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1. Corporate I Ng, 2. Name of Corporarion

63508

The Odeum Corporation
3 State of Incorporation

4. Corporate addres; in Rhode Island -Street Address Zip
59 MAIN STREET 02818
| rpa" Oﬁce add’u' _

6. Brief Description of the
PERFORMING ARTS

350 Rtu/ CL\r'vtqnft Dr.'v*-e : /1] Pn‘cf’waa/ -Dr’,‘w—e
City T State Zip : ._—_-___'EF—"_‘_“' Sate Zip
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s STATE OF RHODE ISLAND

Motthew A, Brown, Secretary of State
Corporations Division

@. * AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 020031718
. *.‘ Office of the Secretary of State 401.222.30¢0
NéN-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

1. Corporate [D N, 2. Name of Corporation

63508 The Odeum Corporation ‘

3. Sate of Incorparation 4. Corparate address in Riode I3land ~Street Address City dip
RHODE ISLAND 53 MAIN STREET EAST GREENWICH| 92818
3. Foreign corporation. Enter principal office addresy City State Zip

6. Brief Description of the character
PBRFORMING ARTS

of the affairs which are actually conducted in Rhode Isiang

(vIEa
‘resident Nome

/4

, \ Vice President ame . ' .
| fronklia S Prosnile . S7phas,  Eping pos
Street Address  Streer Address ‘
3.5-0 flcr// CL\ S n Oy Dr.'w-c - /7 }’h'cf&urd/ .Dn e
City State Zip ,City State Zip
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City State 7] Zip _City State 2ip
E. Crepnw, cho OZf1 9 . LUqrw.'alc T 028F¢
3 (;X380X FOR ATTACHMENT) Y FILLYIN SPACES BEFORE USING ATTACHMENTS
(RHODE [ISLAND) CORPORATION SHALL, LESS THAN THREE [D.R1G 1 7523
irecior Name - Director me
Hlice. [Mar+inm ) xo.rfp‘: I 4://{’4
Sireer Address ’ Sereet Addresy Y
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City : State -City v State Zip
Fot Crenaich | RT 28 Eutlreemid | BT J ekl
Director Name - Director Name
fZQfmor”/ ._3. ?aull'of ] RqY"‘lo’l / /70"‘ /
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N7 HArvfon, ST° L 21F Marw S+

City Mate ‘ Zip Lty Saie

E. P"Ow'cgﬂ'? ce ﬂl 02-?/‘/ *Wes A Werwee ke Rz 02853
{9 REGISTERED AGENT IN R-IqODE ISLA,!VD Y00 NOT ALTER- Changos re uire filing aof Form 641L|-ILI.GL!1-6-1317-6-73
[ gent Name Address

Address

City Zp

This report must be signed in ink by ecither the President, Vice President, Secretary, Assistant

5 0
this report, including any accompanying scheduies and Statements,

6 3 8
*63508 ONP 03[2810 09:40:24 AM* and that all statements contained herein are true and correct.
. 93208 DNP 0 l-{fo

e i W[OS M/M 312405

Chtqﬁ’q‘.”'-~ L{73 bi o rqhk/,'n S-. Pfafﬂ'\.f'?_
: rint or Type Name o, Officer

g 04 - - Pr'e_r.'o{rnl‘"

FOR SECRETARY OF STATE USE ONLY e o Oliee

Secretary, Treasurer. Receiver or Trustee
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Form 631 Rev. 6/07
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« )

+ AND PROVIDENCE PLANTATIONS ' :
y Office of the Secretary of State 401.222.3640

N(SN PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ZV9 2 m -g
Filing Period: June 1 - June 30 ® Filing Fee: $20.00
(FORM MUST BE TYPED ORPRINTED INBLACK)
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Ciy v?&a“ lZip- e e s C.uy b e er

AMESAND ADDRESSES OF THE ouwcrons m’mxmummm[l FILL I SPACES  BEFORE USING ATTACHMENTS. - /7
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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 -D-N&ﬁﬁﬂﬂﬁ\ Annual Report for the year 2002

1.

The name of the Corporation is The Odeum Corporation

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 state is 11 PRICEWOOD DRIVF FAST
GREENWICH, RI 02818

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stateq, is
_ L (f/:‘""’"/"/ RS Prese . Lo
c/ 7
5 Ifaforeign 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 Islang TG Meagra S a o [~ el woie {, /O
oy p ’
7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R1.G.L. 1956, as amended, the
number of directors of 3 domestic (Rhode Island) corporation shall not be less than three (3).)
NAME OFFICE ADDRESS
__..Q_t’&’lt'&-e (’ﬁ ér;e/c Director /_S’ /764 joucmgﬁq, I éccgd psed, - KL gef i
Soseph Hedde, Diecor ¢/ Leynoff s rEast Creese il RT op5p
7 . \ e
S7ep4 en Ko, a k€5 Direclor s c -f-’ﬂUdor./ Dri've & 57, E.-Cref_, e e § RL Ocdg

g

54)’/7 KI/A 5- P@Sﬂf%z_ President 3:-" R!'(// CA["Hﬂ‘a Dl’tlv"t:, w4 o e [C R_P OZCPGD{

D Vadric i Ioct,  Vice-President _Losr ﬂﬂ(c'o{, (/Mqruo;'ck,_ AL

Secretary

Treasurer

Dated:_J v e (7: 200 2 Under penalty of perjury, | declareg and affirm that! have examined this
4

File Date: /.7 ()ZLJ =

I ’!, y of
FOR SECRETARY OF STATE USF ONLY i By w ' j W
P J

report, including any accompanying schedyles and statements, and that )
all statements contained herein are true and correct,

"’ The dde ym C:Df/)afqd(:'an

Exact Nanfs orporation

IO

Title P /?r,'o/t’or 1(

S (Report must be signed by an officer)
Check No.
Form No. 631
dc, Revised 5/98
By

_— ‘



the month of June

STATE OF RHODE ISLAND AND PROVIDENGE 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 DNP-63508

Annual Report for the year2001

1. The name of the corporationis The Odeum Corporation

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 11 PRICEWOOD DRIVE EAST
GREENWICH, R1 02818
and the name of its registered agentin this state at that address js STEPHAN G. ERINAKES
4. The character of the affairs which itis sctyally conducting in Rhode Island, briefly statad, is
Perfocmie Avys Sz A cados
S Ifa foreign corporstion, the addor'ess of its principal offica in the state or other jurisdiction under the laws of which itis
incorporated is
8. Corporate address in Rhode Island S~ F /-t 9i'h 5_"77,, Eosr & Fetir e o Z/, (e ozd/ 8.

7. Names and addresses of jis diractors and officers: (i compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the

number of diractors of a domestic {Rhode Isiand)) corporation shall notbe less than three 13.)

NAME OFFICE ADDRESS

G . L= KeKDirector 2 Pl‘l‘C&oOo‘Méa\\}f. EOGL @E%w(wgf &L

(?{u, ouli st Director
A[H {({LC 7%1.'#/5}) Director

Lrantklie S Prosa f, President
Vice-President _44&0 1095'# Eo( { JBMJO?C»k

D. Padricra Koct
Denise (b cle
2. Polcicon. Kocln

Dated: QA? 9///5 /

IR

FOR SECRETARY OF STATE USE ONLY

File Date: 0 -oZJO O s
J935 3

I

*

Check No.:

By:

LS VIR o e T o s s e

Secratary

Treasurer

17 @wﬁ%m,___ﬁf EosF o v, clenee =
L9 Z/ac/aérr? D Last Creened)ch , L4
350 Rro Cér;‘?~*‘7‘ Drive, W ro e ;(t, L o 2fFs
L 558 0

1 Meadows Puce _line et [danored P
1120 fost Rd  (Dapoick o vs6¢

Under penalty of perjury, | declare and affirm that! have examined this
repor, including any accompanying schedules and statoments, and that
all statsments contained herein are true and comect.

/< é'.!’{r.’?h—/c_ A Ok i,

M 174

Title Pre gt s

{(Report must be signed,by an officer)

ExactN orporation
By Z&id/ 1.,4:,, %%&«:-ﬂ\()é

Form No. 631
Revisad 598

LT T A e by Bk ) A e by 152




me month of June

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

Corporations Division

100 North Main Street Providence, Rhode Isiand 02803-1335
Telephone (401) 222-3040

NON-PROFIT CCRPORATION

Corporata ID Number DNP-63508 Annual Report for the year 2000

1. The name of the corporation is The Odeum Corporation

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
3. The address of the ragistered ofics of the Soipsiation in this stata is __11 PRICEWOOD DRIVE EAST
GREENWICH, R| 02818
and the name of its registered agentin this state at that address is STEPHAN G. ERINAKES
4. The character of the affairs which it is actually conducting in Rhode Island, briefly statad, is

p@r@ fMmine A‘ﬁJ‘S

N
S 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 addrass in Rhode Island 59 /%97 » GHF . .
‘ pst (arrenpicd , - 2L

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

NAME OFFICE ADDRESS

Of )= Director /t ﬂr"rmwm Dr (st érfaau;ﬁc{ noa
ice. Mordip  biecwr 210 Blur beesy  Diige  [fasT Gewicl 8T
Roter Masterssn) pireceor Lol //f)_@h%t %ﬁm (éﬁ( Ehsr f?ﬁfﬁku}ic&l A
oYY Fipsy, "/Z—Prasident _3sD ?Q&ﬂ %fmnﬂq Dr ;L()Mw)&é/ PL
. po)lu’[/’_;‘,a, Kﬁ&é\ Vice-President __ /%&£ 0 f? ool M /[/)O»ruJid‘(’ E?_Z-

Secretary

Treasurer

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

W e

all statements contained herein are trus and cormrect.

"I He Dﬂfﬁum (pronr a%'cn \

* Exact Namg o Co%oration
FOR SECRETARY OF STATE USE %mv By \elias /%_M
File Date: o e )02 10 res iber T
Check No.: l j 761% l iRaport must be signed by an officer)
7 Form No. 631
By: CA Revised 5/98

NFTACH ROTTOMREFORE RETURNING
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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 S o

NON;PROFIT CORPORATION

Corporate ID Number ND-83508 Annual Report for the year 1998

1. The name of the corporation is The Odeum Corporation

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 state is 11 PRICEWOOD DRIVE EAST

GREENWICH, Rl 02818

and the name of its registered agent in this state at that address is STEPHAN G. ERINAKES

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

5 If a forelgn corporation, the address of Ws} principal office in the state or other jurisdiction under the laws of which it is

w N

lncorporated.is _
8. Corporate address In Rhode island__37 4w St Easr  Greenwich, BL A58/8

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

Qﬂ% hag G Ec pofepirector . ﬁia@c&oagﬂ Y. st QZ&MJCA} 7 pacit”
L. Tepey Taiulsc Director =Y MM( /70/ L'c)aﬁz)iaé’ T na€8y
Katileen  |Jexpio_ Director 4_Kowl Drive  fosT faveidich 2 e v'4

Rppxe Prognnlb President 36D "ol Chimamey D _ UWarwicK 2 0285,
D Oudricra goply VieePresion gy foct £ 1 Darvick e Docit
D (pfricio fooh Seoeay gy frop Lo L()@m);‘c,[(, 2L pokit
D \frices. Aok Tresswer ) Pt i L&zm):ck‘i 2L 028

Dated: ¢ Ad /9 g Under penalty of perjury, | declare and affirm that | have examined this
7 report, inciuding any accompanying schedules and statements, and that

IR T D Corguithin

A _Exadhayf Corporation
FOR SECRETARY.OF USE ONLY - =4 .
File Date. (g | § Y By ﬁ ﬁg_}i , Gz A

CheekNo 3 (13 Title Um M;f—

(Report must be signed by an officer)
By: H p Form No. NP-13

Revised 5/08

DETACH 8QTTOM BEFORE RETURNING
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To be filed annually dunng
. the month of June
' State of Rhode Island and Provide

Corporation Division
100 North Main Street
Providence, R} 02903

nce Plantations

NON-PROFIT CORPORATION

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

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

SECOND: (tis incorporated under the laws of S?"q/ed /2'/7""’/‘25“['7”’/
THIRD: The character of the affairs which it is actually conducting in Rhode Island, bri

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

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

.......................................... gOD
FIFTH: Corporate address in Rnode ISiand.................. e, é ...............................
............................. 5"7/174//':Sﬁfggsj‘kec;,wgl,/l”"‘&ZP/P
SiXTH: Names ang addresses of s direclors and officers: (In Compliance with.7-6-23 of the RL.G.L. 1558
Reenactment of 1 984, the number of Directors of a Carporation shail not be less than three (3).)
THIS REPORT wiLL NOT BE ACCEPTED UNLESS THREf.'{(S) DIRECTORS ARE LISTED
NAME OFFICE '\‘1"'-!“'\ ADDRESS
ﬂ‘/“"/%‘fﬁ'f""fwolrector /70‘/3"‘ ..... /L”/£4$‘f{’”/~~f‘;/"‘:05"';/‘;
._..Zfsdf.&,y.....‘{.s;.ye;..eh.._...oirector ...f'./_.?...f(f.*.?:.*....:P.cf.%s.,ﬁ«.n‘...é.ﬁ.c.mm«é,.f?::c..o..z..&t
...7?‘?.?./...:Z.TRX./.!!S-.........Director /25'vamﬁockﬂ'f,w”wmt,fa_r""P"Pr
/7’4 Edin 3. Branifa. President 3527R‘-‘(a"ﬁﬂy-p""\‘/(’l/‘%"wwt,ﬁl'¢3‘PP‘(
2Tt 5”»;4/‘6‘:%00-%4“ P ricewoed Drive €. [ roe., wiek, LT 0281f
D ..... f.?’?.f.’f.f..f...f.fr.../..(.‘.’.f..{....Secretalry ‘/VJ'OR,:.,(RJJ@G,W”,& R oz&IL
Rdx...ﬁzq.f.t'e.f.. .................. r;e‘;:‘:e;;,m.../(.7../..‘1'.1..f.‘.v.eey.,..E..e.s.z‘....fz:e.mm{.«:a.c@.,..ﬁi-.'..ee.’-.?{ 7
(It additional space is needed, attach rider) *
Datec: . i A 078, 05['3‘”" ..... Cor
PAID (Name of Carporation)
JUND 8 183 036/\\’\8)( Al
sy OF\Q"&TE Tite . fresi de,

If the corporation has changed its registered office and/or

its registered a
Please contact the Corporation Division, 27
Form No. N-13

gent, Form N-14 must be filed.
7-3040, for further information,
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To be filed annually dunng
the month of June
State of Rhode Island and Providen

Corporation Divigion
100 North Main Street
Providence, RI 02903

ce Plantations

NON-PROFIT CORPORATION
Corporate ID Numberap{jfpf ........... Annual Report for the year/;;??' .............
FIRST: The name of the corporation is Oz/ecxmc

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

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

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

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

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

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

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

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

SIXTH: Names ard addresses of its o
Reenactment of 1 994, the n

2 RLG.L 1988

NAME OFFICE
/ﬂﬁ' .7‘.'635.../.7.?.5.7(@’..'.’. 3¢n....Director

.Jé.%%}x....l./.&’,?f/j.a_............Direc:or

5023-#“‘20”:9 ............ Director 20 Shy

;f’.‘zﬂ.ﬁ../.m...S.:...Pﬁéfa.(';{.zf..President ;JUR(/CAJ'hﬂf' ....‘Q’ﬁ{:f:(/..

£ g UMereni b, 2T 0z Pre
5[:}44(./.7....5..‘0 nakes.. MG&( W WA T 4.0./..4(&(&,..!5?.11‘. émf.rzev.s.@.é,. L oreif
..‘.p.'..ﬁf.f(/.ié{&...!(@.cé......._Secretary 5/?’[/0 }?’Sf R,

T roapapny. -
.................................... Treasurer j"ﬁ"”’?“/‘

attach rider)

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

l By... 72 Ll /Px A M Ty
JUN ?{fdg%f@ol\q Zindlis A J

..................... AT
SECY OF STATE

I the corporation hag changed its registered office and/or its re

gistered agent, Form N-{ 4 must be filed.
Please contact the Corporation Division, 277-304
Form No, N-13

0, for turther information,
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the month of June

State of Rhode Island and Providence Plantations
Corporation Divislon
100 North Maln Street
Providence, Rl 02903

NON-PROFIT CORPORATION
Corporate ID Number.....0063308.. ... Annual Report for the year....1996.........c...c......
FIRST: The name of the corporationiis..................... DAenm. CArRALALIOM oot _
SECOND: Itis incorporated under the laws of e SRALRLRLLRDOAR . ISIANG e

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

FOURTH: If a foreign corporation, the address of its prindpal office in the state or country under the laws of
WOCR IS INCOMPOTREL IS st sttt s ..
FIFTH: Corporate address in Rhode Island .___... 5 9...Ma.in...S.t.:.ea.t.,...Ea.sL..G.'r.ae.nw.i,ch,....R.I...0.28.1,8...

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

SIXTH: Names and addresses of its difectors and officers: (In compliance with 7-6-23 of the R..G.L. 1 956,
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
SMzZette. . BAlEs. Director ...2.0...S.hi;zp.ee...R.d..-..a...E.as.t...ﬁ.m.en.w.i.c.h.‘...B.I....Q2.8.l.8............
noLer Masterson . Director mn O A2LN Bast Creenwich, RI 02818
Kathy.Vesadan........ Oireclor 40z, Bent. .Drive,.East Greenwich 2 RILLO2818. ...
Exank. . Rresnitz. ., President .l.OJ...I?a..i.ne...l\.v.e........Cr.an.sto.n.,...R.I...D.29.lO.....L .......................
.S.t.ephe.n...Exinakes.......f\ééax-aviegiﬁant .1.l...P.r.i.cawo.od...D.z:...,...J::a.si:...Gr.eenwicn,...,RI...Oza.l.a .........
Rr.Ratricia Koch | ecretary O0.Fost BRI Werwick , RT 02818
JoAR.HeXEed Treasurer L20LEQ rest.lane. East Greenwich. RI 02818.

(It additional space is needed, attach rider)
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PA% {(Name of Corporation)
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SEC'YIgF SH#EM lef Tille ....... Pﬂ’?*f/f*ﬁ" ......................................................................
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Pleasa contact the Corporation Division, 277-3040, for further information.
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e gy~ SRy To be filed anaually during

the month of Jupe
State of Rhode Jsland and Frovideuce Plantations
NON-PROFIT CORPORATION

Corporate ID Number.. 0063508 Annual Report for the year......1995 . .
FIRST:  The name of the corporation is.._..Q deum.Corporation...... ... R
SECOND: It is incorporated under the laws of . St‘a‘te...ofﬁ.Rho.d.e.A.I.s.land .................................................
THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is. .

FourT: Ifa foreign corporation, the address of its principal office in (he state or country under the laws of

which it is incorporated e

Firti:  Corporate address in Rhode Island .59 Main. St.:.eet.,....E.ast...Gne,enwi,ch.,A..Rl.A.0.281.8.,.

SIXTH:  Names and addresses of jts directors and officers:

{Addresses must include street and number, if any)
NAME OFFICE ADDRESS

A,.Suz.e.t,te...R.o.l.fe..._..,...,.‘.“. Director 20 Shippee Rd‘.,L..Ea‘s.t:..‘G,r,ee.n.wich ~ . RI.02818.. .

.Peter M?SP?F?QQ ............ Director P.0. Box .,].-.2.1‘..1.1‘..E.@?F,..GF‘?.‘?Q,".’?‘?h..'.l.‘B.I.‘,Q?AB,l.Q
Kathy Vespia Director 40 Kent Dr. a..,E..c‘i.‘s‘t.‘..G.r..e.e.r!ﬁi.i.s:.hf....RI‘_‘O.ZAS.I.B“.. L

_‘.Er.a,n.‘s_.,PF.QS.fli.‘t.Z-.‘.,‘.._ ... President 101 Paing Ave. ».Cranztan, RI 02910
Ex. Di;ector

. S.te.phen_‘.Er,i.nakﬁes..“...A,. sKient l.Pricewood Dr., . East -Greenwich,. RI-. 02818
-D. Patricia Koch Secretary 4480 Post Rrd., ‘Warwick. RI Q2818 .. .
-Joan Herter = Treasurer 20 Forest ‘.L.a.n.e,.‘HE.a.s‘t‘,.Gr.eenw.icn,‘,.RI.V.OZB18.‘.

(If additional space is needed, attach rider)

Datcd:..,,J.uly. A7 19 .96 Odeum.Corporation

P (Name of Corporangn] T g
DEC AlD ByWZ“ /

r"7’9 I o5  Apad-
SEC&’F{' JS[Tj%VE[j&Zg} Inle.,‘,_.f,?_f, Sl

(Report must be signed by an officer)

I the corporation has changed its registered office and/or its registered agent,
Form N-14 must be fifed. Please contact Corporation Division for information, 277-3040

Mail with fee (o Corporations Division, 100 North Main Street, Providence, RT 02903,
Form No, N.13
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ruing Fee: $20.00 To be filed annually during

the month of June
Stute of Rhode Jsland ar Providence Plardtiong

NON-PROFIT CORPORATION

Corporate ID Number, 0063508 Annual Report for the year...... AQ29.
FIRST:  The name of the corporation ]sTheDdeuchmporatmn .................................................................
SECOND: It is incorporated under the laws of thc\a,_.l:s\:,“d ....................................................................
THIRD:  The character of the affairs which it i actually conducting in Rhode Island, briefly stated, is.

SIXTH:  Names and addresses of its directors and officers:

(Addresses muyst include street ang number, if any)

NAME OFFICE ADDRESS
An;}a...S@n..Arr.M\o .......... Director S w O LN b BT oL\
Bl Bedy... Director ?ﬂm\md.a’(..‘.‘...gmwm.....,...l....@h@..\ﬁ?.[@m..‘.,?E'.".w.;..%....03‘5\3
- eéu\\"(e.s"cw ............... Director ééwmm\anS'hxp@w_er,eG‘m ...... =
Foak Prsndz.. President awe.chhm&&,_‘awmu(ﬁﬁa?ﬁ
........................................................ Vice President
-k&‘iﬁj Usew. Secretary g, sond D, CEUTN = BT 10
um\krke,\ ........................... Treasurer ER. Faes Cona. Ce. EE. 2tk
(M additional space is needed, atiach rider)

Dated:... . '::"Lt«wa«@q. ....... 19 9f . QA’BUMQ\’P/W“’AV .................................................................
(Nzme of ComomiOn)

AW By. / ffts ) d,,/u—&_ ................................................................

12 PIE J Joan J Hi kit '
: 4 T D

JuL ‘%WOS L :
. (Report must be signed by an officer)
2. the corporation has changed its registered office and/or its registered agent

“orm No. N-13
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Filing Fee: $20.00 |\ To be filed annually during

the month of June
State of Rbode Jslmnd Providence Plantations

NON-PROFIT CORPORATION

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

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

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

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

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

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

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

FourtH: Ifa foreign Corporation, the address of its principal offi

ce in the state or country under the laws of
which it is incorporated js

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

FIFTH:  Corporate address in Rhode Island. 37 B Main SV

....................................... : ,C?Gmw\c&\\ﬁl' O 28k

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

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

. R . /
AUn d
A "o o
(Addresses must include street and number, if any) ~ v
PR
NAME OFFICE ADDRESS -

............... Director +ER. Shhea.. Bud e D

................ Director %?Mixl*““’“,l Bhieews Plazc Rnudence.

............................ 5
.......... Dircctor %G-G@m\nrqyewmm'll\hﬂ&EGquL
CErackbin Prsnie

.................. President °/°—“vaimm~£¢a\mablm,s

,...Qis.\t\o,\.m\.,....[.\.\.a. el Vice President F./.Q....Aﬂmu,%. .. ¥essare —ré-q\?mi\ec.aANKw e

3 ; % , S
Qu\@rmc\.\:&; .................... Secretary /° ..... G’G?endulwﬁ,ﬁmn'&k‘e‘;mw\d\
:TN"\L\CY'-\:C.-\ ..................... Treasurer c" ...... Flaed >N

i addn A o Trcasurer T Flgd Ryl el Bl Conder, Bonsden e,
(If additional space is needed, attach rider)

S KT N

Dated....... Q_um-e’o, ........... 19 93... Od‘e\’“ C

Form N-14 must be filed. Please contact

Corporation Division for info
Mail with fee to: Corporations Division,

rmation, 277-3040
100 North Main Street, Providence, RI 02903.

Form No N-13



rung ree: $20.00 To be filed annually during
) the month of June

State of Rhyode Jsland and Hrovidence Plantations A

.o
]
NON-PROFIT CORPORATION v

Corporate ID Number.. O0£3508 Annual Report for the year 1332

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

The DBdeum Corporation

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

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

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

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

SIXTH:  Names and addresses of its directors and officers:

PAID
. (Addresses must include street and number, if any)
NAM‘{EU'J 2 2 192 OFFICE ADDRESS

Pal Grim i C Y O ST ATirector 280 Main Street, E. Greenwich
Anita.San.Antonio.. ... . Director ~ol21.Madn. Street. E. Greenwich. ...
Wil.liam.Brddy ............................ Director ... 1400..Hospital..T:.ust...'I.‘ow.ez:,..R:oyidenc:e ..........................
Stephan.Erinakes.......... . . Presidenmt 11.Pricewood.Dr, E..Greemwich..... ...
Philip.Sidel.............. Vice President ..., 58..Blueberry.Dr...,. E..Greenwich..... ...
PRilip -S4 oo Sccretary ... 28.Blueberry. Dr..,.E..Greenwich..........._.
Stephan. Erinakes. . ... . Treasurer . 11, Pricewond.Dr... . E.. Greenvich

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

(If additional space is needed, attach rider)

-
Title........... Vica. President

(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, R1 02903,
Form No. N-13



