zip

| Seranide, | fE | osg20 Sﬂ_q,e«&m 3 0A777-0800 |
,Secretary Name Treasurer Name

_OemavF s f . Qe Mo, m.st_d‘:_dM

Street Address Street Adidress ‘
14 NoTPIG hava  OrFUR TS, _Swemnoee Ad . B
‘_ Ciry Stare 1Zip City Stare _?.Jp :
i Loncolin 2r __| eaflS Seelonf | a5,

l.\A“ES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACY

IMENT) D FILLIN THE SPACES BE]‘ORI‘ USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND} CORPORATION ﬂALL_NQLﬁ_LLES_ﬁ,ﬂiAﬂ_HLB_E_E {3). R G L 7-8-23

| Director Nmue

_ﬂ/\a-.« /, @JVE

DJ rrcfor Namr

ﬂ/?U =) m@ﬂjd"}"’(

tSirrel Addrress Street Address

S meg gl Carzcfr G< S Brm ot 4
.Ciry State tZip City Stare Zip :
L ot lie £z [ oLy y§ &,ﬁ,{(ﬂn/{ﬁ rmne- Ixn—>2/ :
1151;2(':(” Name Director Name .
: v 7t gee
: Street Address Sirret Address

po_&hx 2077
;C;‘:y Siate Zip Ciry State Zip

SweNsen- Y OR727-0§0 N

9. REGISTERED AGhNT IN RIIODF [Sl AND DO NOTALTER Change
l)\gtnf Nam

s require tlllng of Form 641 R l G.L. 7-6 13 I7~6 78

Address /f ‘A M /&

Do ¥_frjer

Addrrsr

- ——r

Thn report must be signed in ink by either the President. Vice President, Secrerar) A 9srsran! Secrc’rary Treasurer, Receiver or Trustee

Under pcnalty of perjury, 1 declare and affirn that 1 have examined
this rcpon,mcludmg any ac.compan)' g schedulces and statements,

RE" " and that all statemepts contained heplin are true and correct,
weld VED
File Date

”AY O 3 2 4 ASignature df Dfficer ) Date
cusiro B 9 Sl pren V&0 g0

Print or Type Name of Officer

W e
FOR SECRETARY OF STATE USE ONLY Tirle of Officer Torm 631 Rev 6703



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-78405 Annual Report for the year 2002

1.

The name of the corporationis HOPE FOR RHODE ISLAND

The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
The address of the reqistered office of the corporation in this state is 915 DOUGLAS PIKE SMITHFIELLD, RI 02917

and the name of its registered agent in this state at that address is STEPHEN V. BOYCE

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

4  non-~ probi4 ah(':}cdchfzi—f‘-’cw\
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
Corporate address in Rhode Island__ ¥/~ Da 4 lzg pf'pcwc.f s mth See Ll /{I o2 %t )

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

NAME OFFICE ADDRESS

Stephen (J.Rp et Director (jﬂﬁjnr‘l[n_ Circle, Greenu e, £Z 0agay

David Therrien Director Po Bex 707, Systinseqg, y1]A & 3723:-¢@o0
Dauid Marguea Director 75" Suggmere rzomd Seckonk, MA 02772/
Sheghen . Boyee President 5 m%m.g. (irie, Lecterd, g £Z osokap
s ef -‘/{”(fr%fn Vice-President j ansec DA 62922 .0p )
Tennite— L. Pomp  SECElEY < /Uoﬁ«hg hawn Abr- 2c, Loncoaln (BT sa3c X
bg“_- A vl q‘.?-a,“,d Treasurer 75 5<3 “more eaqrd’, Sl ion f‘-'-'-] 4 a‘,,;__77j
Dated: Under penalty of perjury. | declare and affirm that | have examined this

[ —

FOR SECRETARY OF STATE USE ONLY By

| File Date: jﬂ:% ZQ' 0,—2/

Check No.

' By:

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

AR tepe Lo _Rbude Zalonat
* 7 5 4 0 5 «»

act Name of Corporation

Title (<G porey—"
/Lﬂ ~ / | {Report must be signed by an officer)

: Form No. 631
a«_ i Revised 5/98




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

STATE OF RHODE {SLAND 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

Corporata iD Number DNP-78400 Annual Raport for the year_ 2001
1. The name of the corporationis HOPE FOR RHODE ISLAND

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 _ 916 DOUGLAS PIKE SMITHFIELD, Rl 02917

and the name of its registered agent in this state at that address is STEPHEN V. BOYCE
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is
a__Aon /]m@ f pragnizafion

5 |f a foreign corporation, the address of its principal oﬂ¥co in the state or other jurisdiction under the laws of which itis

incorporated is

8. Corporate address in Rhode island___ /5" Daalas g Ke Sm f‘f‘iqf‘_—felgf;
AL _ »nasr2 v

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 8 domestic (Rhoda Island) corporation shall not be less than three (3.}

NAME OFFICE ADDRESS
Stenen |/ gogc’(, Director ﬁ"’”aﬁnol.c‘ C“\V‘TJ(; 6f’(t’nu‘{l(€,zf LY 5%
el —hesoe,, Directr g /’o:c 7:!7 ..5“.)/'(156(4 NA  627722-0pcd
= b Director 7S Jccq(marc. Zd ,5ec;va< YA 52270

Stepnen V. e President S /'V]acmoi o Circle, Gorcany, H( L7 o od 22 9
v I
D o TherDen Vice-President ﬂd [?'c;t 202 jmanm ﬂh; L3222 -0y

Veonme e L 30 i Secretary i /Lc'fﬁmbam N i Z.rn( ala /Z Loz i
ey ot Plervpasd. Treasurer 75 54(44: mnere /ch‘uz’ Sectt am.( Ut 52 3/
7
Dated: Under penaity of parjury, | declare and affirm thatl have examined this

report, including any accompanying schedules and statements, and that
all statements contained herein are true and comrect.

IIRLEHT IR e Su_Lbudc Talumas
= 7 5 & 0D 5

Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY By Q/M /yu / ( /g/[ ey /(/
. -/ /
File Date: p /- C Title :56(‘ v -e‘rg f‘u?r
y {Report must be signed by an officer)
CheckNos /(279 P aned™
&/ ‘ Form No, 631
By: - Revised 588




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 R
NON-PROFIT CORPORATION =
Corporate ID Number DNP-78406 =~ Annual Report for the year 2000

1. The name of the corporation is HOPE FOR RHODE ISLAND

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

The address of the ragistered offica of the corporation in this state is _ 915 DOUGLAS PIKE SMITHFIELD, RI 02317

and the name of its registered agent in this state at thataddress is STEPHEN V. BOYCE
4. The character of the affairs which it is actually conducting in Rhode island, briefly stated, is
Non-Pre s ¥  sragn 2qfion
5 If a foreign corporation, the address of its principadlr office in the state or other jurisdiction under the laws of which itis

incorporated is
6. Corporate address in Rhode Island__ 775 D:lu?lq 5 2K€¢ Savith {--'e-(d_ LZ 027/7

7. Names and addresses of its directors and officers: (ln compliance with 7-623 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

& Director {ﬂkqnhm. ({fbfi ( ey e IZ:I ca82nd

Derriea Director fi‘l_iﬁmf_‘zo_l, Swanseq, A 02777 ¢8S°

Navdd  Murayared Director g5 C/)aqamorc Rd_Seckonk TR 6222/
+ . ’ President {mé’qncl-a_ Ccfu’( /{Cc’-'?u""(c ﬁf',é gRx7 L2
Savied  erri<n Vice-President _£2 5o>c 707 Scsanseq, At 02297 ofo°
Jenaler L. A oruw__ Secretary Vot £ rwe AC o , >2&L

G fﬂa.f‘qm@/ Treasurer 74 jQ;Ider*C fd’; Seclonie A1 02724
/ rd

Dated: 7 /, 2?/ oo Under penalty of perjury, | daclar.o and affirm that| have examined this
report, including any accompanying schedules and statements, and that
* 7 5 4 0

all statements containad herein are trus and comrect

’NHH"‘ HoPe fFor AHodE T5LAWY
5 »

%ﬂame of Corporation
2L DW/

FOR SECRETARY OF STATB USE ONLY BY v
/ .
File Date: C/}/ s Title Decrctacy
(Report must be signed by an officer)
Check No.; / (-/ 9 y _
. Form No. 631
By: a( Revised 598




—Eﬁﬂng 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 1D Number ND-75405 Annua! Report for the year 1999

1. The name of the corporation is HOPE FOR RHODE ISLAND

2. The state or other jurisdiction under the iaws of which it is incorporated is _Rhode Island
3. The address of the registered office of the corporation in this state is__915 DOUGLAS PIKE SMITHFIELD, RI
02017
and the name of its registered agent in this state at that address is STEPHEN V. BOYCE
4. The character of the affairs which it is actually conducling in Rhode Island, briefly stated, is
nen ~PreSid acdani2atign
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
8. Corporate address in Rhode Island__ /5~ Doodjlas £ ke SmithSieio B L~ 0239/

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 shail not be less than three (3).)

NAME OFFICE ADDRESS
Gecenu. e

Steghen V. Bayce  Director 4 Magnote, Circle Srarboleotd KT ¢38a¢

’Soafp\\ (orreer gg Director 39 iloaseneck H. gl feoacl, W. (yocenwich LT 0357
Jennster L Homi  Ditector 1o Wettinghem Drive, binceln L1  oxted
Stephen V. 60\1&' President {/WGjnaln‘a (:'rdr]. Greenylic £L o0a P2 P
M 4 fl
Vice-President
Secretary
Senpiser L. Bucak TeaUer jof Myttinghan Dirive A ingoln  Fiz  g22e5
Dated: Nvae o5, 1§99 Under penalty of perjury, | declare and affirm that| have examined this
LA report, including any accompanying schedules and statements, and that
‘ I"M ’“l' I ’ I'lﬂ II‘I’ Ml 'II‘ all statements contained herein are true and correct.
71
* 75 A0 5 {/ / Exact. Mame of Corporation
/
FOR SECRETARY Q) TE USE ONLY 40% / —
File Datc: 75%“@? By9</ < /p //
check o' (8 9 “Fitte [(FAegrsl

(Report must be signed by an officer)

By: ] (P Form No. NP-13

Revised 5/98

DETACH BOTTOM BEFDRE RETUANING



B 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 % Annual Report for the year 1998
1. The name of the corporation is }-\0@ e Tne 2hade T < lan nf

2. The state or other jurisdiction under the laws of which it is incorporated is ’,\%\(mcl € -_—_\13 l A1 d

The address of the registered office of the corporation in this state is, 4\< T halA< Vi Ve
SO Tl A W e = T

and the name of its registered agent in this state at that address is S;L, n\np e U %m_,{(’ e

4. The character of the affairs which it is actually conducting in Rhode island, bneﬂy stated, is '

s - Crolit (o ae 2 adiom

5 it a foreign corporation, the address BTrlts principal office in the state or other jurisdiction under the laws of which it is
incorporated is 4 !ﬂ'

6. Corporate address in Ahoda istand__ A " Dpalas Aile  Sntheld, PT 03317

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

ﬂg@bggﬂ Rt x(¢e _ Director S-ﬁjmégmzllé (:Cﬁ[e fgﬁgmg’[“g €T 0232
Nere nln (iorey\  Director _lﬁx_ﬂmmauﬂima{,_&%umdugﬁ

Director

5—5‘ :QQNQD \. EOL(CQ President = [a4ééﬂ@“g ( jcc]g , %@Qm[fdg | T QAEQS

Vice-President

Secretary

Treasurer

Dated: %Qﬁg ) [Z C |3 A9 g Under penalty of perjury, | declare and affir that | have examined this
' report, including any accompanying schedules and statements, and that
' all statements conlained herein are true and correct.

/%wf’ For Zhocle T %/Mc/
/ Exact Name. of Corporatlon
PORSBCRETARYOFSTA T)d? By //) % // /

File Date:
Check No.: '5(,’5 r:e/bme clnp /_/Ofcaﬂfc/yﬂn%
(Report must be signed by an officer)
By: d' }LD Form No. NP-13

Revised 5/98

OETACH BOTTOM BEFORE RETURNING



Fiting 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
Corporate ID Number.. 0075405 Annual Report for the year.....1997. ...
FIRST: The name of the corporationis .... . HOPE EQR. RHODE. ISLAND.. oo
SECOND: Itis incorporated under the laws of .......... RHODE . .ISLAND. ..ot iees e
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ..................
e OB PEOE b ORGABEZARAQIL ettt

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

WIICH IS TNCOTPOFBIEA IS ...ttt ettt et et oo s et emesa s e 2e st e s eae s e e e e e ee e eeoroos

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

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 Direclors 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
.Stephen V. Boyce. . . Director 2. Magnalia.Circle.,. Greenville,. RI...02828.......
Joseph Green Director .39 Nooseneck Hill Road, W.. Greenwich. RI.. 02817
Gary DeGraigde . Director .27 Forest View Drive, Hope, RI 02831 . .
Stephen V. Boyce  president > Magnolia Circle, Greenville, RI 02828
.................................................. VICE-PIESIABNT ... ittt
.................................................. Secretary
............................................... Treasurer

(If additional space is needed, attach rider)

Dated: ..... AQQEWSELE@ ....... 19.97...
AUG 2 1 1997,

L0115

{Report must be signed by an officer)

if the t;orporation has changed its registered office and/or its registered agent, Form N-14 must be filed,

Please contact the Corporation Divislon, 277-3040, for further information,
FormNo 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 02803

NON-PROFIT CORPORATION

Corporate 1D Number 0075405 Annual Report for the year.......... 1995

FIRST: The name of the corporation is . HQEE. FOR. RERRE. LSLANR. ..o

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

SECOND: Itis incorporated under the laws of ... Bhode . I81and. .. iniiririceeeeeeiieeeee e

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

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

WHICH I IS INCOTPOFBLEA 15 ... . . oee oottt b st
FIFTH: Corporate address in Rhode Island ... }A_Thurber Blvd. Smithfield, RL. . Lezil...

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

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

.Stephen. V.. Boyce. Director ..5.Magnolia Circle, Greenville, RI 02828 .

.Joseph Greenzl. .. Director .39 Nooseneck Hill Road, W. Greenwich, RI 0281

....\f\ry....oe.c.r_ai.cie............oirector .27 .Forest View.Dr...Hope..RL 02831 . . ..

................................................ President

................................................. OB P ISR ittt et et e e et e et e e e e eeeanen e it s e aa e e e e e s

................................................. Secretary
BT 10 £ = T U SO PR O PP TUSUUPP PP TUUCPPPPPSTPOPPPSSEF P RN PSS PRRA L

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

(It additional space is needed, attach rider)

Dated: .. June..1Q........cccenns 18 .96....
pPAiID
: B | '
JUN 108919% 3 Title .. DIEECEOT e e
SEC‘Y bf‘ STATE : (Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.
Form No. N-13



PN

" 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

Corporate 1D Number.... 0075405 Annual Report for the year. ... 250 ...

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

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

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

which it is incarporated is .................. N/&

FIFTH: Corporate address in Rhode Island ....... 21...LARK.-INDUSTRIAL.-PARKWAY.,..-SMITHFIELD.,. .RT
02828

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

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
Pastar. Stephen.Boyce.. . . Director 5> Magnolia Circle, Greenville, RI 02828

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

5 Magnolia Circle, Greenville, RI 02828

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

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

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

Ronald. Termale. . ..., Treasurer o34 Factory. Pond . Circle, Greenville, RI 02828
(if additional space is needed, attach rider)

Dated: ..........MaY 23 ....19.95 HOPE FOR RHODE ISLAND

Jun 22 pecp FILED

neoaws
By Cﬁ/ ) (L{ e DIR(F:!(:M must be signed by an officer)

if the corporation has changod‘its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.




