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"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-36909 Annual Report for the year 2002

1.

The name of the corporation is BONG KUKARTONOR ASSOCIATION

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 125 WALLACE STREET PROVIDENCE. RI
02909-

and the name of its registered agent in this state at that address is KOFUA KULAH
The character of the affairg which it is actually conducting in Rhode Island, briefly stated, is \ 18 ’PASK'{QL,
! ¥

VW\MM '

ifa forengﬁ corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is

Céoéféira%—a’ddress in Rhode Istand __ ©OX 3FA83 i Vi Q[-Qﬁ e { K.&ldﬂ- EW\@F
0

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

Mﬁ‘fw M l: Kﬂtbﬂq‘aﬁ‘(‘ Director [‘4’ Qtuﬂwfﬁ,@.ﬂ_ 8jfv gb\/, ﬂI &) A4

Kfee Kododr  orecor 125 Willece GF Bou, AT 02409

jﬁlW\ﬂG \ Narﬁ$[ Sr. Dirertor 501 Crrston Sf 7/}/15\1 KT C)Qs"{()’_‘f-

N’R{WN ;E k(j ' President W‘é{%fqﬁ Itfﬂw{?rc&fﬂ_Sf* ?yw, i 02909

KOcLU\ 4 f 7 I Vice-President A%g{%g_ﬁi&cq &’} Pyo\; &N 01467
ieHbz, “Towe secretary _Hp] (frades AL

J & Movey S Treasurer —‘hﬁ“ﬁ—“‘m‘m QH" Fﬁmscm A—ue %gdﬂ:, ﬂl

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

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

WY Bt ociation g T

*
FOR SECRETARY OF STATE USE ONLY By W‘}?\‘S’ M ; Kﬂﬁmﬂ"a&\/\
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i L Form No. 631
' (?)"‘@ 7 Revised 5/98
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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-36909 Annual Report for the year_2001
1. The name of the corporation is BONG KUKARTONOR ASSOCIATION

2. The stats 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 _125 WALLACE STREET PR OVIDENCE, RI
02909
and the name of its registered agentin this state at that address is KOFUA KULAH
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is
ot - ol avd o — "(%U +ical Ormawizohvon (Socs LJJ}

! ~J
5 Ifa foreign corporaﬁo\r{, the address of its principa! office in the state or other jurisdiction under the laws of which itis

incorporated is

6. an;orm address in Rhoda Isiand__| L} &.'xugrz:{‘ajiz Sty eet, P D. BoX 21383
ot dence, KT 0R4 0t

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 Island) corporation shall not be less than three (3/.)

NAME OFFICE ADDRESS

M&‘hf M,F-Kpmqb\‘, Director 'HR]\/achJé St Prv. &I_O&‘]Oﬂ
KDGNL K u\-‘lﬁv\/\u Director 145 WR"Q(.@ et Pav. KT O 15969
Jomes D Nopyi < Director >0 Crpvshn &7 Aot 4 30% Pav. KL O30+
Nahe . F l(m&h;maidm WU Rwvedsd SE Bie. KT 02901
‘%‘iﬂ '(A/LIC\H Vice-President ]15 Wﬂ‘-”&[l. _5{78(’4', P @ 034907

g T Tuth Secretary O“'FF Chavles &Qe‘{r Mdr‘w\ﬂPﬂ)V'
Wﬂ'ﬂm\m defjf{ﬂ\-ll Treasurer 22 ‘bonelfmf\ <A, Pov. KL Q1908

Dated: j ung ;)8 1200 i Under penalty of perjury, | declare and affirm that! have examined this
- report, including any accompanying schedules and statsments, and that

all statements contained herein are tue ;nd cotrect.

AV Pty K Kadunge s ahovs

E xact Name of Corporation

FORSMBTW::’. BONLY By Mﬂ‘h\v M , F 1@4‘ ;/\1&,“ J WWI i/:’v\

File Date: M Title :Hreé‘ideﬂ “l" h L__J '

{Report must be signed by an officer)

Check No.: _ ,
L3ty Form No. 631

Revised 598

By:
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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

NON-PROFIT CORPORATION

Corporate ID Number ODMOQ()O} ” Annual Report for the year ;200 o)
1. The name of the corporation is ,E&(\q ‘KAQ K&‘(_ﬁf N~ '#SS‘OOL\YHLZM

The state or other jurisdiction under the laws of which it is incorporated is R-i/[édﬂ. I%[éun d
The address of the registered office of the corporation in this state is | 25 W’ a4 (5‘!TCQ'+

?Ymﬁ &.QN\CQ, RI DQLJ\O&( , and the
name of ils regustered agent in this state at that address is KA th& Ku(d)h

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

Npoe mshit aus wone plihical f@asmization

5 if a foreign Lorpuration. the address of its principal office in th;(sia{e or other jurisdiction under the laws of which it is

o

w

incorporated is

6. Corporate address in Rhode Island F4 Claxena, S’th(rf], pf [)'g')ﬂ)Z &?3?3
Pty dasacey BT pMoF

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

M(br M. C K?AMlmmrector 7’0! Cfan:nab 5-‘—%* Prov. AT 62907
Kﬂ\'@b\& Kle U Director [AC WﬂL”dCQ, Weﬂc (R’Dv AL 5&1"10?
:Iawaj D, NDV'(‘! S Director 301 Ca Nt 8" M&gog' BRov. AT 07-"'{0}

]flla‘hf l_\[u—- H'%Ejm President +1 C/ci?‘fﬁﬁ& M ,Fh)U' R_I 03909
Kifue Kulan vice-president 135 Walla@e, Street Pau Rt 04909
N\-P\f:f'&a Tiare (/\ Secretary S0 .DOVI{ lSdV\ st (Ph V- QE 02_905'

\L ﬂ Ay VIM/]:Y‘-Q \-} Treasurer 39\ boﬂe{SdV! St va. O;L?oa"

Dated: ;i L! Y} a’L&[ jza()d Under penalty of perjury, | declare and affirn that | have examined this

repont, including any accompanying schedules and statements, and that
F‘LED all statements contained herein are true and correct.

““27_?_@0 # | BISYM Ky Kot Associndron

A\ 6“’77 Exact Name of Corporation
o /C% ! 7%:%? M. £ Kpa rM[wu ﬂmm
ST T Tide suﬁmf J

(Report must be signed by an ofrcer)

Form No. 631 : : i 4 ' “ “
, Revised: 01/99
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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 |sland 02903-1335

NON-PROFIT CORPORATION

Corporate ID Number O O%Q)qoq ' Annual Report for the year. 1 qq ]

1. The name of the corporation is 6‘33 KQK&""D( NoY’ 'ASSOC(UCHM

2. The state or other jurisdiction under the laws of which it is incorporated is R[fl(d.ﬂ_ IS /61 fhd
3. The address of the registered office of the corporation in this state is (5 M" g (L §£\(€-€:“
?mun&ﬂMCﬂi Y 09»‘100( and the
name of its registered agent in this state at that address is KD p (V. Klk(a, h
4. The character of the affairs which it is actually conductmi-r’\ Rhode Island, briefly stated, is

Man- oviled oond non— chST 1ol prdanvU Zadun

5 |If a foreign c‘orporatlon the address of its pnnc1pa| office in the state or Mer junisdiction under the laws of which it is

incorporated is

6. Corporate address in Rhode Island +9 C{A‘,F‘CV\@ %‘f@’f" ?{’J RoY AZAE3
Poscenee, RI. 0290F

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

“ﬂ(ﬂ“’ M [ mw[m_Dlrector qq C’m.wence/ 3‘#(‘66“{' ?fb ¢, ‘RI 02909
Kofup, Kulah Y orecor 135 Wallgce Street P, RT M0
\[MS D, NMY‘{ 15 Director 261 Cetnsion St A %368 Pov- KT 0296F

.MA:'HLI'_M‘L_KFA%LPre&dem 3}‘] Clarenoe 5{‘("{_&—[; ’ng, RT AA94 9
obuc_Kulgh Street pyy, KI 0490 ]

U Vice-President Iﬂq Mﬂk”a (€,
Mo r4id, Twe(f} Secretary %D o N@l&z’\n St ?WU RT 62968
\ﬂlﬂlimu\f\ \[0 ﬂb'f.ﬂull Treasurer 5} bﬂ\f\e S 8_‘1‘: CBD Ve K—I 07_‘?'66

-
Dated: SJUMQ QL, EZZ] Under penalty of perjury, | declare and affim that | have examined this

report, including any accompanying schedules and statements, and that

all statements contained herein are true and correct.
JUR2 X, 5 _f,g e 19 Exact Name of Corporation

B(ﬂ“‘i KpKodsopor  Pespcisdzon
By Mﬂ“‘l\’ M.F KW_%%{M
Title PFQSY/{W\’(' |

(Report must be signed by an officer)
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Form No. 631
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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

NON-PROFIT CORPORATION

Corporate 1D Number ODB(DC] q Annual Report for the year lq ZZ;

1. The name of the corporation is %O 0 4 KQ Ka’fbrno r A’SSOC { &'h oY)

2. The state or other jurisdiction under the laws of which it is incorporated is Q hOC/Q, TS/@ VTC?/
3. The address of the registered office of the corporation in this state is l g ‘:5 \A/&( 4d(e Qﬂ(re é+
(QL‘/\CQ [Z8 O;qudl‘ and the

name of its registered agent in this state at that address is K D‘r N/ ‘#{l) &h

4. The character of the affairs which it is actually conducting in Rhode Isiand, briefly stated, is
Nown - Pt ond non- PGH-: of grganizabion

5 |Ifaforeign corporatlon the address of its pnncupal office in the state o\rﬂ{herjunsdlcnon under the laws of which it is
incorporated is

6. Corporale address in Rhode Island 14 Cgan/\Ce S“(‘f’-@:f‘ 7) O, BoX AFIES
Pavdince, R 0290F

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 Island) corporation shall not be fess than three (3).)

NAME OFFICE ADDRESS

Made € Kvmz\q’om Director 19 Clerpace §1lpee+ Pyv. R 03409
Kofua Km &b\ Director (25 Wwallace ﬁrce‘ﬁ Py, RT 03464
c..]N{\\.IS b Ngrvi < Director 301 Ceonshpn <k, Aok 3R Prov- RT 01940 F

g M. £ Konipressent 79 € levence Strcet Prov, AL 6240

Ll ug ‘KUJ{I(A Vice-President 44 I &;gz RT 64409
Ear® TM‘K\ Secretary 20 Denelsen S'{' VDV - K—T 6 FAok
IﬂlﬁW\ Varf IQ\; Treasurer SV A

Datead: J Uune 9~3\ 3\000 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that
all statements contained herein arc;i%ue and correct.

F\LE-D Rs V\q Kuahr poe S0 16D

200 Exact Name of Corporation

JN2 R N\ﬁvr M. £, K?amfwvl W slan
2 Hesdent &) -]

?-V( o L (Report must be signed by an officer)

Form No. 631
.Revised: 01/69



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

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

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

Mo pobit awd won-. estiricsd. Qrme SN S8 L N—

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

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

VWHICHT It IS INCOMPOTALEA IS .. eeeeieereeies e e er et ac e et e steee s sbbae s e e b e b bt e ss s b bae e 040 s P bs e b e T ae anseness AR TS e 2 e aaemsnmanassassemanassrass

Clacence. Sheeed, 7.0 Bok 27515

FIFTH: Corporate address in;lode Island :{q .............................................................................................

?fD'U-:\ dence r‘P\f"ﬁLIgfﬁV\Gf ..... OZTO T e

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

SIXTH: Names and addresses of its directors and officers: {In compliance with 7-6-23 of the R.I.G.L. 1958,
Reenactment of 1894, 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

Ud:@ . K ¢ %f i-'e-’ Director ;"}O\ECK&Y\\j:f’\W{"{'Aﬁ'#ﬂﬂ ..... LO w”!m‘d"omﬂ

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

Wﬂ\‘z\a"‘ﬂ (P& . .. .Vice-President bi(omsbé\iﬂve?mwmol"icﬁ ..........

Matny. M.E- o H Clasence st Yoy, AT 62907
&.\L‘iﬁl...S.’..E).Cd&&.({.\..\......Treasurer 5 C&ﬂe‘ “‘h v ﬂ’redl Pé( A tucKet g Rj- 02 8& 8!

(If additional space is needed, attach rider)

Dated: Juu.\za,.....ﬁo ........... 19 T-"'

FILED
| 07 AT WAY 2 B 1998
sivie sl OpFge

o enEaneT o —
4] 3;';1!9‘, corporation has ch%r%é&/ its registered office and/or its registered agent, Form N-14 must be filed.
B 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

Corporate 1D NumberOO»a@ﬁOﬁ ............ Annual Repﬂ;o; the year.....{ Olfié ...............

FIRST: The name of the corporation is MKQK@H“@( ) §6(i(\,‘hm .....................

SECOND: It is incorporated under the laws of ... L’\GZQQI~‘QW05 ....................................................
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is .........cccuee.ee.
Non - wbﬁf@»oi\l\m/\ ....... Pdfhc IS 0 RN I = 75T W
FOURTH: If a foreign corporation, the address of its pn‘ncipsl office in the state or country under the laws of
WHICH It IS INCOMPOFAIEA IS ..oere oot er e e e sees s e ssssane e b e s e e s s e s s ranmerneannreantsaeeeennes snesassensaransnetneenarnnne
FIFTH: Corporate address in Rhode Island 9‘[(9 ..... Hﬁmowrﬁﬁee},?ﬁpu}dﬁ_mcﬁ .......
Rhodo. .’,E.s..l&.mj....@.&ﬂ.{e} ....................................................................................................................

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

J@{’E Y)L P(}A_'ﬂ) Director &lb HZW\GU‘QV‘ ﬂ‘ (P'WV' RI O—a“ioq_

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

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

Mﬂ"rbrw\.gkrdvjb‘u&cretary MC’@WWC&“)?Y‘OU’RJ-OQ‘?O? ..................
L\A.\lfﬂk...&.’...&%l.{.ﬁh.........Treasurer qSC&‘rF{ ke V'S{Te&'{',?aw,({ﬁmog‘g("o

(H additicnal space is needed, attach rider) .
........ KaKahawe dspciahor

{Name_of Cprporation)
FILED By[. atec N, P ........ 4, lﬂja'f ............
B b L5 21 R7 BHar 0.8 oy Titlegéﬁ.f_.@.‘.ﬁ?@ ................ \ ..........................
e ;-.,-'-l'«'.:':-an}-‘} ,Q.ﬂ,_;ﬂ:_gg (Report must be signed by an officer

VLD o0 a0l R0 9y T ,
If the-carporation has changed its registered office and/or its registered agent, Form N-14 must be filed.

43707\ - Pleage 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

VWHICH it IS INCOMPOMALEA IS ..ivvviviieiiiiiriiiireiiersierreessessrsissrissasentessenssres sessessssssssssssesnsessetessssiessoessoesssssssssssssnsrersessssseesssarsresssrress
FIFTH: Corporate address in Rhode Island Lalla ‘Hﬁ V\OU’CWS‘]'“EQ*LFPVDU‘&‘/’QQ

e sl and DR A0 T

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.|.G.L. 1856,
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

Je b ?)K Kd% Director .D.”o’Hlv\o\re(ﬂ'rP(ou,Ri ...... 0;1&‘107‘ ....................

Willawn Paye  orsor 0T Comshel Ave. oy, K& 0290F

m&hﬂ.m.’..g.h(ﬂn.m.Director 9’%}5'*'7?"“5}?{00&1—0&?65 ................................
I@F@BKRY{% ........ President ;l(gpﬂm()\l‘erﬂ"Pﬂ)v ..... R IO;’\‘?O% ..................
wT[l{iVV‘ ..... ’P 0“-{& ....... Vice-President b}LWWKM?VD\’W\IDl?aT .........

Mi\. ....... M 'FK{A .......... ecretary 2%15N&m5+f?ﬂ>u ...... Q:LOQJIC)S ......................
:bli\ﬁ §. Pa

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

/.'.\...Treasurer ........................................................................
(If additional space is needed, attach rider) :

Dated: ju"’\{/ ..... Somllﬁa ......... kwkaﬁvﬂarégg&?@ﬁw ..........................

o {Nam olf [:rporatloln)ﬂ r_ ”m

‘JWW 2 01998 By .| LAY P et AN AL R e,
sy 8745 _

( e t By, (W FSS__ Tltle&C(&h ........................................... R
AT ’“’j' ‘ Q(S 59,4 {Report mu

3 ;"':;; N SO Lo
- M 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
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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 |D Numberoo?)(oa‘ot1 ............. Annual Report for the year‘ﬂqu’ ..........

FIRST: The name of the corporation is f)b‘” ..... KUK&—}DY"}D‘/YATSSOC’A_HDV} ....................

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

Noa- pmb“'m&gv\ow-(ﬁﬁq_thcd ........................................................................................

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

WHICH T8 S INCOMPOIALEA S ...oeeiiiiitiierieiree et aree e sttt s ssssstssssesssssanssras sirssssnsssnnsssesassrssnssesssstessssnssssssenssestessssassssssesssnsssnssnns

FIFTH: Corporate address in Rhode Island B\HaHKﬂowrif{Té&*,(PYDuT&ﬂ@;

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.I.G.L. 1958,
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

J&H B4 ?” '—%’ Director Q'I(’HT(W"P’% FPWV ‘ QI 69‘6“37'

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

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

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

AVIA. S'B’&‘a ........... Treasurer 4564{ > VP"‘QV'SW<.0€+,&VU'{"4CKQ.‘{}R:C6&860

(if additional space is needed, attach rider)

Dated:IS.l.‘f.‘.f{(.......&Q-{- .......... 193.-1'-](.... \i}'()dzj""“’f‘ ..... Aﬁf@éb":;;m ..............................
FILED Y L _
) G B m“ SRR T/ W0 o RN DA IS I S Y i % ‘ ....................... /
M LS Z 1 q . ] By Y M A‘KE C( \qj
; e By '&9{55{ (Rep ..... - ustb‘smnedbymom“r)
" RO3F sy T

i

3
Gants Ilf 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 annuaily dunng

the month of June
State of Rhode Jsland and JProvidence Plmbutions

NON-PROFIT CORPORATION
Corporate ID Number.. COZESNS ... Annual Report for the year............. 19935
i . & 0 ] o "
FirsT: The name of the corporation is.............ccococceereen.. BONG KUkAR TDNDFA""DCIATIDI\] .....................
s THE. SMTE. 6F Atde Ius
SECOND: It is incorporated under the laws of .. LHE. . © MTE OF Amdk LY. 10 S
THIRD: The character of the affairs which 1t 1s actually conducting in Rhode Island, briefly stated, 15& ........

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

which it is incorporated S e e e e
Firt:  Corporate address in Rhode Island ... BoNG  KukaTmyme. A$S0CATION
ven  SReeT, PROVIDEACE., RHODE LSLAAD 0290 T .

SixTH:  Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

NAME OFFICE ADDRESS
TEW«E\I%K?O'QTE ....... Director 1 TSNENDEU_*PQ{)W&BUQE’,‘R#UBEISL&M 02309
Wilkiam Paye Director ~ ©1.COMSTocK  AUBMUE |, PRIVDENG.  RHote ToLrb o2

MRToR KPANGART . Dicctor 11 AhGew. Avenue  POUDERCE | Rttt Zslab 020"

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

JePey B K PIRTE  president Shme 4 ABONE | 4ol 45F_ 0y 2

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

N‘LUM?&YE .................. Vice President §f‘hfl’lE- ...... AS ..... AH UE...'.) ..... 1]6!—3‘5[-—1'-}2_/ ...................
MaTe KPAWGAAL.... Secretary AME. 4‘3‘4‘@0%)407"73‘-592-7 ...................
bﬂUlD%ﬁLLﬂf} ..................... Treasurer 4{]5“?&&!0}23‘(&,?&[{\},RLO?,?D'T')W—WQ-%ZS
(If additional space is needed, attach rider)
Dated: Y 15 1993 é%g}%%ﬁgsﬁﬁ&w@...:%.é.SQ.Q.!!:}..I.f..Q!.\.J. ...................
FILE by MATL.. ARG WA
DEC 8 1993 Title SECRETARY. .. OENELAL

By %:Gjﬁ? (Report must be signed by an officer)
/ /() 6 ’I%l e 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 No. N-13



Filing Fee: $20.00 To be filed annually during

the moath of June
State of Rhode Jsland ad Providence Plantations

NON-PROFIT CORPORATION
Corporate ID Number. 803262 4. ... Annual Report for the year. /794 . ...
FirsT: The name of the corporation 15&&1{_{//7"‘//'“’f‘*’/“"w1(@27—4&/¢
SECOND: It is incorporated under the laws Of/%ﬁ(é ....... M //
THIRD: The character of the affairs which it is aclually conductmg in Rhode Island, briefly stated, is... .jﬂ

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

WRICH 1018 INCOMPOTAEA IS.......coooovvovovo e e ees oo oo et

......................................................................................... /M//é@;/ﬁé{é%fzx/ﬂZ?ﬂf

SixTH: Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS

| 754 2. /f%f Director /757‘4/444&[/&//4&0”?,2-&270?
,«Zt///ltﬁ/ ,./% Director ZM%///MM.%&"A”JZ&Z?&?
 Ghtcls T Endic. w36 Mtrerdoll. due. Dige o BT 02903

v .0 /&éltﬂ President /75z%»z/éffﬁ«/}zwﬂjaﬁa?
7 izt ARY....... Vice Presidens 300, Witrelene. e, Lide. KT 02902
Wﬂfﬂ’b Z{/ % Secretary . :
@ﬂzﬁt{t/ /3M¢/ Treasurer ?5@%@9/@/{402?@5

(If additional space is needed, attach rider)

Daled:A....Z-/n/ﬁ.................A..‘.. 1992 e

{Name of Corporation)

....... y..... Jeff N A 2

aec'd & Fied N 22 1993 Tille... DL ebed et £

(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. Piease contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,

Form No. N-13



Filing Fee: $20.00 To be filed annually during

the month of June
State of Rhode Jslmd and Providence Plartations
NON-PROFIT CORPORATION

Corporate [D Number.&t?.}.75&!?/....._........ _ Annual Report for the year. £ G, .

FirsT: The name of the corporation is............ ~=Z7"

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

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:

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

OFFICE ADDRESS

" Director é-)_?(éé‘%///w/(f ..... ‘)JMC’ ..............
.. Director F & VW /&d’ Got - v - - 424503

Dicctor LT Aol e S BT 02505
President G LA call  ded - 'Z‘Wé/_ 02;—03

Secretary 2./ %w//m L Birv. L7 62903

.. Treasurer f/& ..... A_M/ﬁ&@/ﬂaz&a; ..........

(If additional space is needed, attach rider)

12
ﬂﬁ‘d & (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. Piease contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Form No. N-13



Filing Fee: $20.00 To be filed annually during

the month of June
State of Rhode Jslmd and Providence Plardations
NON-PROF]T CORPORATION

Corporate 1D Numberﬁﬂ}?é"f Annual Report for the year...... /7 7o

FirsT: The name of the corporation lséﬁ” . W/é’f daNdr /4140&44‘2 '

SixTH: Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS

ﬁﬂm;w ..... é @adeis...... Director =/

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

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

(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.

Form No. N-13



To be filed annually during

Filing Fee: $10.00

the month of June
State of Rhode Jslnd and Providence Plantations
' NON-PROFIT CORPORATION
Corporate ID Number... Q{25603 ... Annual Report for the year............ N
BIOMG KURARTONGOR ASSRCIATION

FIRST:  The name of the COMPOTAtION 1S.............ccooiiiiiiieie oo cer oot eee s
SECOND: It is incorporated under the laws of ..... ﬂAP/Cf ...... ,ZS (Bmed .
THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is................
Do Colded 1+ pom EbF

‘ -—

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:

(Addresses must include street and number, if any)

NAME. OFFICE ADDRESS
........................................................ Director
DUTECIOT ettt e oo

DHIBCIOT et

Pesident .37, Leatm S foon @ L 23967

. Secretary .84 IR TN YL O] SV I LA ool e Al

Mact . Sm"" Treasurer 26 «gaf'lv’”\'S‘fo ......... ﬂﬂ‘ ....... ﬂE&M&; ...........

(If additional space is needed, attach rider)

(Report must be sipned 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
Maii with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Foim No. N-13






Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jslod and Providence Plantations

- NON-PROFIT CORPORATION
Corporate ID Number. 0028 G07 ........... Annual Report for the year...... )¢
FIRsT: The name of the corporation is.. £20416.... /S ukARTIMNOL  ASOURTION . ...

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

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

WhICh 1t 1S INCOMPOTALED 15.........coerr vt sae st s it seasa st e
FiFth:  Corporate address in Rhode Island .. 3. Sylerio &f.. .. Fm-bm ...............
L2Hde | LStadd.. ... 72y A

(Addresses must include street and number, if any)

NAME OFFICE, ADDRESS
........................................................ Director
........................................................ Director
........................................................ Director
B.Dewwrs. Ghesian.. Pasident 27, AEATIN) ST, LAl Tuc ke, AT 000
V/&*‘,O’/’—.ﬁﬁf&l Vice President /€. HA’WVE@STPMV/&{ ..... QRIZFOD. ...
[Moses. . STeRiNG Seccary (88 SAckeT. ST (2o 2. 03507
Mack. S /Make’ . Treasurer
(If additional space is needed, attach rider)

Dated:... S Lo P 1967.....

(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, Rl 02903.

Form Np. N-13
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Filing Fee: $10.00 To be filed annually during

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

Corporate [D Number Q03707 .

Annual Report for the year ........ BT o

FirsT: The name of the corporation is 5006/é&(#ﬁf070ﬁ/ﬂ£/;g5$0¢/4’770/‘-’

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:

{Addresses must include street and number, if any)

NAME OFFICE ADDRESS

........................................................ Director

m&.&e_&‘..ﬂ \S%r/nﬁ ........ Secretary
Mack S. minkar....... Treasurer
(If additional space is needed, attach rider)

Dated:................ 7/& ........... 19 87

(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 Corparation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, R1 02903.

Form No. N-13






