STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

%—g%’ Maithew A. Brown, Secreiary of State
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20058

Filing Period:
(FORM MUST BE

June l - june 30 +  Filing Fee: $20.00
TYPED OR PRINTED IN BIACK)

Corparations Division

100 North Meain Street
Providence. R 203-1335
4001.222. 3010

1. Curparnte 13 No.
120005

2. Name of Corpomtion
MYRON J. FRANCIS PARENT TEACHER ORGANLZATION

RHODE ISLAND

1. State of lucorporarion L éarf‘:?ue adn’g i #hode Mand - Strver Agldress

ournNé Ve

Wumbord | 0291 &

§. Fareign corpraration, Euter principal office address City

State Zip

. lirfef Deseripeion

SCHOOL.

) 'rrwg rrmr:h

uf the character of the affatrs which are acthally conductod in Rhocle Istand

TO PROVIDE SUPPORT FOR THE EDUCATIONAL AND RECREATIONAL NEEDS OF THE STUDENTS OF MYRON J. FRANCIS ELEMENTARY

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR A'."TACHMFNT) D FILL IN SPACES BEFORE USING ATTACHMENTS
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/Em»rfmu_,

Slm-’ Adidress
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Street Add

/W? Aol s

iy

Lmierd
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Sncrrmn .'mnr(‘

Treasurer Name

THE NUMBER
Direch

hecca S Keqo

AT N B enaA CECciLE DANERY

Strrot Addnss Street Addrrss S <‘—( ,_

W bawirany e 10 Mernde 2e

City Sinte 2y City Staie ip

(A Foefs e o291 Le 1220 m Fo D R 0241 (,

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X*° BOX FOR ATTACHMENT)E] FILL IN SPACES BEFORE USING ATTACHMENTS

OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION

Fistin A Chase

2 (3). R1.G.L 7-6-23

1L Earcell Place

mmod buf‘br\ IQCP

Rumbrd ['RT T0a91e Bundord |"RT 122491

;p:r Nere [

Director Namoe

| awrence

T Bcudley

Strevt Adddress

Rumferd "Re

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

Zip City

OIANG

¢s requirce flling of Form 641 - RI.G.L. 7-6-13 / 7-6.78

State Zip

Agent Name Addrese
EILEEN PALENCHAR
Adedress ] Clty 7ip
64 BOURNE AVENUE RUMFORD 02916-

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

oA AV AR A

Under penalty of perjury. 1 declare and affirm that | have cxamined this

120005 report. including any accompanying schedules and statements. and that all
aments contained herein ag d correet.
File Date C—Q " —l‘ \ - S-
Check No. D L \'{ /
By: Q ( / Prirrrp T\pr Name of Officer
FOR SECREETARY OF STATE USE ONLY rﬁ]
Titte of Officer

Form 631 Rev. 04/04



STATE OF RHODE ISLAND AND PROVIDENCE
Office of the Secretary of State

%\_‘@fé? Matthet: A. Browm, Secretary of State
NON-PROFIT CORPORATION ANNUAL RE

Filing Pertod: fune 1 - june 30 Flling Fee: $20.00
(FORM AUST BE TYPED OR PRINTED IN BIACK)

PLANTATIONS

PORT FOR THE YEAR 2004

1. Comporate 1D No. 2. Name of Corpormtion
120005 MYRON J. FRANCIS PARENT TEACHER QRGANZATION

3. State of incorponation 4. Compornte address i Rhoede Istarid - Sirvet Adedress i Zip
RHODE ISLAND lpY ]50(.“'&’\@. AV@ A?um%r({

5. Foreign corporation. Enter principal office adidress

0291 &
Zifs

City Stare

6. Brief Description of the characier of the affairs which are actially conducted bt Rhoade Istand
TO PROVIDE SUPPORT FOR THE EDUCATIONAL AND RECREATIONAL NEEDS OF THE STUDENTS OF MYRON J. FRANCIS ELEMENTARY

SCHOOL.

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

Pr(‘\‘f(ft‘%anw ’41 a

Vice Prosident Name

Il o Lgurvprie
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Boweses |~ 21 [Tosgre Rumbord [T [Dpras

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTAC)

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE JESS IHAN THREE (3). R.1.G.I. 7-6-23

"Kibin 4. Pnﬁw 4

tMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Iﬂn%\'ﬂmp
lAY

7/71/1 /7}15{56.

Strovt Adddrexs

Street Addres

2q Upymde Wad U7 fat thurton
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"ElTee . Lalenchar o
Sfm} A/M’jl/ a Y 7% L Cn.uI) . ::W - Siie Zip

"0X514
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9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 641 - R.LG.L. 7-6-13 / 7-6-78
Agent Name Address

EILEEN PALENCHAR
Acldross City 2ip

64 BOURNE AVENUE RUMFORD 02916-

This report must be signed in ink by either the President, Viee President, Secretary, Assistant Sceretary. Treasurer, Receiver or Trustce

0 0 O
2 oY

i

q

%*

Under penalty of perjury. [ declare and affirm that T have cxamined this
report, including any accompanying schedules and statements, and that all

stalgnents cpnlain;:d hercin a ¢ and correct.
b/ %/o%

File Date
Signattire of Officer . " Date
Check No. 7 q (a 7{— (
e ri5Tin (haSe
8 IO_H‘ Print or Tipe Name of Officer
' ' [y
~
- STATE USE lrpd SUVél
FOR SECRETARY OF STATE USE ONLY Torle of Officer

Form 631 Rev, 04/04

Comporaiions Division

100 Nurth Meain Strect
Providence. RI 02903-1335
401.222 3040



*
*
. '« STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
Trant

o Office of the Secretary of State

Manhew A. Brown, Secretary of State
Corporations Division

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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

1. Cerporate LD No. 2. Name of Corporation

*120005* MYRON J. FRANCIS PARENT TEACHER ORGANIZATION

3. State of Incorporation 4. Corporate address In Rhade I1land Street Address City Zip
RHODE ISLAND 64 BOURNE AVE. RUMFORD 02916-
5. Foreign corporation; Enter principal office eddress City State Zip

BLEMENTARY SCHOOL.

6. Brief Description of the character of the affairs which are actuolly conducted in Rhode Island
TO PROVIDR SUPPORT FOR THB EDUCATIONAL AND RECREATIONAL NEEDS OF THE STUDEBNTS OF MYRON J. FRANCIS

. NAMES AND ADDRESSES OF THE, OFFICE, BOXN FORATT fE, ﬂ . N SP, EFORE USING ATTACHMEN
President Name . Vice President Nome

Eileen Palenchar .Joan M. Caine

Street Address * Street Address

11 Mayfair Drive .4 Drowne Parkway

City VState TZip City State [Zip
Rumford RI 02916 .Rumford RI 02916
SeiriiaiyName *© 1T e e e e el e Mamet Tttt R
Hannah Rocke ‘Laurel Capron

Street Address * Street Address

71 Don Ave. .31 Rosemere Drive

City State Zip Ciyy Siate Zip
Rumford RI 02916 .East Providence RI 02914

'8.' NAMES AND ADDRESSES OF THE I)IRI- ORS r~x- HOA’FORATT&(‘HMPNDU FILL. IN SPACES REFORE USING ATTACTIMENTS
f . THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NQY BE LESS THAN THREE (3).RLG.L 76-23
|Director Name . . Director Name

Eileen Palenchar *Joan M. Caine

Street Address " Sorver Address

11 Mayfair Drive ‘4 Drowne Parkway

City Srate Zip +Ciry State Zp
Rumford RI 02916 ‘Rumford RI 02916
Olmritcr e T TN ..mmwﬂam.
Maureen M. Hurley

Street Address 'Sm.'ﬂ Address

46 Upyonda Way :

Ciry Stare Zip .City State ap
Rumford RI 02916

9. REGISTERED AGENT IN RHODE ISILAND -D0 NOT ALTER- Chan

as requiro filing of Form 641 -R.LGI 7613/ 7-6-78

lAgenr Name Address

EILEEN PALENCHAR 64 BOURNE AVENUE

Address City Zp
RUMFORD 02816-

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

W

Under penalty of pejury, | declare and affirm that 1 have examinexd!
lhis report, including any accompanying schedules and statements,

+120005" 8!9!0310&05 that all statements nuunod herein are true and correct,
File Date O O-.j (0’ q l 0 6
Signature of Officer ™ - Date
Check o T/ Laure,\ U‘\P(‘Of\
a‘— Print or Yype Name of Officer
By. - e
FOR SECRETARY OF STATE USE ONLY - "\e O(Q&S JIR S —



Filing Fee: $20.00 To be filed annually during
o 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-120003 Annuat Report for the year 2002
1. The name of the corporationis MYRON J. FRANCIS PARENT TEACHER ORGANIZATION

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 i 84 ROURNE AVENMUE RUMEQRD, BRI 02016.

and the name of its registered agent in this stale at that address is EILEEN PALENCHAR
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is Df ON \(‘\,\ﬁ Q
NO VN L tl w9 il .' "n \@! Y\Q A \)mt . 'c |u-
5“%3 relg(r’P Drpora n = --- G tscb ncnalmq Mﬁlnsﬁl %Fnr%q e av}o i hm )
incorporated is A
6. Corporate address ir! Rhode Island \o“'\ %Ox)fﬂe, P(\/e
Rumntord, &\ 0341

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 Isfand} corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

Cleen Qo_l(’,\f\(“_#\&,(ﬂ Director e MC’L"«Qﬁf beQ @‘-\‘\C«g— M
o QG_JQQ_ Director 2~ Deoure Po.)nk_LLL\)A- LMoy 0 (|
P’thm% \-—00 Ko Diractor '—”, D’Jﬂ P‘TJQ_. p_)b""ca?tl_ P
Ciloen Polonchac  President 12 Moo Drve, ?\um(bré |
chm M. Caine Vice-President 2 Degyn@. ?mimw RLX“M oa|
Bonnsn Rooke Secretary ]| () P&UQI Ron b él L
\auel Copron "™ 3 Rgteme® Deve  East frptaone &

Dated: \0\ \Q\ NP Under penalty of perjury, | declare and affirm that | have examined this
T 1 repon, including any accompanying schedules and statements, and that

all statemenis contained herein are true and correct.

MIINIRINRIAL oo T Founcs Rsent Teackec Oropmestion

* 1 2 0 0 0 5 =« w Exact Name of Corporation
FOR SECRETARY OF STATE USE ONLY | C\}u{\_\. P
[

L1400
File Date: A2y Tite V{e@.SOY T
{ q (Report must be signed by an officer)
Check No.: a :
. eck Jo \C W\L Form No. 631
By' 4 Revised 5/98




