I STATE OF RHODE ISIAND
@) Office of the Secretary of State

AND PROVIDENCE PLANTATIONS

Carorations Division
100 Nowtly Man Strect
Providence, RI 02903-1345

Q_‘@&“:;” Matthew: A. Brown, Secreiary of State 401.222.3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: june 1 -June 30 »  Filing Feé: $20.00
(FORM MUST BE TYPED OR P'RINTED IV BLACK) .
1. Coguorate 11) No. 2. Name of Corporarion

27509 SALVATORE MANCINI RESOURCE & ACTIVITY CENTER, ING.
A Skt of bcorpmration 4. Corporate aclifress in Rhode Idand - Stroet Addres City Zip

RHODE ISLAND Two Atlantic Blvd. N. Providende 02911
5. Forcign corporation. Eider principal office address Ciy Stare Zip
6. Bagf Description of the character of the affairs which are actually conducied in Rbode Isiand

MULTI PURPOSE SENIOR CENTER
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiedent Noone Vice Presidenr Name
Carnl Pontarelli John Marino
Strver Aclefrise Street Adddress
15 Victor St. 300 Smithfield Rd., Unit P3-8
Cuy J State l Zip Ciry I.S‘mrc IZ ip
North Prgvidenc HI | V2911 N. Providence L | 02904
Secritany Name Troasurer Name

Barry Fishback Norma Dilibero

Strvvt Aeledress Sirvet Address
11 Chestnut St. 12 Turcone St.
City Stente Zip City State Zip
N. Providence RI 02904 N. Providence RI 02911

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

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.I. 7-6.23
Director Name

Diregior Name

Dr. .Joseoh Cambio

Anthony Gianfrancesco, Esq.

Street Acdelress

1 Adelaide Ave.

Stroet Addres

1612 Smith St.

cuy Sraie Zip Ciny Staie Zip
N. Providence RI* 02811 N. Providence RI 02911
PHoecior Nanie irector Name
Jean Restivo John Tlesta

Street Adedress Street Address

66 Hunter Run 231 Charlntte St
Cuy State Zip City Siate Zip

N. Providence RI 02904 N. ide 02904
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changcs rcquirc ﬂ‘{lng opl-orm 641 - n LG.L. 7-6-13 / 7-6-78
Aeent Netrmg Addres

KAREN A TESTA ‘

Aderiss Citw Zip

TWO ATLANTIC BOULEVARD NORTH PROVIDENCE 02911

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

File Date 4‘ Lo J

Clieck No.

27909

By:

FQR SECRETARY QF STATE USE ONLY

Under penaity of perjury, | declare and offirm that | have examined this
report, including any accompanying schedules and statemenis, and that all
are tpie and commegl.

Signature of Officer

Carnol Pontarelli
Print or Type Name of Officer

Chair Board afDirectors
TI!rofUﬂ‘urr

Form 63] Rev. (/04



-STATE OF RHODE [SLAND AND PROVIDENCE PILANTATIONS Corporations Division

. 100 North Main Strevt
ice of tf T )
Office of the Secretary of State Providence. Rl 02003-1335

w
W Matthew A. Brown, Sccretary of State 401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period, June ] - June 30 «  Filing Fee: $20.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. Corporale 1D No. 2. Neeme of Corporation
3 State of Incorporation 4. Corparrate address in Rbode tsland - Street Address City Zip
__ RHODESLAND Iwo Atlantic Blvd, ~ | . No. Prov, 02911
5. Faretgn corporation. Enter principal e asiliess o — .. e cuy State Zip
No. Prov, R.I. 02911
G. Bricf Description of the character of ihe affairs which are aciually conducied in Rbode Island
MULTI PURPOSE SENIOR CENTER
7. NAMES AND ADDRESSES OF THE OFFICERS: (*X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Prusidient Name Vice Prestdont Name
Carol Pontarelli John Marino
Strevt Address Streer Address
15 Victor Street 300 Smithfield Rd. P3-8
Cuy Stare Zipy Ciny State Zip
No  Brau, nI 0231 U, CAUV, | BRI 1 12904
Seervtary Name Troasurer Name
Barry Fishback Norma A, Dilibern
Street Address Stroct Address
11 Chestnut Street 12 Turcone Street
City Stvie Zip City Staic Zip
No. Prov. RI 02304 No. Prov. RI 02911
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR A‘ITACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTI(_Z' (RHODE ISLAND) CORPORAI'IO:\_’ SHALL NQT BE LESS THAN THREE (3). R.1.G.I, 7.6-23
IXrecior Name Dirrcior Name .
John Testa Dr. Joseph C. Cambio
Street Address . ) ’ s . N Strovt Address
73 Charlotte Street Y One Adélaide Avenue
iy Stare Zip Ciry State Zip
No. Prov,. RI 02904 No. Prov. RI 02911
Dircctor Name Dircctor Namoe
Ronald Volpe Jean Restivo
Street Address Street Address
20 Hillview Dr. 66 Hunter Run
City Siate Zip Ciry State Zip
No. Prov, RI 02304 No. Prov. RI 02304
9. REGISTERE_I) {KGEN'I: !N RHODE lSI_.AND - l_)O NOT ALTER - Changcs rcqulrf l_'illng of Form 641 - R.I.G.L, 7-6-13 / 7-6.78 .
Agent Name ) Adddress
KAREN A TESTA 171 Friendship Street, No, Prov. R.I,.
Adddress City Zip
TWO ATLANTIC BOULEVARD NORTH PROVIDENCE 02911

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

|I ‘l ‘II ' |I Under penalty of perjury, | declare and affirm that T have examined this
*x 2 7 9 0 9 x report, including any accompanying scheduies and statements, and that ali
statemgats contained herein rue and corect,
Fite Date O l a o ‘A Sl
Signature of Officer Dare 7
check o _Iot D Carol Pontarelli
By % \ Print or Type Name of Officer
- Chairperson
FOR SECRETARY OF STATE USE ONLY Tirle of OFF P
iile of Officer

Form 631 Rev. D4/04



. Matthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND Corporations Division
‘ * AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, kI 02903-1335
= ' Office of the Secretary of Siate 401.222.3040

*
Trout

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: June 1 - June 30 = Filing Fece: $20.00
FORM MUST BE TYPED OR PRINTED IN BIACK)

2003

1. Carporate 1D No. 2. Name of Corporation }
27909 SALVATORE MANCINI RESOURCE & ACTMTY CENTER, INC. 1
3. State of Incorporation 4. Carparate address in Rhode Island - Street Address Ciry Llap
RHODE ISLAND 2240 Mineral Spring Avenue No. Providence 02911
5. Foreign corporation. Enter principal affice address Ciry Srate Zip T
2240Mineral Spring Avenue No. Providence RI 02911
6. Brief Descnprion of the character of the affoirs which are actually conducted in Rhode Island
MULTI PURPOSE SENIOR CENTER

Prrs:;fcul Name
Carol Pontarelli

7. NAMES AND ADDRESSES OF THE OFEICERS ("X BOX FOR ATTACHMENT)] | FILL IN SPACES BEFORE USING ATTACRMENTS

Vice President Name
John Marino

RENE

Street Address Street Address
15 Victor Street 300 Smithfield Road, P3-8

City Stote Zip Ciry State I Zip

No. Providence RI 02911 Nor Providence | KI {02504
Secretary Name Trrasurer Neme
L Barry_fishback Norms A. Dilibero i
Street Address Street Address {

' 11 _Chestnut Street 12 Turcone Street , |
'Ciry State Zip Ciry Stare Zip 1
lNo ._Providence l_ﬂjﬂ__ 02904 No. Providence RI 02911 |

8. NAMES AND ADDRESSES OF THE DIRECTORS { X" BOX FOR ATTACHMENT) ||

FILL IN T THE SPACES BEFORE USIV(; A'I'FA(,HM}LNTS

_THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RIG.L. 7623 _

ll)wcmr Name

Director Name

Dr. Joseph C. Cambio

| . John Testa

,Smer Address Street Address

L73 Charlotte Street One Adelaide Avenue

1City Srate Zip Ciry Stare Zip

{No. Providence RI 02904 No. Providence RI 02911 )

(Director Name Direcior Name K

‘Betty Milazzo Jean Reéstivo !

Steeet Address Street Address I
34 Plymouth Road 66 Hunter Run

i City Stare Zip Ciry Staie Zip L

" No._Providence | RI 02904 No. Providence | RI 02904 !

9. RP.(‘ISTFRED AGFN"I IN RHODE ISLAND - DO NOTALTER Changes require tiling of Form- 641 R.1G.L. 7-6-13/7-6-78 .

AgemName T - /- - T/ T YAddress - T - s s - = :

*  KARENA TESTA 171 Friendship Street, No. Providence,RI

;:\-d;‘l’ftﬂ Cinv Zip

2240 MINERAL SPRING AVENUE ’ NORTH PROVIDENCE 02911

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

* 2 7 9 0 9 =x
(. Q-3

File Daie

Under penalty of perjury, 1 declare and affirm that 1 have examined
this repont, including any accompanying schedules and statements,
and that all siatcmenis-contained herein are true and correct.

4@«4 /el

Signotnire of Qfficer

Date

| Check No.

By

ol O35
@

FOR SECRETARY OF STATE USE ONLY

Carol Pontarelli, CHair

Print or Type Name of Officer

Chair

Title of Officer

Form 631 Rev. 6402



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 D Number DNP-27909 Annual Report for the year 2002

1. The name of the corporation is SALVATORE MANCINI RESOURCE & ACTIVITY CENTER, INC.

2. The stale or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND

3. The address of the registered office of the corporation in this state is 2240 MINERAL SPRING AVENUE NORTH

PROVIDENCE, RI 02811

and the name of its registered agent in this stale at that address is KAREN A. TESTA

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

Mulic purpose senion centenr

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

6. Corporate address in Rhode Island___ 2240 Minernad Spring Avenue

Nonth Providence, RI 02911

7. Names and addresses of ils 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

Kanen A. Testa Director 171 Friendshap Street, Nonth Providence, R 02904
John Testa Director 73 Chanlotte Stneet, Noath Providence, RI 02904
Dn. Joseph C. Cambio  Director I Adefaide Avenue, Noath Prouvddence, RI  0291i
Carol Pontarelld President 15 Victon Strneet, Noath Prouvddence, RI 02911
John Maine Vice-President 520 Smith{iefd Road, Noath Providence, RI 02904
Barvy Fishback Secretary 11 Chestnut Street, Nonth Providence, R1 02904
Noama Dilibeno Treasurer 12 Tuncone Street, North Providence, RI 02911
Dated: May 21, 2002 Under penalty 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,

Safvatone Mancini Resounce £ Activity Center, Inc.
Exact Name of Cor;;?a |on

* 2 7 9 0 9

FOR SCCRETARY OF STATE USE ONLY By _Carof Pontarells 7—,@{_/{7
— /.
File Date: 0 2 O Title Chair, Boand of Directons

/ 34/ 7 (Report must be signed by an officer)

&_{ Form No. 631
Revised 5/98

Check No.:

By:




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-27909 Annual Reportforthe year 2001

1. The name of the corporation is SALVATORE MANCINI RESOURCE & ACTIVITY CENTER, INC.

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

3. The address of the registered office of the corporation in this state is 2240 MINERAL SPRING AVENUE NORTH

PROVIDENCE, RI 02911
and the name of its registered agent in this state at that address is KAREN A. TESTA
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is

Mulii purpose senion centen

5 Ifa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is

6. Corporate address in Rhode sand 2240 Minenal Spring Avenue
Nonth Proudidence, RT 07911

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
Karen A. Tesia Director 171 Friendship Street, Noath Providence, RT 02904
John Tesla Director 73 Chanfotte Street, Nonth Providence, RI 02904
Dn. Joseph C. Cambio Director 1 Adefaide Avenue, Nonth Provdidence, RI 02911
Carol Pontarnelld President 15 Victon Street, Nonth Providence, RI 02911
John Maring Vice-President 220 Smith§{ield Road, North Providence, RI 02904
Barry Fishbach Secretary 11 Chestnut Street, Nonth Providence, RI (02904
Nonma Dilibero Treasurer 17 Tuncone Street, Nonth Providence, R1 02911
Dated: jupe 1, 2001 Under penalty of perjury, | declars and affirm thatl have examined this

repont, including any accompanying schedules and statements, and that
all statsments containad hereln are true and comrect,

LT R ———os o I
x 2 7 9 0 9 =

Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY By Carol Pontarelds
D -0/ . )
File Date: (D Title Chain, Boand of Diredtors
70 / {(Report must be signed by an officer)
Check No.:
Form No. 631
Rv: a/“ ' Revised 598




.aFJIinQ Fee: SZ0.00 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-27900 Annual Report for the year 2000
1. The name of the corporation is SALVATORE MANCINI CENTER ON AGING OF NORTHPROVIDENCE, INC.

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

3. The addrsss of thas registersd cifice of the corporation in tiis state s 224C MINERAL SPRING AVENUE NORTH
PROVIDENCE, R! 02911
and the name of its registared agent in this state at that address is KAREN A. TESTA

4. The character of the affairs which it is actually conducting in Rhode Island, bnaﬂy sintad is
Multd purpose senion centen

5 Ifa foreign corporation, the address of its principal offica in the state or other jurisdiction under the laws of which itis
incorporated is

6. Corporate address in Rhode Island___ 2240 Mineral Spning Avenue
Nonth Prnovdidence, RI 02911

7. Names and addresses of its directors and officers: (in conpliance 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

Kanen A. Testa Director 171 Friendship Strheet, North Providence, R1 07904
Tako Tosta Niragtnr 72 Chanlntto Steppt Mawth Providpana OT 02404
Dn. Joseph C. Cambic  Director One Adefaide Avenue, Noath Providence, RI 02911
Canol Pontarnelld President 15 Victorn Strneet, Nonth Providence, R1 02911
John Marino Vice-President 220 Smithfield Road, Nonth Prouidence, RI 02904
Barny Fishback Secretary 11 Chestnut Strneet, Noath Prouvdidence, RI 02904
Nomma Diliberno Treasurer 12 Turncone Strneet, Noath Providence, R1 02904
Dated: June 1, 2000 Under penalty of parjury, | declare and affirm that! have examined this

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

Salvatore Mancind Centern on Aging, Inc.
Exact Neme of Corporgtion

UM

FOR SECRETARY OF STATE USE ONLY py _Carot Pontanelli gLl [ 32, ﬁ/bf/_‘/
File Date: éﬂ/ 7~ Title Chain, Boand of Dirnectons
) yrolo) e {Report must be signed by an officer)

Chcck No.:




SALVATORE MANCINI CENTER ON AGING

BOARD OF DIRECTORS

Mrs. Caral Pontarelli, Chair
15 Victor Street
North Providence, Rl 02911

Mr. John Marino, Vice Chair
520 Smithfield Road #105
North Providence, Rl 025904

Mr. Barry Fishback, Secretary
11 Chestnut Street
North Providence, R 02904

Mrs. Norma A. Dilibero, Treasurer
12 Turccne Street
North Providence, Rl 02911

Mrs. Cheryl Bozzj
145 Olney Avenue
North Providence, Rl 02611

Or. Joseph C. Cambio
i Adelaide Avenge
Nerth Providence. Rl 02911

Mrs. Betty Milazze
34 Plymauth Road
North Providence, Rl (2904

Mrs. Jean Restivo
49 Belcourt Avenue
Nerth Providence, Rl 02911

Mr. John Testa
72 Charlotte Street
North Prcwvidence, R 029C4

Mr. Stephen Breggia
385 Smith Street.
Providence, RI 02908



Fiiing 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 ND-27909 Annual Report for the year 1999
1. The name of the corporation is SALVATORE MANCINI CENTER ON AGING OF NORTHPROVIDENCE, INC.

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 ithe corporation in this state is 2240 MINERAL SPRING AVENUE NO.

PROVIDENCE, RI 02911

and the name of its registered agent in this state at that address is KAREN A. TESTA

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

mullil punpose senlon center

& if a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is

6. Corporate address in Rhode Island 7240 Minenaf Spring Avenue

Nonth Provdidence, R1 02911

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 @ domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
Kanen A, Tesda Director 171 Friendship Street, Noath Providence, RI 02904
Director
lrector
Carod Pontarefldi President 15 Victon Street, Nonth Providence, R1 02911
John Manino Vice-President 520 Smith§ield Road, North Prouvidence, RI 02904
Banny Fishback Secretary 11 Chestnut Street, North Providence, RI 02904
Norma Dilibero Treasurer 17 Turcone Street, North Providence, RI 02904
Dated: June 1, 1999 Under penalty 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.
DL Catvone et Conton on Agisg, e
e 7909 Exact Name of Corporation
. ) g .
FOR SECRETARY OF ST SE ONLY anol Pontanelli /{/j )
File Date: C’ . ]1 &# By _ Caro C/cZ/Lo(f) 7/ LAy /4
i hain, Boand of Diredtons
Check No.: a L’ L} g Title _C g g

(Report must be signed by an officer)

By: | (p Form No. NP-13

e Revised 5/98

DETACH BOTTOM BEFORE RETURNING



SALVATORE MANCINI CENTER ON AGING

BOARD OF DIRECTORS

Mrs. Carc;l Pohtarelli_. Chair
15 Victor Street
North Providence, Rl 02911

Mr. John Marino, Vice Chair
520 Smithfield Road
North Providence, Rl 02904

Mr. Barry Fishback, Secretary
11 Chestnut Street
North Providence, RI 02804

Mrs. Norma A. DiLibero, Treasurer
12 Turcone Street
North Providence, Rl 02904

Mrs. Cheryl Bozzi
145 Olney Avenue
North Providence, Rl 02911

Dr. Joseph C. Cambio
1 Adelaide Avenue
North Providence, Rl 02911

Mrs. Betty Milazzo
34 Plymouth Road
North Providence, RI 02904

Mrs. Jean Restivo
49 Belcourt Avenue
North Providence, Rl 02911

- Mr. John Testa

73 Charlotte Street
‘North Providence, Rl 02904

Mr. Stephen Breggia
395 Smith Street
Providence, Rl 02908



Filing Fee; $20.00 -, To be filed annually during
Jle 2- 1338 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-27309 Annual Report for the year 1998

1. The name of the corporationis SALVATORE MANCINI CENTER ON AGING OF NORTHPROVIDENCE, INC.

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
3. The address of the registered office of the corporation in this state is 2240 MINERAL SPRING AVENUE NO.
PROVIDENCE, Ri 02911
and the name of its registered agent in this state at that address is KAREN A. TESTA
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
multi purpose Aenion centen

5 It atoreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is
6. Corporate address in Rhode Island___ 2240 M{neraf Spring Avenue
North Providence, R1 (02911

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.L.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
Karen A. Testa Director 14 Edwand Street, Noath Providence, RI 02904
l Fal Director
LA A
G / Diractor
Carol Pontanelli President 15 Victon SDLee/t, Noath P’LOU{dQVlC@, RI (02911

Vincent J. Mesolelfa Secretary 119 Garfield Street, Nonth Providence, RL (2904
Robert J. Souza Treasurer 320 Weoonasguatuckes Avenue, Nonth Prouidence, RI 02911

Dated: June §, 199§ Under penalty of perjuty, | declare and affim that | have examined this
report, including any accompanying schedules and statements, and that
I ]"III |’ II‘I m" IIHI II]I ‘Il‘ all statements contained herein are true and correct.
i Salvatone Mancind Centern on Aging, Inc.
v 27 0 9 Exact Name of Corporation
FOR SECRETARY, OF STATE USE ONLY ﬁ i; ) g é Z % Canol Pontarelii
File Date: Jj Yy 8 -
!
i han, B (
Check No.: 261 S Tile € oard of Directors
(Report must be signed by an officer)
By: K/\‘O Form No. NP-13
i ' Reviced 502

DETACH BOTTOM BEFORE RETURNING



SALVATORE MANCINI CENTER ON AGING

BOARD OF DIRECTORS

Mrs Carcl Fentarelli, Chair
15 Victer Street
Narth Providence, RI C2¢11

Mr Jchn Marino, Vice Charr
520 Smithfield Koad
Norn Previdence, Rl1 02504

Mr Vircent Mescleiia. Sr. Secretary
119 Garfeld Strest
Norn Providence. Rl J2&8C4

Mr KRcbert) Souza. Treasurer
320 Weonasguatuckset Avenue
Nenh Frovidence, RI 02914

Or. Jesenh T Cemsic
Ong Acelaice Avenue
Ncr- Provicence. Ri C2811

Norma A Cibibero
12 Torcone Strest
Nerr Provicerce. R 02604

Norh Providence. =I 022C4

Mrs. Eetty Miazzo
34 Flymouth Roac
Ncrir Provicence, R $2¢C4

ir. Jokn Testa
73 Charicte Street

Nnarh Frovigance. Rl 02904



¢ 1
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
0027909 1997
Corporate ID Number......................ooovvvnninne, Annual Report fortheyear...............cc.........
.. SALVATORE MANCINI CENTER ON AGING OF NORTH
FIRST. The name of the corporation is EROVTDEMEE ,  THIS e sersserrsssosss sttt e
SECOND: Itis incorporated under the laws of StateothodeIsland ..................................................
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is .............

Multi purpose senior center

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

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

WHICH IS INMCOMPOMAIEA 15 ..ot e e e e e et s ettt et

FIFTH: Corporate address in Rhode ISland ... .. ... 0 e o ee e

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

MAY 19 1997

.......

NAME OFFICE ADDRESS
Karen A, Testa Director 14 Edward Street, North Providence, ®I 02904
dJohn Marino ... Director 520 Smithfield Road,North Providence, RI 02904
Carol Pontarelli .. . Director 15 Victor Street,North Providenca, RI... 02911.
_John Marinog President 520 ‘Smithfield Rd.-North Providence, RI 02804~
_Carol Pontarelli = Vice-President 19 Victor Street, North Providence, RI 02911 =~

Vincent J. Mesolella Secretary 119 Garfield Street, North Providence, RI 02904
_Robert J. Souza Treasurer 320 Woonasguatucket Avenue, North Providence, RI 02911
(If additional space is needead, attach rider)

Dated: .May 21, . .. .. ... 19 97 . Salvatore Mancini Center on AQing..XInGa..oiil)
(Navid of Cprpomtion)
By . ﬁ'/mq\%i .......................................................

Chairman, Board of Director

PAID 1353 Thie AN, 0T O O e

{ 9 (Report must be signed by an officer)
Al NJ % 1997
if the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
O~ Plgage‘c,ontnct the Corporation Division, 277-3040, for further information.
Form No N-13 SEn.- \\"\J T e



SALVATORE MANCINI CENTER ON AGING, INC.

Dr. Joseph Cambio
Norma Dilibero
Barry Fiéhback
Betty Milazzo

John Testa

Board of Directors (continued)

1 Adelaide Avenue, N. Providence, Rl 02911
12 Turcone Street, N. Providence, Rl 02904
11 Chestnut Street, N. Providence, Rl 02904
34 Plymouth Road, N. Providence, Rl 02904

73 Charlotte Street, N. Providence, Rl 02904



- , MAY 42139
., * Filing Fee: $20.00 ; To be filed annually during
the month of June

State of Rhode Island and Providence Plantations
Corporation Division

’ 100 North Main Street
’ Providence, Ri 02803
NON-PROFIT CORPORATION
Corporate ID Number.......... 0027909 Annual Report for the year........... 1996 .............
FIRST: The name of the corporation is .. SALVATORE MANCINI CENTER ON AGING OF NORTH
FROVIDENCE, INC.

SECOND: It is incarporated under the laws of ....... State of Rhode Island =~~~
THIRD: The character of the affairs which it is actually conducting in Rhade Island, briefly stated, is ...................

Multi purpose senior center

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

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

WOICH LIS INCOMPOTALEA IS .......oooe et sta sttt s e beae e et ae et ees e e e oo e e ee e esnen et erasass e ennes st e v s st art o

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.|.G.L. 1858,
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

Corinne Calise Russo Director 9 Stella Drive, N. Providence, RI 02911
.................................................. Director
.................................................. Director

John Marino President 55 Atlantic Blvd., N. Providence, RI 02911

Carol.Pantarelli. ... Vice-President ........ 15 Victor Street, N. Providence, RI 02911
| Vincent J. Mesolella oo rotay . 119 Garfield Street, N. Providence, RI 02904
_Robert J. Souza Treasurer ... 46 Wasiota Avenue, N. Providence, RI. 02911 . . . .
(i additional space is needed, attach rider)
Dated: . June 17, . 49 96 Salvatore Mancini Center on Aging, Iné.

iD {Name o n) —
JUN?2 11995 By ...\ ?%((/W% ...................................................

EC'Y OF STATE Title /...Chairman of the Board of Directors . . . e,

L) 5 S,JS/ (Report must be signed by an officer)

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



SALVATORE MANCINI CENTER ON AGING, INC.

Dr. Joseph Cambio
Norma Dilibero
Barry Fishback
Betty Milazzo

John Testa

Board of Directors (continued)

1 Adelaide Avenue, N. Providence, Rl 02911
12 Turcone Street, N. Providence, Rl 02904
11 Chestnut Street, N. Providence, Rl 029804
34 Plymouth Road, N. Providence, Rl 02904

73 Charlotte Street, N. Providence, Rl 02904



b B

[

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 Number......... 0027308 .. Annual Report for the year..........0 00
FIRST: The name of the corporation is 25 Y i Lo Lt L i E i e s e
SECOND: It is incorporated under the laws of ............ Stata.of - Bhode. I181and. ...

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

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

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

WAICH 1 IS INCOMPOTALEY 1S ... oeveeeeecrimrir ettt et erraaeeeraraeiraaa e e
FIFTH: Corporate address in Rhode Island ................. 2240 Mineral SPring AVENUE. . ...

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

SIXTH: Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R..G.L 1956,
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
Corinne Calise RussO  pryeector 9 Stella Drive, No. Providence, RI 02931 ..
_(See eatt2 ched list) . DITBCIOF  ovooeveesseeeseesmsoe s eeasssss s e ccss e
.................................................. Director
John Marine . President 55 Atlantic Blvd., No. Providence, RI 02311 . . ...
Carol Pontarelli .. .. . Vice-President 15 Victor Street, No.. Providence,.BL.0R30L .

Vincent. J..Mesolella.. SfBecretary 119, Garfield. Street,.No..Pravidence,.B1.02304................

Sabat.ine..Gisnfrancesco...Treasurer 19.Jacksania. Orive,.Na...Providence, RI.0231L..ccorene
(I additional space is needed, attach rider}
oateq: . My 24 49 95 Salvatore Mancini Center on BN
P A i 0 {Name o}.Corppration)
JUN 4 1939’5 BY ... 4 /P @MW ...........................................................
R, Ly TE Tite . Chairman of the Board ...
. ECY 0 STA {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.

po- .
T e -
. e :
dnd i




SALVATORE MANCINI CENTER ON AGING
BOARD OF DIRECTORS, continued

John Testa | 73 Charlotte Street, No. Providence, Rl 02904
Robert Souza 46 Wasiota Avenue, No. Providence, R1 02911
George Miller 29 Mc Guire Road B-304, No. Providence, Ri 02904
Betty Milazzo 34 Plymouth Road, No. Providence, Rl 02904

Dr. Joseph Cambio 1 Adelaide Avenue, No. Providence, Rl 02911



,&’) Oy 7mene. SUN -3 B3
/f“lmgka't QJE)CO

To be filed annualiy during
the month of June

b State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate 1D Number ........ 0027909 ... Annual Report for the yearwgq

FiRsT:  The name of the corporation is.. Salvatore Hancmx CBnt.er on Agmg of N Prondence Inc

SECOND: It is incorporated under the laws of . Bhode Island

TuirD: The characier of the affairs which it is actually conducting in Rhode Island, briefly stated, is.............
. Multi purpose socisl service sgency for elderly . . o

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

FiFti:  Corporate address in Rhode Island ... 2240 Mineral Spring AVENME. ...
..North Providence, RI 02911 e

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICFE. ADDRFSS

Johnl“larmo Director 55 Ar.lantxc Boulevard N Prov:.dence. RI 02911

Aobert J. Souza Director 320 Woonesquatucket Ave., N. Pravidence, RI 02911“

George Miller Director 28 McGuire Rd. B-304, N ..,‘fFF’..‘ff.‘_’E,'.‘PE ,,,,, AL >,9??9‘.‘

John Testa ... President 73 Charlotte Street, N. Providence, RI 02304 .

. . i . i R
. Yice President 15“““5“8“Npmudance102911

vincent J. Mesolelle, ST. Secretary 119 Gerfisld Street, N. frovidence, RI 02304
39 Jacksonia Drive, N. Providence, RI 02911

Carcl Pontarelh

Sabatmo Gxanfrancesco  Treasurer

([I addltional space h' m:cded ullnch nder)
Dated:.. June 13, . 19 94 Salvatore Mancini Center on Agimg of N. Providence, Inc.

{Name of Corporation)
By....... John Testa ™

Title. Preudant

{Report must be signed by an officer)

If the corporation has changed its repistered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for infermation, 277-3040
Mail with fee to: Corporatinas Division, 100 North Main Street, Providence, R1 02903.

form ND N-1)

[~y 7D
o 0517

CORINNE CALISE RUSSO n B‘Q‘
2240 MINERAL SFPRING AVE. Voo

NQ. PROV. RI 02911



DIRECTORS (continued) .

Betty Milazzo

ODr. Joseph C. Cambio

34 Plymouth Road, N. Providence, RI 02904

1 Adelaide Avenue, N. Providence, RI 02911



"
Filing Fee: $20.00 ~ Z To be filed annually during

the month of June
State of Rhyode Jslund and Providence Plantations

NON-PROFIT CORPORATION
MAY 6 - 1993
Corporate ID Number. 2927203 .. . Annual Report for the year............ W335

NORTH PROVIDENCE SENIDR CITIZENS' CENTEF

SeconD: It is incorporated under the laws of ... State. .of Bhode Island. ...

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

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

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

WHICH 1S TNCOTPOTAIEM I5..........oosiveeiei ettt bbb

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

. v ) L
SixTH: Names and addresses of its directors and officers:
MAY 2 3 1533
(Addresses must include street and number, if any) SECY OF ST
NAME OFFICE ADDRESS
Corinne Calise Russo . 9 Stella Orive, N. Providence, RI 02911
........................................................ Director
........................................................ Director
........................................................ Director
John Testa =~ President /3 Charlotte Street, N. Providence, RI 02804
Garol Pontarelli. ... Vice President 19.Victor. Street, . N.. Providensce,. . BL.. 02921 ...

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

Vincent J. Mesolella, Sr. Secretary 119 Garfield Street, N. Providence, RI {2904
Sabatina. Gianfrancesco...... Treasurer 39..Jacksonia. Orive,. . N.. Pravidence, RI...0291%. .. ...
(If additional space is needed, attach rider)

Dated:.... May. 24, 19 .93 North Providence Senior Citizens' Center, Inc.

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

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

(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 02503,

Form No N-13



/

s

s MAY 2 2 1392

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

State of Rhode Fsland and Providence Plantutions r\f}\
NON-PROFIT CORPORATION Qu

Corporate ID Number.... 0027305......... Annual Report for the year.._.......... 1992
NORTH FROVIDENCE SENIOR CITIZENS® CENTE

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

SECOND: [t is incorporated under the laws of ... State. of Rhnde. . Ts1and ...,

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

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: ,/(/,/ 'q/ O

Q@O" 081’0‘\

(Addresses must include street and number, if any) FO": - v2

5

NAME OFFICE ADDRESS 74 }*@
.Lorinne Calise Russo.... Director ..9.5tella Orive, No. Providence, RL.02911 ...
........................................................ Director
e DHOCIOT oo e et

John Testa _ President 73 Charlotte Street, No. providence, RI 02904

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

....................................................... Vice President .19 Victor Street, No. Providence, RI 02911

_Vincent Mesolella, Sr. . Secretary ...119 Garfield Street, No. Providence, RI 02904 .
.Sabatino Gianfrancesco . Treasurer ..39 Jacksonia Orive, No. Providence, RI 02911 .
(1f additional space is needed, attach rider)

Dalccl"JlJm32 19 92 .......

(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
Mait with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

e

Form No. N-13



To be filed annually during
the month of June

State of Rhode Island and Providence Plantations O 45
NON-PROFIT CORPORATION Y

Corporate ID I\]umberon“7909 ................... Annual Report for the year.............. 1 qgi ......................
NDORTH FROVIDENCE SENIDR CITIZENS' CENTE

FIRST:  The name of the COMPOTAtON 15 .........oioiveeeieeiee ettt ettt eees et aesea s

‘SECOND: It is incorporated under the laws of....... State of Rhode I81and @ @ e

THirD: The charactgr of the affairs which 1t is actually conducting in Rhode Island, briefly stated, is...............

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

T WHICh 1S INCOTPOTATEA 15, ..ottt a et es e e eee e e reeeeenen eereeerrnenies

SIXTH: Names and addresses of its directors and officers:

(Addresses must i-nclude street and number, if any)

NAME OFFICE . ADDRESS
Corinne Calj_.se Russo Director 9 Stella .[.J.I.j:.i._yg_!mll\lprth _AF_"gg.\_r_idence, RI 02911
........................................................ Director
e, D EBC 0T oo e e e
John Testa . 73 Charlotte Street, North Providence, RI 02911
........................................................ President
Carol Pontarelli Vice President 12 Victor Street, North Providence, RI 02911

Vincent J. Mesolella, Sr. Secretary 119 Garfield Street., North. Providence,. A1..02904.......

Sabatino Gianfrancesco 39 Jacksonia Drive, North Providence, RI 02911

........................................................ Treasurer
(If additional space is needed, attach rider)
Dated:....June 18 .. 19 91 North Providence Senior Citizens'. Center,. Inc....
{Name of Corpomio? S —
pAJD By.. 2R 40 \\‘ .................................................................
JUN 9 g %91 Title.. 8hairmen of the Board
SEC'Y O (Report must be signed by an officer)
FS p 8 Y

If the co%ﬁzﬁn has changed ils registered office and/or its registered agent,
Form N-14 must be filed. Please conlact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Farm g N-13



Filing Fee: $10.00 To be filed annually during

. the month of June
‘ - -
State of Rhyode Jsland and Providence Plantutions
| NON-PROFIT CORPORATION MAY 14 1990
Corporate ID Number 9927203 .. Annual Report for the year............ 1820 | .... i ... 3 ......
L MORTH PROVIDENCE SENIDR CITIZENS' CEMTER
FIRST:  The name of the COTPOTAtION IS .........cooovueeiiiieriiiiiie i a e e e
Seconn: It is incorporated under the laws of .......... State.of Bhode Jsland. ...

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

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

WRICH 10 1S INCOTPOTAIEA 15, ... rovvvoorecermencmtemsimsseismme s st ssa s bobset e e et

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

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

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS

....... Corinne Calise Russo pyocior ..9.5tella Orive,. North Providence, BT 02911, ... ...
........................................................ Director
........................................................ Director
....... John Testa ... President .73 Charlotte Street, North Providence, RI 02904
.Carol. Pontarelli ... Vice President -0 V1ctor Street, North Providence, RI 02911
....... Vincent J.Mesolells,Sr.gecretary 119 Garfield Street, North Pravidence, RI 02904
........................................................ Treasurer
(If additional space is needed, attach rider)

Dated:. . May 13, 1930 1930 . NORTH PROVIDENCE SENIOR CITIZENS' CENTER, INC.

e ..Ay..Chairman. of . the Board. .o

T
SEC‘Y- OF (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 Ng N-13



BOARD OF DIRECTORS

Sam Gianfrancesco - 39 Jacksonia Drive, North Providence, RI 02911

John Marino - 55 Atlantic Boulevard, North Providence, RI 02911
Robert J. Souza - 320 Woonasquatucket Avenue, North Providence, RI 02911
Thomas DiPaolo - P.0. Box 4008, Centredale, RI 02911

George Miller - 29 McGuire Road, Apt. B304, North Providence, RI 02904

Elizabeth Milazzo - 34 Plymouth Road, North Providence, RI 02804



«Filing Fee: $10.00 To be filed annually dunng
the month of June

State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Numbe HITIOF Annual Report for the year
MIJRTH FROVIGENCE SENMISR CITIZEMS' CENTER,
FIRST: The name of the COMPOrAtON IS ........ccoooiiviiceiecriiceen e st bt
SecoND: It is incorporated under the laws of ......... State of Rhode Island
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefty stated, is..............

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

WHICH 18IS INCOTPOTAEA 15.... .....voeeoeee et ab e b b

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

SixTH: Names and addresses of its directors and officers:

(Addresses must inctude street and number, if any)

NAME OFFICE ADDRESS
...... Corinne Calise Russo . Director 9 Stella Orive, North Providence,RI 02311
..... o DIFECIOR
...... : R President /4 .tharlotte Street, North Providence, RI 02911

aro Ontar81li . . e s LT SIS viroiis Sk SOSRN
........................................................ Vice President > Y1Stor Street, North Providence, RT 02911

e e VG THEEN o i STV dence, BT 02911
- AANCeNt Mesolella, Sr. Secretary 119 Garfield Street, North Providence, RI (02904
et Treaswer .. ...
(I addivonal space s meeded, atach ridons -
Dated:... June 20 i

O 1983 . Naxth Providence Senior. Gitizens' Center, Inc.

{Name of Corpo 10n)

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

(Report mus‘ums@n{éd lﬂﬁﬁ officer)

If the corporation has changed i i

ged its registered office and/or its registered ageHE("

l:;;ril: N.-::lrmust'bc filed. P.lease c'ontau Corporation Division for inf(glrmation,gZ'I'i’gOz) OF 8 baTe
with tee to: Corporations Division, 100 North Main Street, Providence, RI 02903

Form No N.13

T ——




Board of Directors

Sam Gianfrancesco 39 Jacksonia Drive, No. Providence, RI 02911
John Marino 55 Atlantic Blvd., No. Providence, BI 02911
Robert J. Souza . 320 Woonasquatucket Ave., No. Prov., RI 02911
Thomas DiPaolo 41 Conifer Drive, No.Providence, RI 02904
George Miller 29 McGuire Road, Apt. B304, No. Prov., RI 02904

Elizabeth Milazzo 34 Plymouth Road, No. Providence, RI 02904



F@lihg Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantations
q »1  NON-PROFIT CORPORATION

0.4
}3\

05-0379931

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

SECOND: It 1s incorporated under the laws of ... State..af .Rhode..Island ...

THIRD:  The character of the affairs which it is actuaily conducting in Rhode Island, briefly siated, is...............
multi purpose senior center

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

WHICH 115 INCOTPOTALEA 1S.........ooociooi et e ettt et eeeae oo

FiFTH:  Corporate address in Rhode Island.........c005 0=l 2R NG AV EUe .
................................................................................................... North Providence, RE..02911.. . . .. ..o

SixTH: Names and addresses of its directors and officers:

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

NAME OFFICE aooress JUL 18 1988

JLorinne Russo .. Director ..N.in.e..S.t.e.ll.a..ADr.i.v.e.,...Nm:th..R@@m,gfxpéﬁllw....,
........ et DITECLOT
........ Tt DITECLOT
~John Testa ... President 73.Charlatte Street,. North.Providence,.Rl...02904......
Larol Pontarelli Vice President .15 Victor Street., North. Providence,.RI..02911. .. ..
Vincent Mesolella, Sr. Secretary

ettt Treasurer

(If additional space is needed, attach rider)

Dated: ... duly 12, . . 1988 .

SN

Board

(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, 270 Westminster Mall, Providence, RI $2903.
Farm No. N.13



Mr.
Mr.
Mr.
Mr.
Mr.

Mr.

BOARD OF DIRECTORS

Sam Gianfrancesco
Emil Levesque
John Marino

Ralph Abbruzzese
Robert Souza

Thomas DiPaolo

39 Jacksonia Drive, North Providence, RI 02911

415 Sunset Avenue, North Providence, RI1 02904

55 Attantic Boulevard, North Providence, Rl 02911

141 Windmill Street, North Providence, RI 02904

320 Woonasquatucket Avenue, North Providence, Rl 0291]

41 Conifer Drive, North Providence, RI (02904



LY . s
- J
Filing Fee: $10.00 RECEIVED UNO 5 1587 To be filed annually during
the month of June
Stute of Rhode Jsland md Providence JLaudations
NON-PROFIT CORPORATION
Corporate ID Number 27909 . . . Annual Report for the year...... 1387 ... -
.. NORTH PROVIDENCE SENIOR CITIZENS' C
FIRST: The name oOf the COTPOTAON 1S ... ......oi.ciriveioirircirirerersecrseseeressieseeseisse e eeseressesresssiassesssesss st s cnias e
m’ Im ............................................................................
SeconD: It is incorporated under the laws of ....................] Rhode - TELARKE oo s sesrenns
THIRD: The address of its registered office in Rhode Island is....2240. Mineral. Spring. Avenue,. ...
o North Providence, Rhode Island 02811 e and the name of its
registered agent at such address in Rhode Island is.............. John. Testa,. ChairOan. ..o

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

WhiCh it IS IDCOIPOTALEA IS...........oooecvereecre ettt OSSOSO
FirtH:  The character of the affairs which it is actually conducting in Rhode Island, brieﬂy‘stawd, S,
Social Service Agency for elderly persons -

.............................................................................................. e

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

/ ’ NAME OFFICE ADDRESS
(Emil Levesque . Director .4..1..5...S.unﬁ.&!;..f.\.!ﬁ.-..,...Ap.t.....C:.S‘.l.....NQ.-....Br.‘Q.v.id%%ge.....R.I.....02.9.04
Wdohn Maring . Director 55.Atlantic Baulevard,. No..Providence, R1..02911......
..§§."l..91.‘?.’1&9.’.‘.‘.3.???.? .................. Director ' .3_9'.'..JﬁclisﬁﬁiaL.'.Drj.\'/..é;,.".No-...Rm.\).'i.dence.,..Rl ..... 629.11 ...............
JJohn Testa o President 73 .Charlotte Street, No. Providence, RI 02904 . . .
Carol Pontarell} . Vice President 15, Victor Street, No. Providence, RI 02911
Vincent Mesolella, Sr. = Secretary  119.6arfield Street, No. Providence, RI..Q2904.. ..
fred Pickering ... Treasurer 28 Peach Hill Avenue, No. Providence, RI 02911
(If additional space Is needed, attach rider) .
Dated:...June 10 . ... 19 87... North Providence Senjor Citizens' Center, Inc... .
{Name of Corporetion

JUN 221987 Tige

SECY. OF STATE (Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form 9 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903.

Form No. N-13



NAME ADDRESS

Ralph Abbruzzese 141 Windmill Street, No. Providence, Rl 02904

Robert Souza 320 Woonasquatucket Ave. No. Providence, RI 02911



Filing Fee: $10.00 ‘ To be filed annually dunng

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

Corporate ID Number..... 70 Annual Report for the year........0000 0 e,

NORTH PROVIDENCE SENIOR CITIZENS ' C
FIRST:  The name of the COrPOTation 15.............coovvrerv et ee oo
ENTER, INC,

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

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

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

WHICK 1t 18 INCOTPOTALEA 55........c.oovnrvecviecei e ssessi st tber s sesees e ree e s ee e eesre e resnes

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

SIXTH: Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS

..5am Gianfrancesco Director .39 Jacksonia Drive, North Providence, R.I...029i1...
LEmil Levesque. ..., o Director 415 Sunset. Avenue,..Apt...C=54,. No...Prov..,.R.1....02904
..John Marino . Director ..55...1.%]..c‘.x.r.i.t.i.<.:...Bqu.l.g.vg.t.d.,...NQr.t.n..l?.m.v.i.den.c.@..R.‘L‘...‘.029‘11
.John Testa . President J13.Charlotte Street, North_ Providence,. R.I.. 02904 .
.Larol Pontarelli . . . Vice President .15 Victor Street. North. Providence,.R.1...02911. .. .
........................................................ Secretary
.fred Pickering . ... Treasurer .28 Peach Hill Avenue. North.Providence,.R.l...02911
(If additional space is needed, attach rider)

Dated: ......oooooceeoeoeeeeeeeee 19 ... North Providence Senior Citizens' Center, Inc. .. .

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

AUG O8N

(Report must be signed by an officer)

If the corporatio!\ 5 § 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, 270 Westminster Mall, Providence, RI 02%03.

Form No. N-13



Name Office Address

Vincent Mesolella, Sr. Director 119 Garfield Street, North Providence, R.I. 02904
Pasco Raccio Director 947 Charles Street, North Providence, R.I. 02904
Robert Souza Director 320 Woonasquatucket Ave., No. Prov., R.l. 02911



L T |

o o ‘.

Filing Fee: £10.00 To be filed annually during
the month of June

SStute of Rhode Jsland and Providence Plamtutions

NON-PROFIT CORPORATION

Corporate ID Numberzwo9 ............................ Annual Report for the year.......... L8

NORTH PROVIDENCE SENIOR CITIZENS' C
FIRST: The name Of the COTPOTATION 1S................oo.ivvereieeereeiee et ettt et et as a1t e

ENTER, INC.

SecOND: It is incorporated under the laws of . ................ Rhode Island
THIRD: The address of its registered office in Rhode Island is ..¢240. Mineral Spring Avenue . ...

. North Providence, R.I. 02911 e and the name of its

registered agent at such address in Rhode Island is... COPinne. Calise RUSSQ. oo

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

WHICH it 15 INCOMPOTALEA I5.........ovvveeciveririrs et bes st e eoress s e b s am s ese e
FiFtH: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is................
e 3. MuTti-purpose: social: service agency On 8QING il R

SixTH: Names and addresses of its directors and officers: _
{Addresses must include street and number, if any)
NAME OFFICE * ADDRESS

JYincent Mesolella Director /o All-State Lumber, S Putnam Avenue, Johnston 3 zgil .
.......................... 751

.John Marino .. . Director .55 Atlantic Boulevard, North Providence, R.I. 02911

_Robert Souza Director .56 Thompson. Drive,.Seekonk, Massachusetts 02771

.Jdohn Testa President 73 Charlotte Street, North Providence, R.I. 02904

_Carol Pontarelli Vice President 15 Victor Street, North Providence, R.I. 02911

. o

[Florence Fitzroy . Secretarg  ..112 Waterman Avenye. North Providence, R.I.. 02911

Fred Pickering Treasurdd .28 Peach Hill Avenue, North Providence, R.I. 02911

(If additional space is needed, attach rider) - ’

Dated: ... ..... May 21, .. .. (985 = North Providence Senior Citizens' Center, Inc.

=P g% \ ‘
m x h :
/19 ® = T Title.. Chaingan, Board of Directors
L —]
ot

(Report must be signed by an officer)

b

If the corporation has ciariged its registered office and/or its registered agent,
Form 9 must be filed. Pleas® ¢ontact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903.

— 1

— - — - -




RIDER

Emil Levesque - 415 Sunset Avenue, Apt. C-54, North Providence, R.I. 02904

Pasco Raccio - 947 Charles Street, North Providence, R.I. 02904



RECEIVED MAY - 2 1984

State nf Rhode Island and Prooidence Hlantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

»

(FEE FOR FILING, $10.00) °

To be filed in the month of June, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by eorporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAws oF RHODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Mazimum penalty for failure to file, $50, and possible forfeiture of
charter.)

The North Providence Senior Citizens' Center, Inc.

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1966 as
amended . —

(1.) Name of Corporation .. North Providence Senior Citizens' Center, Inc.

(2.) Location of Principal Office in Rhode Island . 2240 Mineral spring Avenue, North

(No. Street, Clty o8 T0e2) R.1. 02911
(3.) Namesand addresses of all Officers, and Date of Expiration of Term of Office of
each:—

OFFICE. NAME. ADDRESS. TERM EXPIRES.
Chajrman  John Testa 73 Charlotte Street = 9-30-88

Vice Chair___ Carol Pontarelli 15 Victor Street ~~ ~  ~ 9-30-88

Secretary  Florence Fitzroy ~ 112 Waterman Street  ~ 9-30-87
Treasurer  Fred Pickering 28 Peach Hill Avenue = 9-30-87
__Emi) Levesque 415 Sunset Avenve = 9-30-86

_John Marino 55 Atlantic Boulevard =~ 9-30-88

.. Vincent Mesolella 119 Garfield Avenve ~ = 9-30-88

__Pasco Raccio 947 Charles Street ~ ~  9-30-86

.. Robert Souza . 56 Thompson ngi!f-'. .. 9-30-87

60 .
(4.) Date Appointed for Next Annual Meeting of the Corporation 10/23 1984
I hereby certiffithe foregoing to be correct:—

Form H.O. 1

e e e — —— o em — —




BIENNIAL. REPORT

FI1LED IN THE OFFICE OF THE
SECRETARY OF STATE




© - Btate of Bhode Eslamd and Frovidenre Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of June, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode [sland; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL L.AWS OF RHODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Maximum penally for failure to file, $50, and possible forfeiture of
charter.)

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1966 as

amended:—
(L) Name of CorporataW/m %%—%*‘gﬁ_

(2.) Location of Principal Office in Rhode Islanda7 A %J T/%—-u,(
1! or 1Tow
SIS s> b . oy

{3.) Namesand addresses of all Officers, and Date of Explratmn of Term of Office of
each:—

N NAfME. ADDRESS. é/% TLRM/ZX/P;ZS-

YL | ﬁz& /5,/@’«2 H /Y F3
lzouﬁ/;( %@w:% L g e 18] 72
. 947 %/ﬁ ////)?;-_

y Y 7 z 74/
Zﬁ% 14/

7~
(4.) Date Appointed for Next Annual Meetipg.g.{ the Corporation /// Qé 18 f}‘
I hcrebgcm tlfy the foregomg 0 be correct:—

-361' {hé/ ¢ %’14\4«.
\ - - ((\ nmaP' oﬂpnauon Officer Certffying)
: M
5”‘ /&aﬂ}

PN

Form N B2t




-

-

e
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BIENNIAL REPORT

FILED IN THE OFFICE OF THE
SECRETARY OF STATE
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$tate of Bhode Islwd and Feovidence Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

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

The.. . .Notth Providence Senior Citizens Center, Inc., ... ... ..,

a corporation created under the laws of the State of Rhode Island does hereby make the

following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1966 as
amended:—

(1.) Name of Corporation ¥oIrth Providence Senior Citizens Center, Inc.

(2.) Location of Principal Office in Rhode Island 1995 Smith Street, HNo. Prov., R.I.
(No., Street, City or Town)

{3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of
each:—

OFFICE. NAME. ADDRESS. TERM EXPIRES.

Chaizman =~ .John Testa 73 Charlotte St., N.P. October, 1980
Vice-Chairman Carol Pontarelli s victor St., N.P. October, 1980

SECIetary o Florence Fitzroy 112 Waterman Ave., ¥.P, October, 1980
TICASULEL el EEAETECK Pickering 28 Peach Rill Ave.,N.P,October, zeJ

............. e B
]
W
............................................................................................................ 84 e bbb b
L

(4.) Date Appointed for Next Annual Meeting of Me Lorporation. /. %?ﬂ%)fj
I hereby cfgtify the foregoing to be correct:—
»

- (Nama) . (Dsﬁ?mtwn o, 55{:” Cwli[yi.r;;) o

981380
JAN W\ 9

1800071« -
00'.1. [ h

—— . —



BIENNIAL REPORT

F1LED IN THE OFFICE OF THE
SECRETARY OF STATE
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