>,

TERER  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS | Comeorations Pision
. , 100 North Main Street
A Office of the Secretary of Staie Providence, R 02903-1335
R—W Matthew A. Brown, Sccrelary of State 401.222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perlod: June I - fune 30 o Filing Fee: $20.00
(FORM AUST BE TYPED OR PRINTED IN RLACK)

1. Corporuie 1D Mo, 2. Name of Corporation

32510 Bristol Home for Aged Wamen
3. Stave of Incorporuiton 4. Corporare ededress (n Rbexle Island - Sireet Address city Zip

RHODE ISLAND 321 MePeoTie T Bisrac 6284 9
§ Foreign corporation fnter principal office addrms City Siate zip

6 Hnef Descripion of the character of the affatrs which are actually conducted in Rhode Idand
AWARDING GRANTS

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

Prosiclent Name Vice President Name
dhequin Thamas Bery Ciegepsr
Stroet Address Stroet Address
Q21 Hope SreesT 1430 o R ey
iy, Staate, Zij Ciry Starie 24
"BeusTos 7 22909 " Brusvo T 3 L3
.\'ccmmn-ﬁg_a > ;- t’{'O‘Pld-(JJg T)-ms:trr'ri\m:jw G uJ
Stroet Add"TO' Dmd L= &UL:"\JUG Stroer Addrﬁ! ,\'G‘{E'S Q ; ~—
City M‘s oL .'i‘mu-,LI ’/.fpc) Ciry 3(&(57'31.— .S'mrrfzz prd 13 Oﬁ

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AJ’TACHHENT)D FILL IN SPACES BEFCRE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOY BE LESS THAN THREE (3). R.1.GL 7-6-23
irector Name

Director Name m 40 ‘)5' G—.‘}aum CJL-{ U&- LU -Trd_t_.,&
Street Address ) 1 Street Address

014 th PR T 1Ol Hore SredsT
Ciry &ﬂ,{ s T'UL. )mr?z ‘]: ZI'PO“L&&‘ Ciry 8 &S‘V_DL. Srare B }3-2m?

irecror Namoe Director Name
e Bepsrics Russy e TORReT

Street Addrose d C HE‘—S-WUT" S_‘ = Siroet %ﬂ ! L(:"x S A
City rbR.LSﬂl/ ls::m-vz_jz |mp<)Q—80.ﬁ €ty BaisroL |Sme§:_ I ?&_807
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78
Agent Name Addross
PETER W. ARNOLD
Acletress City Zip
20 GRAYS PQINT ROAD CHARLESTOWN 02813

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

w {HRORR AR AR -

Under penalty of perjury, | declare and affirm that | have cxamined this
32510 report, including any accompanying schedules and statements. and that all
stalements contained herein are true and correct.

File Date C(f sl Q K ‘{_
Check No. \17q(_l77§ -
By: Q / Print or Type Naune of Officer

- 1PEINTT—
Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 631 Rev. (KA



Office of the Secretany of State

Curporations Division
100 North Matn Street
Providence. R 029%03-1335

m@% S1aTE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS
i‘ﬁﬁ)ﬁ

Matthew A. Brown, Secretary of State 401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: June 1 - June 30 ¢ Filing Fee: $20.00
(FORAM MUST BE YYPED OR PRINTFED iN RLACK)

I. Corpore 11} No 2 Name of Corportion
32510 Bristol Home for Aged Women
3. Sterie of ncorporation 4. Corporaic address tn Rbocde fstand - Stroet Address Ciy Zip
RHODE ISLAND 220 GRAY S Poime Ron D OressToon) | @8 R 13
S. Forefgn corparation. Emter privicipal office adedres Ciry State Zip
G. frief Description of the characier of ihe affatrs which are aciually conducted tn Rbode Island
AWARDING GRANTS
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X* BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name Vice Presidens Name
Jacaoin Tromas BTty GOBerT
Strvet Adddress Street Address
231 HoPe STREET  UALLT () 1030 HofE STIREET
cine Stave |7Jp ¢ State 2ip
BRI SroL RT "n28ca  |"Bewsw. IR=e mgce
Sccretary Name Freggurer Name
Strovt Address Streer Add
‘o DeWarg Avenoe U NayEs AVENUE
City Stare Zip City State 2ip
PRy SToL RT ©2809 RewToL RT 02509
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" 80X FOR A?TACHMENT)C] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS YHAN THREE (3). R1.G.1, 7-6-23
Directar Namo Pircctor Name
MALDE GAGNER. Qriug LuTHER.
Stroot Address Srreet Address
lotd Hope SrReer # T fo14 Ho PeShaseT ¥ ()1
Ciry: Stare_ . ___ Zip Clry. State Zip
BrisToL RT D2¥69 BrisTow R a0
{xrector gme Drvecior Name e,
%m—rﬂ:\cﬁf RUS:}@ MARCIA ORREY
Street Addrvs Sircet Addres \ (,, f
I CresSTRuT STREET . 56 UNIoN STREET
Cj Swate Zip City Stai Zip
BrisToL R 02509 BRisTOL- RT 02809
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L.‘ 7-6-I§ / 7-6-78 ~
Agent Name Addrose
PETER W. ARNOLD
Aclelross Ciry Zip
20 GRAYS POINT ROAD CHARLESTOWN 02843.

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

| II || || |I |H|I Il‘ || Under penalty of perjury. | declare and affirm that | have cxamined this
* 3 2 5 1 0 =

report, including any accompanying schedules and statements. and that all

/ statements contained hercin are true and correct,
File Date _7 J l lJOL{ . G/Q‘f/c‘/
A Dirte
_ 20950
Check No 5 L,j JA’CQUH\J THOMA’S
By: ﬁ ﬂ, Print or Type Name of Officer
. . - Bl PResweuT
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 631 Rev. (MM



0

.B'. P

. STATE -OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Matthew A. Brawn. Sceretary of Swie

Corparations Division

100 North Main Streer, Providence, R102903-1335

. Office of the Secretary of State 401.222.3040
&«
e uwr"
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June 1 - June 30 * Filing Fee: $§20.00
(FORM MUST RE TYPED OR PRINTED IN RIACK)
; 1. Corporate 1D No. T2 Name of Corporation
I 32510 Bristol Home for Aged Women
i3. State of Incorporation 4 Cor]mna NG GURRI AT, Aﬁw M’ﬁ?ﬂ“ﬁlﬁmm Ok | City _ 673
RHODE ISLAND Fleet B&Nf 100 NEB TMINSTER. ST Yeov v enE ‘ 029
5. Foreign corporation. Enter principal office address Ciry Stare gip ::D lt,;
N= -
L;ﬂ =10 ran—t
8. Brief Description of the character of the affairs which are actuaily conducted in Rhode island. e )
AWARDING GRANTS w7 er
17 < _
7. \mm,s AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT}|_| FILL IN SPACES BEFORE USING A'I'I‘ACHHI;N'I‘ *';"’ di
I’rrndmr Name Vice President Name ;‘__i ) _’.4 <9
i _JACGUIN Thom AS Betry GieeERT R
-Sireer Address . i Street Addrrss_ ‘ ‘E':, LS i
b ooy HePe STReT BP j030 HorsSTRereT
Ciry State }Zip City Siate Zip
L BRIBTCL RT | 02809 B2isroL R GO
Secrctary Name Treasurer Name
I Roperth Hormms Beysy QGAmwELL
‘Street Addrrss Street Add!rss
, o DewoLs AUERLE in Noyes At
WCiry State Zip City State Zip
| Bn\s-m:_ RT 02807 | "BRisroL _T 32807

8. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE L ESS THAN THREE (3). RLG.L. 7623 |

Director Name

———

— . m— —

—— e — —

D FILL IN THE SPACES BEFORE USING ATTACHMENTS

o

Du'rrror Name

{

. MALDE GAGNED. OLIVE LUTHER,

;Srrrﬂ Address Street Address i

.__1oi4 HoPeSrecer ’*Tl 014 [Hope SrrexT # U |

Cm Stare Crry State .
BrisroL RI 2.809 BRISTOL RI §2907 ‘

rDH‘t’CI‘l}I’ Name Director Name i

BATRIE KusSso MACCi e TORREY

Street Address Streer Address

L " CusTNOT SrpceT B il STREET |

C % Srat Ciry Stat Zip

" BRISOL "Rt 02 §01 " BeisToL Rr "O?.S'c“f

9 RI- GISTERED AGFNT IN RHODE ISLAND - DO NOT ALTER - Changes‘require flling of Form 641-- R.I.G.L.7-6-13/7-6-78 - R ;

|Agml Name T Tttt o "Addrrss - - -:

. _ PETERW.ARNOLD & - |

'Address Ciry Zip L 03 ‘I

~__ONE BANKBOSTON PLAZA PROVIDENCE 02903 _,_‘_:;__,

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary. Treasurer, Rectiver or-Tnmz_’e

a G
= W

* 3 2 5 1 0 «

FILED

oo JUL 012003
5 ByMi,.>3 i

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm that | have Cé‘Jmncd =
m”

this repont, including any accompanying schedules and staiements.

and that all statements contained herein are true and correct.

Print or Type Name of Officer

PRES 1 Dem T

Title of Officer Form 63} Rev. 6/02



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 02%03-1335

NON-PROFIT CORPORATION

Corporate ID Number ¥ NP 325D Annual Report for the year_20© A
1. The name of the corporationis _ BRISToL Hﬂ’ﬂﬁﬁ- Foe A@E’-}’ Women)

2. The state or other jurisdiction under the laws of which it is incorporated is Ruads L Su‘h\l-b

3. The address of the registered office of the corporation in this state is i}m}g [ﬁ sypa)  Poors QL8 02903

N\
and the

name of its registered agent in this state at that address is PBT'L—:{L W fppord
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is PRIVATE Fouuddne
Ging CRAJTS T0 CHARITAR Lo CRCAI 2 417 0MS

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

incorporated is
6. Corporate address in Rhede Island__20 Gefus Popdr Poad, CHARLSS iouy), R 92813
Yo Py W A2e0L

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).)

OFFICE ADDRESS

MHUDE MEL’E_ JoidHope ST 4 Tl Beisrou, R¢ @507
Berrrice Russd Director 3 Qeexrpor St Peswe RT 0Lsoq
AkiVE LoTuEl Director 1014 HPe 31 4 ) Beisw R 028¢7
MMCin TORRCY Director 56 UNiod ST BeistoL RY 61 S0
SARUIN THOMAS President Y HOP_{-—'STE BRiSOLRLT 02809
Pty Gpent Vice-President /030 HoPs ST Basor RT 62807

Rogerrh Hoapeys Secretary 0 Delwir Auz Reis o RT 62809
Bersy ChmuwiaLe Treasurer il Noyess 8BS Beisow RC g2897

Dated: _Jows (F 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.

7.2~ 0L . o
> 2 ReistoL HoMe ForAGED Wam iz
G’ e FF j(_/c’? 79 Exact Name of Corporation
A M, Meng b Wey\aco s ﬁlum AN

“Ai0 §hILyECaueg Tite SMRES! ST
31¥LS 40 16¥i3401S (Reporl must be signed by an office?
G3A1303Y

Farm No. 631
Rewvised: (1/99



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

Corporatioris Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION
Corporate ID Number DNP-32510 Annual Report for the year 2001

1. The name of the corporation is Bristol Home for Aged Women

2. The state or other jurisdiction undar tha laws of which itis incorporated is RHODE 1ISLAND
3. The address of the registerad office of the corporation in this state is _ONE BANKBOSTCN PLAZA PROVIDENCE,
Rl 02903
and the name of its registered agent in this state at that address is PETER W. ARNOLD
4, The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is Rk toun dachon,
qiving 4 avanks fo charitble 6ganizalions

5 Ifa 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 Q.) GrAvs Poivt ROFH) Cyd-2 LS TOWN, RT
Yo Pemeve Pevild BE.P LLS

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

NAME OFFICE ADDRESS T
VoGt rtal Mg e WS Farroec G Prosled RE 02564
Aot Kiwden Director AT ARTERD N P Tl Ry ocaes
Ve s Rusac Director 2 (it b Ayl Tel Rz tDgeq
Co 0w Pacthions Director oy Weoe W Printel, TRT Gaseq

. President i P NN \—\o:?u “Fax Dy b —E 3 N e
0 etk Ml lieni  Vice-President 10 R e b\ ant“»k_. R 0AaReY
-'_\{p-/\)\g_,,h\ M Yoy Secretary o D mm (\\M_, .(S\unudl— RT 02,509
(hifaoy A\\{l«m:udl Treasurer Vv Nty ﬁw_ Pyar\’ﬁ-_k,- £ LIS
P R ) RV S Loy »\L\.gm. Qe . realet R 6aEeg
Dated: (, |~ | 0y Under penaity of perjury, | declare and affirm thatl have examined this
f 1

report, including any accompanying schedules and statsments, and that
all statements contained herein are true and commect

L Pusstel_ ey Boul Woouc
= 3 2 5 1 0 =+

Exa&t_ Name of Cérporabon

FOR SECRETARY OF STATE USE ONLY By \’_NLC (" STUPY J\\x 52 S0,
-GSO
File Date: 9 - ,QLL,B\_J_\ L
‘ : ¢ (oA Q (Report must be signed by an officer}
S "-;_\j 12 T Form No. 631
- Lo . orm NO.
’éy- 24 Revised 5/98




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-32810 Annual Report for the year_ 2000

1. The name of the corporation is Bristol Home for Aged Women

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

The addrags of the registered office of the corporation inthis state is _ ONE BANKROSTON PLAZA PROVIDENCE,

R102903

and the name of its registered agent in this state at that address is PETER W. ARNOLD

4. The character of the affairs which itis actually conducting in Rhode !sland, briefly stated, is

(i l-ﬂ\;t_r'-\i l'\L__fQ..- (R LA~

5 If a foreign corporationﬁhe aél)ress of its principal office in the state or other jurisdiction under the laws of which itis

incorporated is

6. Corporate address in Rhode Island

7. Names and addresses of its diractors 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

Ao 2 nno  Director ,.3__%3.@2&“)? k’x Tt .‘Rr

(O i\'..'mnn ,  Director L O Yoo Fn! SN W
N - ' President 22\ N A &mﬂL R
< 3 /) @\N-&., () ~

/-\JLIIEL'\’ ..}jﬁl\i\nxb{t f Vice-Prasident _\\ A LMQ) _}LLQ.J:}—L’ ? \

C,, f ecretary o \—\ﬁ\_‘L"‘LLI_'){ﬂA_ G—u-&. éru:.fe&/

= . <

/'L; 2 Lae ULy }1 . % \.. 2% Treasurer VDA %H_U R 671,\1}—9»-—

A 1O \_"‘“SM” ] -

? .£$§ : 1 & b Lae Gu_,s..n_ P)“Oi'o.&_

ted: 4 \ ~H Under penalty of perjury, | declare ‘and affirm that| have examined this

report, including any accompanying schedules and statements, and that
tatements contained herein are true and comect.

alls
1\II\IIH\IIHII\IHIII\I\IIIMHI Belsoe Mome hie fen Lenss
« 3 2 5 1 0 »

ExactName of Corporation

FOR SECRETARY OF STATE USE ONLY By OO qtion o Hiasnn g
. ~/ /2. 2
File Date: Title _ e Ao
Check No.:z ,7%/,(/@05 {Report must be signed by an officer)
8/4. Form No, 631
Ree : Revised 598




Filing Fee: $20.00

. Q

To be filed annually during
O the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS .
Office of the Secretary of Slate

Corporations Division
100 North Main Street

Providence, Rhode |sland 02903-1335

NON-PROFIT CORPORATION

Corporate ID Number___ (303235 /O

Annual Repor! for the year, ’q 7

1. The name of the corporation is “BeistoL HOMG For Aged WomeM

2. The state or other jurisdiction under the laws of which it is incorporated is “RuoPe T AMD

3. The address of the registered office of the corporation in this state is 2

) > < T o0

Tezh, Proviveice, KT 02903 and the

name of its registered agent in this state at that address is ‘PC'TE'PZ N Ae o)
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is PQ; JATE

FOUMDATIO M - Geayt mAc i &

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

incorporated is

6. Corporate address in Rhode Island
RT 2933

. 0 A P e )

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

MRS ¢ W INDEWR, Director
MAs pntideny Ry 550 Director
Mas Oy LySINE R, Director

Yas &6\ ¢ ¢ President

fme pleagy & WNEWTony Vice-President
Mas Schan B W CaE S o Secrelary
thas g Gl OF QY Treasurer

s a0 Gamwsil
(VSA\JO GhE N

s,

Dated: 6/‘? ?‘i

PALTS

. Jﬁp D i €. (Y0 Gt

S._.-JY O" : !

Form No. NP-13

ADDRESS
L wﬂo\-\«k'i. Y. Gagte). & ¢
Do getw il ST i
o iy WagE DY g

v

wo CEgy Qo
AN Havesom e D ys

W

43 VARSI BN [
10308 L\c\w’ =~ i
v (\10\5153 (v "

vy MepE SY |

Under penally of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and slatements, and that
all statements contained herein are frue and correct.

Beistor Horae Toe Azed Wome

Exact Name of Corporation

(Report must be signed by an officer)

Title . aca Qraal ok



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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Stale
Corporalions Division
100 North Main Street
Providence, Rhode Island 02903-1335

NON-PROFIT CORPORATION

Corporate ID Number__ 00325 /O Annual Report for the year 'q ?8

1. The name of the corperation is :D’RLS’TDL HOML’S Foe Aced Womer

The state or other jurisdiction under the laws of which it is incorporated is “RaopeTsi anD

The address of the registered office of the corporation in this state is _Ran) »-aBnSTop" One BApie BaSToi0
Tezp Ieovioence, BT 02963 and the
name of its registered agent in this state at that address is Pyenz W Aroc)

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

FOUMDATIOW - Geayt mAx w e
5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

h

w

incorporated is

6. Corporate address in Rhode Island_ % Baas< &&QO ONE Bk BosTon) l’mzr‘r, ProyrRepic &

RT m)9¢3

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.[.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island} corporation shalf nof be less than three (3).)

NAME OFFICE ADDRESS

Director Y Loadlan, A Q.sﬂ..-}-_,_g_l___

Oireclor 3 M#&*y‘ s
Director 1041\ A .%‘_,:._r‘ w

m&;@&bﬂdﬂpresident \\M} Q. .
WA%ALm_ch~President A0 Aavher Vaiw Owa .

TR T L ey e—
. Treasurer 1038 Ao S )

e DomsstA *Donmmanside AN Pt .

s “3456""’ 1ot BaRe 3L !

Dated: __©[9 / 79 Under penally 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.

PAID
94 e U BrisroL HOME' toe Aced Wo med
JUL 29 1599 \Up %& Exact Name of Corporalion
Jq I

SECY OF S Djp ey, X O QL
Tille \Lu,k Q/‘-HMM

Jav C (Report must be signed by an officer)

Forra No. NP-13

-



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

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02803

NON-PROFIT CORPORATION
00%Z510 1997
Comorate IDNUMDer............coocvvvvrivenniriiieeen, Annual Report fortheyear................occooveieceee.
Eristol Homa £or Aged Women
FIRST: The name of the COPOTatiON IS .. ... oo e e aae e araeeeae et e s tasnnt s aae e
SECOND: It is incorporated under the laws of .Rhode . Island.........ocoovviiiiiiii e
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ..helping

Home for Aged Women.
FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WO LIS OO A B 15 . ... oo ettt et e e s bae e e e sara et e e e e e sbrne

FIFTH: Corporate address in Rhode Island ...Rhode Island Hospital Trust Natioral Bavk. QOne. . ..
Hospital Trust Plaza, Providence, RI 02903

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1694, 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.

Shirley I?ﬁl\,&ander g'fﬂ:%%or 48 Walley Street, Bré?gﬁ,Eﬁﬁ
Beatrice Russo = Director 3 Chestnut Street, Bristol, RT . . ...
Olive Luther Director 28 Third Street, Warren,RI
Betty. . C..Gilhert............ Director 1030, Hope..Street, Bristol, RL.......iin
Cynthia Worcester Director 110 Ferry Rigad, Bristol, RI o
Estelle Peters President 281 High Street, Bristol, RI
Deirdre W.S. Martin ‘o=t tieesyrer One Hospital Trust Flaza, Providence, RL 02903
.Barbara MacGregor . .. Secretary 43 Harrison. Street, Bristol. BRI ... ... .,
Marie C. Newton 20 Harbor View Avenue, Bristol, RI
.................................................. Treasurer B O ST OO PP UV PURUTSURURRON

{{ additional space is needed, attach rider)

Dated: ......... 4//9 ............ 0.9 7 Bristol Home For Aged WOMED oo

o e (Name\c:f Corporation) -
riLED By vl W&&ZOS% ...................................................
JUN 2 & w9/

qlf ........................................................................................................
|

~ o y
By ﬂi}fjjr/' A0 'Jlj 54 (Report must be signed by an officer)

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



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 ID Number.......... 0938510 Annual Report for the year.......... 1396
FIRST: The name of the corporation is .ET154al Homa €On Aged WOMaN . ...
SECOND: It is incorporated under the laws of ...the..State.of .Rhode..Island.......ccoccmnniiunniiimnnniniinn
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ...................
helping the elderly of Bristol and vicinity with the proceeds of funds invested from
............. chesale,ofthaHomeforAgedwem,

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

which it is incOrpOrated i ..........o.coccoeeeievnin,

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

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.|.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS

Shirley N¥. Kinder Director 48 Walley Street, Bristol, RI 02809

Beatrice Russo ... Director J.Chestnut. Street.,. . Bristol,. .RI...0280% oo
Jlive Luther Director 28 Third Street, Warren, RI 02885

Betty.C..Gilbert . e, Director 1030 -Hope - Streety Bristol, RI 02809 e
Zynthia M. Worcester Director 110 Ferry Road, Bristol, RI 02809

daude . .GAGREK. v oivririeriiineie Director Benjamin- Church-Manors Bristel, RI- 02809
istelle S. Peters . President 281 High Street, Bristol, RL._02809 ...

Assistant Treasurer Rhode Island Hospital Trust National Bank,

Jeirdre W.S. Martin . . . . XRgyPresige ... One Hospital Trust. Plaza,. Providence,.RI...02803.......
3arbara MacGregor .. ... Secretary 43 Harrison Street,.Bristol, .RI...02809.cccminn..
1arie C, Newtol...........cccoeeimens Treasurer .20.Harboz..View. Avenue.,. Bristol, RI. 02808 o

(If additional space is needed, attach rider)

Dated: ............. é,z./ .............. 19 74
FILED

L leAinsss”

Bristol Home For Aged Women

o et OSSN T

Title ... AsSistant TLeASULRI.......cciiiiiieree e
(Report must be signed by an officer)

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

Form No N-13



| Filing Fee: $20.00 To be filed annually dunng

, the month of June

State of Rhode Island and Providence Plantations
Corporation Division

100 North Main Street
Providence, Rl 02803

NON-PROFIT CORPORATION
. g Qg
Corporate |D Number......... 0032510 ... Annual Report for the year......... e
FIRST: The name of the corporationis &iT 15 L2 L MM 6o A e

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

SECOND: It is incorporated under the laws of _the State of Rhode Island .. ..

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

T
..........................................................................................................

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

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 shail not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFIC D S
Shirley N. Kinder Digectgr 48 Walley Street, Br)?.slt:}cI?F, iI 02809
Beatrice Russo .. . . . . Director 3 Chestnut Street, Bristol, RI 02808 .. ...
Olive Luther Director 78 Third Street, Warren, RI 02885
Bet by, Go.Giibert Director 1020 Hope, Street, Bristol, RI 02803 .
Cynthia M. Worcester Director 110 Ferry Road, Bristol, RI 02803 ...
Estelle S. Peters .. . . . . President 281 High Street, Bristol, RI 02803 . ...
Rhode Island Hospital Trust National Bank,
A tapt T re
Dedrdxe. W.S.Makkin ... ??ﬁa%&ﬁ%sﬂ...f....Onf:..lio.spir.al..Iru.s.L.P.laza.,..Eroyide,nr....RI ..... 02903...
Barbara MacGregor Secretary 43 Harrison St., Bristol, RI 02809
Marie C. Newton Treasuwrer .20 Harbor View Avenue, Bristol, RI 02809 . .
(i additional space is heeded, attach rider)
oated: ..o LS 19735 _Bristol Home For Aged WOMED . .. . .. ..
DAID {Name-Qf Corporatjon) . .
JUN 19 195 aymbwwuZOS%WmﬁW ..................................
- . Assistant Treasurer
“ﬂ)gy/ '7/55—;— Title A8 b a L  eeeeeereee
SECY OF STATE (Report must be signed by an officer)

It 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



Pafued onLne) U ‘I"I“”'!’I
B month of Tupe

State of Rhode Hsland snd Providence Plantations
NON-PROFIT CORPORATION

0632510 ff

-4,9‘.9 v
Corporae [1) Number. 777 LorEET

Annual Report for the year

CTistal Home +or Aded Womes
FigsT: The name of the corporationis ... ... .

SECOND: It is incorporated under the laws of Rhode Island =

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

p;:ov-rLd-ing---gram;s--‘tonva-rious- indigent women..in. the Bristol,. RI area. .

[FOLRTH.  If a foreign corporation, the address of its principal office in the state or country under the laws of

. T : \
which itsincorporated s ... THE PRIVATE BANK '
TAXDEM.?M
. . ‘ P.Q. BOX 18g7
Fremh: - Corporate address in Rhode Island.. .. m“m“ J
-
SINTH: - Names and addresses of its directors and officers: A PSS

fAddresses must inciude street and number, if any)

By A E

———r— e e o . DT

NAME QFFICE ADDRESS

MRS D C KINDER . Director He WhLegy S+ BRI R
/‘/U/J}W‘WW /l’l/‘gﬂ Director 3 (/flffﬂ"’/# ST,/E/F/S/VL, /€I o
IS LSBRBD R L) Do $ (OWEH 2 Y7s0m $2 BRI fr

.M;‘s_,”,_”}fla_z_:__i_e_.c.‘ Newton President 20 Haborview Avenue, Bristol, RI 02809

.,”_lCha.rle..S.J-M@FCiQF.‘.A@.S.S‘ViCC President PO/?G)ng‘? 7/%)@00//9'(/“4’ ,KZ—JJ?O/
RS RELLI? PEPERS. Lt 28] 11160 S7 gRISTGL A

HRS WOLIER J. ST LI §55 ok s ppscral fr

(If additional space is needed, attach rider)

Dated:...June 16, 1994 . Bristol Home For Aged Women

{Name of Cdrporation)

| o0 Chade AW guen
@@%Mﬂ% %

'I'illc.,.‘Assistant..\lice.‘Pr.esiden‘t., e

(Report must e sipned by an olficer)

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 Nortih Main Street, Providence, Ri 12903

Form N N 13



ZoLit! 0
Filing Fee: $20.00 \ - To be filed annually during

the month of June

State of Rhode Jsld and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number...0Q32510. ............. Annual Report for the year............. 1893

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

FIrsT: The name of the corporation is Bristol Home for Aged Women

......................................... R L T

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

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

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

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

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

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

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any) ﬂ‘ A_“_)
NAME OFFICE ADDRESS  jIJI 2 4 1993

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

_ SECRETARY oF STATE
........................................................ Director
........................................................ Director
.Mrs, Marie C. Neuton pregident 20 Harborview Avenue, Bristol, RI 02809
.Michael N. Quigley Vice President One Hospital Trust Plaza, Providence, RI 02903
........................................................ Secretary
........................................................ Treasurer

(f additional space is needed, attach rider)

Dated: June 14, 1993 19 Bristol Home for Aged Women

(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



Filing Fee: $20.00 To be filed annually during
the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION
Corporate 1D Number... 0022510 Annual Report for the year ... . 1392 ...

Erizstnl Home for Agad Wonmen

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

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

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

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

EIFTH: Corporate address in Rhode Island . Rhode Island Hospital Trust National Bank, One Hospital

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

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, il any)

NAME OFFICE ADDRESS
....................................................... Director
.................................. e, IFECIOT
et Dircctor
JHrs. Marie C. Neutan — President

........................................................ Vice President
.................................... e SECTELATY

........................................................ Treasurer
(If additional space is needed, attach rider)

Dated: _September 25, 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
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Form Ng. N-13



A3

Filing Fee: $20.00 To be filed annuaily during

the month of June

State of Rhode Jsland and Providence Plamtations
NON-PROFIT CORPORATION

Corporate ID Number... 0032810, .. Annual Report for the year ... 1391 ..

FirsT: The name of the corporation lsantolHomefor(—\gedlﬂomen ....................

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

Seconp: It is incorporated under the laws of ... Rhode Island .

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

_grants.to various indigent women in the Bristol, RI area, ... e

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

WHICH 1L TACOTPOTALEA 15, ... ieenresssese e L

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)
NAME OFFICE ADDRESS
DIHICCLOF oot hma e

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

DHECCIOT oottt o b bt bbb ——

DITECIOT oottt ee e eae e et en e e v

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

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

Dated:  February & 19 92 _Bristol.Home. foxr. A
(Name of Corporatign}

Rec'd & Fijeg
FE
g 3101992

IPT5G &) (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



Filing Fee: $10.00 To be filed annually during

the month of June
" State of Rhode Jslnd and Prowridence Plantations

NON-PROFIT CORPORATION
Corporate [D Number #0221 Annual Report for the year........... L2990
Erists e for Ao MR
FirsT: The name of the corporation is...................c....... nEh DIH‘?N‘\ ...... H:thmn ........................
'-"‘
SECOND: It is incorporated under the laws of .................. LG SN

IR VL L AT DraNeR e s nsoonfge At

RN u:.n-}‘\&.«c\ -C‘_C-\4—‘Z§g s evean”

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

FiFtH:  Corporate address in Rhode Island %
..... R.E. A e owan. Qe 8

SiXTH: Names and addresses of 1ts directors and officers:

{Addresses must include street and number, if any)

OFFICE ADDRESS

\D_ Director

&m« Director

{Name of Corporation)

' PA!D By .o, N IMC@&&?\I\'

S TS Woum el i 15 199 -
g 3% Coind S Gy 3¢S
Woma, Y78 03EFS N eT T {Report must be signed by an officer)

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

(11O O OO OO RTOU U o X5 U0 o SRR

Form No. N-1)



v

., Filing Fee: $10.00 To be filed annually during
. the month of June
State of Rhode Jsland and Provivence Plantations
NON-PROFIT CORPORATION DJ
Corporate ID Number... OGZES10. ... Annual Report for the year.............. L2223

Eristol Home fior Aa=d Women

SECOND: It is incorporated under the laws of G&@\.&.&J——

THIRD: The charactcr of the affairs which it is actually conducting in Rhode Island, bneﬂ y stated, is
. /

-

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

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

FirtH:  Corporate address in Rhode Island.j..ma .....

WSIXTH Names and addresses of 1ts directors and ogicers S‘r, : QLT 6 550 Cr N
=X} ! &M RY. 03% ID
<enan \ G e (Addrmsm Cq

t and number, if any) ..
) - JUN %3 1989
NAME OFFICE - 16,-5 ADDRESS
s, Wﬂ%ﬂ\_ Director D%@Mﬁx,\ﬂ e, QR bm)Fg *Qgg’hh
: m\u—' Director 3 SR T S 1 Ty O NV S XL

. Director

President )

mu%ﬁw Ao el Aie President ‘b%sl& ........ RN %

o ©. WM‘K"’ i

......................... Treasurcr

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its regisiered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Sireet, Providence, RI 02903,

Form No. N-13



?

Filing Fee: $10.00 To be filed annually during

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

Corporate ID Number. 90 33X 10 . .

SECOND: It is incorporated under the laws on}fwa.\.‘gJM, .........................................................

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 addresscs of its directors and oﬂ' cers

Q. —& 0>%0q

3)Y_
\YMA \Q ¢ \W %kﬁiresses Meet and numbcr. if any) Pﬁm

NAME A orFIcE ADDRESS JUN X 1989
Q((\o-bmx& irector 2%. MSX O% 20 (65, L
Yoy %& ........ Director
Q\um Director

Do Bnnn, O
2?1[:: ......................... NARALL (w)

(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 fec to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Form No N-13



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

Stute of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Numberd25.10.......ccoooueivveeninnns Annual Report for the year......1887. ...

FirsT: The name of the corporation is.... Bristol Home for Aged Women

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

registered agent at such address in Rhode Isiand is...... YA Mcw,mxm%ﬁ#\ G
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. "SR =5F . e AV VS W N W N Vv Voum v v e S S

‘ -‘.____“__‘- _: q ._' NS 25T

FiFta:  The character of the affairs which it is actually conducting in Rhode Island, briel'éxstated, is. S
(L \

SixTH: Names and addresses of its directors and officers: .Af ,j _

(Addresses must include street and number, if any) : (SH %,

NAME OFFICE ADDRESS X'\
A “‘%q& Director N U ST LG NN 24 X

(ir

Oy Dieodaah Sadaabn..... President
MQ&W%’V%J*WWM President
%(\»': ......... W T Secretary
SR0an. S de-# LoD Treasurer

(If additionsd space Is needed, attach rider)

Dated: .. 0./ AT ..o 19%7...

& \.chs&“&ﬁ : PA,D (Report must be signed by an officer)

If the corpornlluh his4hqg@ep its registered office and/or its registered agent,
Form 9 must be filed. Please contact Corporation Division for information, 277-3040
Mail with e ¥ pqrapiogsjyision, 270 Westminster Mall, Providence, RI 02903.

AL 3 I =

Form Ng. N-13



Filing Fec: $10.00 To be filed annuaily during

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

Corporate ID Number..2<22% .. ... R Annual Report for the year

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

Bristol Home for Aged Women

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

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

- - 1/ A ! E
FourTH: If a foreign corporation, the address of its principal office in the state or country under the Ews 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)

NAME OFFICE ADDRESS

m.,... e v i, \PYSIR Director
Wg*—*—% Director

“Rne Aritdoen

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

@um Director * 3. 5Nveuay A SR S " “

juL 11 986

(Report must be signed by an officer
SECY. OF STATE " Fret by anmeleen
If the corporation has changed its registered office and/or its registered agent,

%U L 24 1986 Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
- Mail with fec to: Corporations Division, 270 Westminster Mall, Providence, P! 42003, . _. . ..

o)

Form No. N-13



Filing Fee: $10.00 To be filed annually during
, the month of June
State of Rhode Jsland and Providence Plantations
" NON-PROFIT CORPORATION
Corporate ID Number.3231Q. ... . Annual Report for the year..... . 198%.. ... ...
FirsT:  The name of the corporation is....... B ristolHomeforAgedwomen .......................................................

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

SecoND: It is incorporated under the laws of ... . Rhode -Lgland

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

THIRD: The address of its registered office in Rhode Island is ...
.................... A9 NARSR Nigw. Oue, B Taw. Q.Y 22%09.... . and the name of its
registered agent at such address in Rhode Island is......QQANE..Q.:N?&N&{TQN....(Q‘.’)!?é...Q\LEQ.E.S)....?..-.)......

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

WHICH i€ £S5 MICOTPOTALEA 1S..... ..ottt et bttt e e s e s eeeae oo eesnseessens

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

ADMIMLSTE Q. THE ANCOME TRaM A FunD. ESTASMSRED TRam INE. SALE. % ARE Mame '
“Tot TRE BENERT 0% Newoy, EWDERLYWAMEN 0% QSN Ay w\gmﬂg-

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

NAME OFFICE - ADDRESS
OBs. wim. 5. bascome, | Director KMo ES AN DR ak 83
MRe. AR MuTher, Director A o N IS o SN e
6. LEFTIA Mrssart Director .35 D0MNMMON. O Lo
0% BAWRR. REVERS. . President 2B NG ST S
RS M ALTER, STGERMMN Vice President 6% BORE SCa e e
ORS. Db B W GRECOR. Secretary . 3. NARRNSON ONE N
s ANaED B, NewiSan., Treasureg 20, AR N BN OVE e,
(If additional space is needed, attach rider) =
R 9.3 (&&\'gﬁ‘\u’\\qvﬂaﬁﬂ.ﬁ\qm\JioMe:N
Y thes. AnTheny Qusso g By C“)%\E.C(\LEMMC{\M@) '1

- CRestvuT SV
ﬂ Title.or oo A OEASURER

(Report must be signed by an officer) {

60¢%
#3HD
NyY

If the corporation hasghauged 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: Corporatiorg lgvision, 270 Westminster Mall, Providence, RI 02903,

“
N
= .
= :

Form No. N-13

00



State pf Bhode Island and Providence 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 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; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

The. ... Bristol Home for Aged Women e et et e ettt e e

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 1956 as
amended . —

(1.) Name of Corporation ... _Bristol Home for Aged Women

(2.) Location of Principal Office in Rhode Ialand . 86% Hope St., Bristol
(No Smet. Clty nr 'I‘ow-n)

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

OFFICE. NAME. ADDRESS. TERM EXPIRES.

When Sucessors

Presfdent ~ Mrs. Ralph Peters 281 High St., Bristol, RI = are elected

i 1]

Vice Pres.  Mrs. Henry Luther ~  laurel Lane, Warren, RI = = '

Treasurer Miss Miriam J. McCaughey 864 Hope Street, Bristol, RI "

Secretary Mrs, Barl Sturdevant 30 Walley St., Bristol, RI % =

Asst. Sec. ~ Mrs, Walter Swanson 17 Surf Dr., Brdstel, RI = = =

Asst. Treas. Mrs. Alfred Newton Harborview Ave., Bristol, RI " "

8535‘

(4.) Date Appo&r)lted for Next Annual Meeting of the Corporation June 20, 19 84

S . I hereby certify the foregoing to be correct. —

e I

p = . .

& (Nanis) (@ omignation of°Qffdler Certifying)

. e

C

g8 peT 2 %283
Form HB. 31 [ o |

@




Stute of Bhode faland and rovidence 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 co'rporat‘iona 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; Mazximum penally for failure to file, $60, and possible forfeiture of
charter.)

The.. Bristol Howe for Aged Women .~ = =~

R

a corporation ereated 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 1956 as
amended:—

(1.) Name of Corporation . Bristol Home for Aged Women . . . ...

(2.) Location of Principal Office in Rhode Island. .. 864 Hope St., Bristol . . . .. ...
{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.

When Sucessors
.Presideat ~  ~ Mrs. Ralph Peters 281 High St,, Bristol, R1 _ are elected

Vice Pres. Mrs. Henry Luther  Laurel Lace, Warrem, RI " "

_Treapurer ~ ~ Miass Miriam J, McCaughey 864 Hope St., Bristel ,RI " '

Secretary . . Mrs, Esrl Sturdevant 30 Walley St., Bristol, RI " "

.Asst. Sec,  Mrg, Walter Swanson 17 Surf Dr, Bristol, RI " "

.Aest, Treas,  Mrs. Alfred Newton Harborview Ave., Bristel,RT " "

(4.) Date Appointed for Next Annual Meeting3{ the Corporation_Jure 16, 1982
I here@ cErtify the foregoing to be correct: —

Nam ,) } %@w Certifying)

D \g@

00015«

N

180001 -




State of Bhode Island and Provideure 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 1966 (NoN-BusiNESS CORPORATIONS). (FEB
FOR FILING £10.00; Maximum pencity for failure to file, $560, and posaible forfeiture of
charter.)

P
The . BRISTOL HOME FOR AGED WOMEN

sy

/
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 1956 as
amended :—

{1.) Name of Corporation .. BRISTOL HOME FOR AGED WOMEN .o

(2.) Location of Principal Office in Rhode Island . 864 Hope St., Bristol . . . .
{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.

..President  Mrs. Ralph Peters . . 281 High St,, Bristel . When success
are elected
..Vice Preg.  Mrg. Mary Ingrahem 10 High St,, Brigtel . .. . . " "

.JTreagurer = Miss Miriam I, McCaughey 864 Hope St., Bristel . . . ." _ .U ..

ecretary  .....Mrs. Earl Sturdevant 30

(4.) Date Appointed for Next Annual Meeting of theCofporation.. .June 18, ..1980.
I hereby certffy the foregoing to be correct:—

> »

ors

.’_ y - L At W
%Méﬁ%ﬁmm

S5 FEB111980
=° 1D

- e



State of Bhode Island and Providenre Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

A\ ____ ,
SV el
. \?*5 “ (FEE FOR FILING, $10.00)
ket et — |

N .

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 i
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6 I
of the GENERAL LAWS oF RHODE ISLAND 1956 {NoN-BUSINESS CORPORATIONS). (FEB |

FOR FILING $10.00; Maximum penalty for failure to file, 360, and possible forfeiture of
charter.)

The _ Bristol Home for Aged Women e

a corporation created under the laws of the State of Rhode Igland does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended :—

(1.) Name of Corporation .. Bristcl Home for Aged Wowen === =~ =~

(2.) Location of Principal Office in Rhode Island. 864 Hope St., Bristol
{No., Strcet. Clty or To'n)

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

OFFICE. NAME. ADDRESS. TERM EXPIRES.
President Mrs. Ralph Peters 281 High St,, Bristol June 30, 1978
Vice-President Mrs. Mary Ingraham 10 High St., Bristol June 30, 1978

Treasurer Miss Miriam McCaughey 864 Hope St., Bristol June 30, 1978

Secretary Mrs. Earl Sturdevant 30 Walley St., Bristol June 30, 1978

(4.) Date Appomted for Next Annual Meetifig of the Corporation.....June 2}, 1978
o 1 hereby certify the foregomg to be correct. —

/9)8. seipnation of Officef/Cortifying) ‘

oL



Stute of Rhode Jaland and Hrovidenre Flantations

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 1966 (NoN-BUSINESS CORPORATIONS). (FEB
FOR FILING $10.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

The ﬂ)}’! 37&?! HOV-'\ e -JCOFAjt’ CL - WOW en

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 1956 as

amended :—
(1.) Name of Corporaﬁonr;))m'_( 1‘0 j HO me . aed Wa men
(2.) Location of Principal Office in Rhode Island Ooé‘]‘ /L/O f_ f‘S ris. ]LOI /?I

(No., u-m.. City of Town)

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

OFFICE. NAME. ADDRESS, TERM EXPIRES.

ﬁe&'zdfh'f’ Mrs Ra. ])“x laferd... .»231//51'/. LSt BPr-Sf'O[ Tune l?7S
Vice, [resident M. Mary Fugrahdm. 30/‘/!3 hSE. ﬁmﬁ% o

Secrefary. MeS Earl Sturdevant;3olalleylt, Rrith o
T*.’.C..&..»S.14.‘.\C.ri....,M.,l,S.S'W.kIJJZLQ‘.mg:.m.c.ca_lé@lt\y.ﬁ.ff{c%ﬁﬂ Rriste/...
A.ﬂSTf...T}:e..as.h.r.eﬁ.ﬁr&.zﬂlﬁkﬁd..]\/e,m»hr_/Zfslr..b.a.m:.Mf,ﬁ.w_A.'[f.’.‘.B..,,!:,!?Sf,f?uj.w.,‘

(4.) Date Appointed for Next Annual Meeting of the Corporation‘...,Ila. ne. 1925
I hereby certifv the foregoing to be correct:—

_-‘(k*ume) E g %/ p Cerhlyb\g) -

NO\( 1 0 1976;3

—_ e e e =



$State of Bhode Ealand and Providence 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 1966 { NoN-BuSINESS CORPORATIONS). (FER
FOR FILING $10.00; Maximum penally for failure to file, 350, and possible forfeiture of
charter.)

The,,Bk:'S tal. Hoh«c: For.. Ase d . Wimen .

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,13..K‘J'S.<,-1L,.AQ<,}‘,W...,/,['/{QA}ME_“. -FOFAjfiWGW@ n
(2.) Location of Principal Office in Rhode Island,ooé":é,/%e/?ﬁwﬁ.‘. Rrigtel 0L .

Btreet, City or Town)

(3.) Names and addresses of zll Officers, and Date of Expiration of Term of Office of
each:— -

OFFICE. NAME. ADDRESS, TERM EXPIRES.

Resident -MrsLalphLeters. .. 281H5hSE, Rristel....._ Swneld?”
Vice Pesident- Mrs Mary Engraham .. 3otightt. Bristel 0"

’

gf&hﬁmKj..:..ﬂ.k’.f...ﬁd..K.J.......Stu..td‘.\‘..Y..é.h'.-.{,—.‘,.:z.omw.h"..!Q.j..S.I‘.-...BrISf.'a..[,.ﬂ.v.,.u-.“',..‘.,.,,l ‘
Tie.as._c_a.r_;a.r:...Mv.i_ss..ﬂ.,i.t:.ié.,m._;i.{‘.'_l;,Ca_sgls._e.. £t Hope SERristal

-

A.Cst.?ica,shrr:rJ'.lt.’..S..A}Exed...Ng’.,wim,,/.‘fa}:bn.ur“.\&ie.w.ﬂ.uc_‘61:1;9.)‘.‘9.1."......,..,... .

(4.) Date Appointed for Next Annual Meeting of the Corporationd wne.. /€1877
I hereby certify the foregoing to be correct:—

(Name) D tion of O [ ¢)

MOV 16 1976

—— e e — — = e e il
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Btate of Rhode Eslamd and Hrovidenee ﬂlaniaﬁnmi

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 Ialand; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS OF RHODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEB
FOR FILING $10.00; Maximum penalty for failure to file, $60, and possible forfeiture of
charter.)

a corporation created under the Jaws 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 1956 as
amended . —

(1.) Name of Corporation.f.L/ A Xet V0
{2.) Location of Principal Office in Rhode Island /6y’ M.

‘ BC‘ityor ’I‘mm)

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

OFFICE. NAME. ADDRESS. TERM EXPIRES.

(4.) Date Appointed for Next Annual Meeting of the Corporat.ic;rﬁﬂendv,.lz.w.?@

I hereby certify the foregoing to be correct:—




BIENNIAL REPORT

L

-
MARTFGpan, 479 Sortei.

FILED IN THE OFFICE OF THE
SECRETARY OF STATE

e FEB L 72 qg

———— e




aﬁ”’/ "

State of Rhode {sland and Provideure i‘ilantatmna

BIENNJAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $5.00)

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 RAODE ISLAND 19566 (NON-BuUSINESS CORPORATIONS). (FEE
FOR FILING $5.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

TheBm'.S'...‘/}../._ . /%o.m e_far‘ Ajed}’(/o Ml

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 1956 as
amended:—

(1.) Name of Corporatioan,TfO / ﬂdh\ e.. 30'0}“ /Qjc’c{, Wa men
(2.) Location of Principal Office in Rhode IslandSS~ Franklinw I BHJ fal 7PI

(No., Street, City or T

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

QFFICE. NAME. ADDRESS. TERM EXPIRES.

E.
ﬁgs;‘demt.__.A._A.,.,‘.,,MrS..ARal.,bA.,.@fe_t_&,w -ZO"//ﬂjA S Bristsd . Junerg /720
VieePesidost MeS M Stoant Bare 4,93 Mopelt fraatal . °

*a

\[:'.’c.mafanﬁ_.__.._Mms_._.E.a_r.‘l..‘G.,S,Tamc,m..nz.’.,..u.._d_o.‘kl/aI ley St Pristel .
_f}easurfrMJS.SMH&MJNLCMJKE Qaéyﬂa}eftgmffa/
At Trcasurer. Mol Afred ENewton™ Aarhor Viewdve Brstol.....

(4.) Date Appointed for Next Annual Meeting of the CorporationJure. /7 1920
I hereby certify the foregoing to be correct:—




BIENNIAL REPORT
AT G
..§ Fet

13 TCEE L 3u9 TEesa ae50D

FILED IN THE OFFICE OF THE
SECRETARY OF STATE

SRR I



Btate of innhe Paland and Providence Plartations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $5.00)

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 pravisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAwS OF RHODE [SLAND 1956 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $5.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

a corporation created under the latvs 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 19566 as
amended :—

{1.). Name of Corporation.M.%«.L.,, L3 VRECY

5 <

* {No., Street, City or Town)

(2.} Location of Principal Office in Rhode Island . NG

(8.) Names and addresses of ail Officers, and Date of Expiration of Term of Office of
each:—

TERM EXPIRES.

(4.) Date Appointed for Next Annuai Meeting of the Corporatio%.fj ,,..19.‘./.9

I hereby certify the forégoing to be correct:—




|

.
-—14.‘...-_. . —— -

o S gy byt ¢ 0

BIENNIAL REPORT

BRISTOL HOKE Fo

oo PONEN R AGET
5 FROARKL I 3YREC
SRISTOL, R. 1, e

Eno.owmﬂaﬁl«. @59 {Eweww:qpn

FILED IN THE OFFICE OF TRE

SECRETARY OF STATE



State of Rhode Island and Hrovidenre Plautations I

BIENNIAL REPORT OF |
NON-BUSINESS CORPORATION.

(FEE FOR FILING, §5.00)

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 1956 (NON-BUSINESS CORPORATIONS). (FEE

FOR FILING §5.00; Maximum penalty for failure to file, $50, and possible forfeiture of f
-charter.)
The.... . Bristol Home for Aged Women ... .. . . ... ... ... I

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 Lawa of 1956 as
amended :—

(1.) Name of Corporation.. The Bristol Home . .for.sged Wowen. ... .. ... .

(2.) Location of Principal Office in Rhode Island. . .55 Franklin Street.. Bristol,RI. |
(No., Strect, City or Town)

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

: |
QFFICE. NAME. -ADDRESS, TERM EXPIRES.
Preas,. Mra, Ralph Peters 281 High St Bristol,R.I. June 15,1966
Vice-Pres..Mrs.. Alfred. Newton..... .Hanbér.viewA,.AA.v.e*..,Bnia,t.o,l._...R,.I_.‘.,,‘._‘J Hne, 15, 196t

Secretary.. Mrs..Earl G..Sturdevant... 124 Hope. St..Bristol, R.I. ..June 15,196¢
J. - '
Treas..Miss.Miriam. McCaughey.. B&4 . Hope.8t, . Bristel, B.I. . _dJune. 15, 1966

Asst. Treas..Mrs. Heary.Luther..laurel.lane,.Warren, .R.1...June, 15, 1966

(4.) Date Appointed for Next Annual Meeting of the Corporation . June .15,.....19.66
I hereby certify the foregoing to be correct:— i

kNum) ;;imuon of Oﬁc;r Csrrifﬁug)“ ’

SMW :



BIENNIAL REPORT

BRIBYTOL HOME ,"0fR AGED
wii:cH

23 TRAAKLIM JTREEY

GRIBTOL, R. I,

ER 16-66 Siair 202 BEwe# #4500

FILED IN THE OFFICE OF THE
SECRETARY OF STATE

FEB 8 1986
. _ 19

e — -



State of Rhode Island and Frovideure Hlantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION. |

{FEE FOR FILING, $5.00)

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 REODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEE '
FOR FILING §5.00; Mazimum penalty 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 t
following report, a8 required by § 7-6-14 of Chapter 7-6 of the General Laws of 1966 as

amended :— 1

(1.) Name of Gorporation. " MH \xﬁ*{‘“ﬂ %‘B
'&.

(2.} Location of Principal Office in Rhode Island... S

\\Mvg

2 Pl R %

(No Stxm City or Town)

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

- r——— ——

OFFICE. NAME. ADDRESS. TERM EXPIRES,

Cuadd Do RelphQame A3 WS BRI 2y WU LA
View Snoded. . W W oyt D, &%«t&% Bkl k3. RN
%M\J«w‘i Wrwos. Boa 9. ¢ ‘ RYNEWH SR 1\ abY
AgausY Y- Y MV:Q e \—wukl-m Womn- R % KIAW

H\_w; oo gawohs & tmkm. pL \u\,;; w A A TINE

(4.) Date Appointed for Next Annual Meeting of the Corporation.. I\SM\LH _19kM
I hereby certify the foregoing to be correct:—

(v B

(Natma) %) (Designation of Officer Cortifying)

%w@?w
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BIENNIAL REPORT

BRISTOL HOME FOR AGED
WOMEN

%5 FRANKLIN SYREET

BRISTOL, R. .

-

CEB 2Y4-BUE, =021 Biws e wnS, 00y

mmmn\z Y
77
/%62

FILED IN E@e%\r o\_ﬂ.mm

SECRETARY OF m.;._.m




