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y ) Office of the Secretary of State
o

.;-_-\__C%g)__;z, Matthew A. Brown, Secrelary of Staie

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June & - June 30 Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corprations Division

100 North Main Street
Proviclence, RE02903-1335
401.222 3040

2005

1. Corparate 1 No. 2. Name of Corporation
63011 Four Seasons Mobile Home Cooperative Assn.
3. Stato of Incomoration 4. Corporate address in Rhode Island - Strect Add) Crrv 7L 2 - I
RHODE SLAND 225 Brayton KoAD Tivertou | 0RE7E
§. Farcign corfroration. Enicr principe! office address City S.'au' i

MOBILE HOME COOPERATIVE ASSOCIATION

6. firdef Ixscriprion of the chamcrer of ihe affalrs which are actuatly conducted in Rbody Island

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES HEFORE USING ATTACHMENTS
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8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX
THE NUMBER OF DIRECTQORS OF A DOMESTIC (RHODE ISLAND) C

Frverton |"RT

RATTACHMLNT)D FILL IN SPACES BEFORE USING ATI'ACHMENTS
ORPORATION SHALL NOT

02874

(3). R1LGL 7-6-23
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Erline Noran

Inrector Neme

NOAE

S‘rra-r Address Street Address
’Bﬁfw bon Eo. LaT F03 JMONE.

(‘ m Zip City Srare Zth

ectoy | RT 10528 NOA €_ MNONE | NonE.

9 RI-G TERED AGENT IN RHODE [SLAND - DO NOT ALTE Ch-mgcs require flling of Form 641 - R.II.G.L. 7-6-13 / 7-6-78

Agent Neane Address

CHERYL DEAN 225 BRAYTON ROAD

Addrnns City Zip

P.0. BOX 520 TIVERTON 02878

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

TV

63011
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File Dute

Check No.

fy:

FOR SECRETARY QF STATE USE ONLY

Ugtler penalty of perjury. | declare and affirm that I have examined this
rt. imyluding any accompanying schedules and statements, and that all

v contained Mefein arc and correct.
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Form 631 Rev. (88K



3
T STATE OF RHODE ISLAN

Office of the Secretary of State

iy

\_‘_/-

R_..:w_/" Matthew A. Brown, Secretary of State -
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June 1 - June 30
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $20.00

D AND PROVIDENCE PLANTATIONS

Corporations Division

100 Nuath M Stroct
Prddence. RF02903-1335
401.222 3040

2004

1. Comxsrate 1) No
83011

2. Name of Comomiion

Four Seasons Mobile Home Cooperative Assn.

3. State of corporaiton

RHODE iSLAKD

4. Copomie address i Rhade Island - Street Aded,

235 RBra yton

0D

City

7 Uér’J‘OA/

zip

DAL 74]

3. Farcign carporation. Ewer princpal office address

City

Stedte

7ip

G. Bricf Descripiion of the characier of the affairs which are acttindly condictoet in Rboole Klaned

MOBILE HOME COOPERATIVE ASSOCIATION

7. NAMES AND ADDRESSFES OF THE QFFICERS: ("X* BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Prosident Neoe

Nane v _/3?6\/ Fon

Presuefont Name

C,he,r-uL Dean

Street Acledress Street Address

,,’252:)—12)1?@\;/-0/\/ Sp. Lot Yo4 225 EA\I?LUA! ?‘D [ 10¢
oy Stare 2ip City Stan iy
fuerlan i ORIT7K 771/8(%0/&/ LT O.QS'Z(

Beverly Aeanil

-l

Treagiirer Namge

\/NAI

nquyr'oe

247 Braytou Ko Lot 2o;

Streer

2245

Ad:rr'ts

e Em/;imv e 40'/075’3

(75

T verton

State

/e

rector Name

ONNG. DDAUer DorT

"oag9§

T e rton T

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR AITA(.HMI:NT)gFILL IN SPACES BEFORE USING ATTACH
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION § J{AMMS_MA; THREE (3). R1.G.L 7-6-23

B L ‘nbhAages

‘029 7§]

MENTS

Street Acledress Stroct Address
225 ISrRav ton Ko Lotdoz 225”?29\ ton B (p? Fo¢,
i 4 siarg ciy: Srai 71[1
Tivecton RE "nag2g Elvertou T 2974
Dimctor Name I)Jm:mr Namg
Mel Hall NMONE.
Street Acledresy Street Address
225 Breﬁ\/ Lon /D Lot 307 NONE
A In Stare Zip City Sterte Zip
yaz%o - 0JE 04J£,|,~0N MNONC..
9. RF GISTERED AGH\T IN RHODE ISLAND - DO NOT ALTER’- Changes require filing of Form 641 . R.1.G.L. 7-6-13 / 7.6.78
Agent Neime Address
CHERYL DEAN 225 BRAYTON ROAD
Aeddross ity Zip
P.0. BOX 520 TIVERTON 02678

This report must be signed in ink by either the President, Vice President, Secrciary. Assistant Secrctary, Treasurer, Receiver or Trustee
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By:

Under penalty of perjury, | declare and affirm that | have examined (his
report, including any accompanying schedules and statements, and that all

5 |lfmc s contained bercin are

Signawure of Qffic

(\‘}’)Pr\l

¢ and correct,

3 wenzd

r T\pe Nlime of Officer

=50 De A

Tire oj' Officer

lFonm 631 Rev, 0404



FOUR SEASONS MOBILE HOME COOPERATIVE ASSN.
225 BRAYTON ROAD
P.O. BOX 520
TIVERTON, RI 02878
IDENTIFICATION #63011

EFFECTIVE JULY 2, 2004 THE FOLLOWING MEMBER WILL
REPLACE MEL HALL DUE TO AN ELECTION MEETING ON
JUNE 2, 2004.

DIRECTOR NAME:; ARLINE MORAN
225 BRAYTON ROAD LOT 303
TIVERTON, RI 02878
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¥ % STATE OF RHODE ISLAND
”ﬁ" * AND PROVIDENCE PLANTATIONS
== ) Office of the Secretary of State

*
Yraat

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - June 30 » Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

Matthew A, Brown, Secretary of State
Corparations Division

100 North Main Street, Providence, RI 029031135
401.222.3040

2003

]I Carporate 1D No. 2. Name of Corporation . l
. 6301 . Four Seasons Mobile Home Cooperative Assn. ‘
iJ, State of Incorporation 4. Corporate address in Rhode Island - Streer Address City Zip

t ___RHODE ISLAND and Bavyton Boud PO Box <o Tiyedon OCIR

5. Farcign corparation. Enter principal office oddress ' Ciry State Zip

|6. []

MOBILE HOME COOPERATIVE ASSOCIATION

rief Description of the characier af the affairs which are actuallv conducted in Rhode Istand.

7. NAMES AND ADDRLSSI',S OFTHE OFFICERS ("X" BOX FORATTACH

| President Name -

CHERYL _DEAN

MEJ\'T)E] FILL IN SPACES BEFORE US[NG ATTACHME N'I'S

Vice Prrsldmt Name

Nancy Baytoo

S treet Address Street Address
- 938 Banhon Road Lot 464 nas Brgwton Rond Lot o4
|Cu) State Zip City ' State
Ty, e,(lfon RT- 0388 | Thvedon RL 02877
.Secrr Name Treasurer Name
L PAarulpn FELOSD LNAMNVE MUNROE 7 .
Streer Address Street Address .
N RSB IN Y:\oa,(,\ Vot 7‘7‘0 [ a:a,{_ﬁ_d;\\{ S&oa(l Lc4’2£3 |
"y tStae 'Jp tate 1 1
11’!\1{?.-44"\ S e r ‘rl\)e/lon R J_ 03F J
8. NAMES AND ADDRESSES OF THE DIRE CTORS {"X" BOX rOR ATTACHMENT) D FiLL IN THE SPACES BEFORE USI\‘G M‘I‘ALHM} NTS .
THE NUMBER OF DIRECTORS OF A DOMESTIQ(_EL{(—JDE I§L}_1ND) CORPO»?ATION SMME _L,ESS__T HAN THREE (3) R 1.G. L. 7-6-23 ’
| Director Name Direcior lfame ¢
-Denna Davenpork WiLUAM_ LINHAR Es !
treer Address treet Address
oS Bonpten Rodll Lot aca | 245 BRAY 70N KD Lo 30k
(.m' Stare Zipr State 7 ?r
Tiveon T OAIE Tl/ék 70/ , 0s57%
‘Director Name Director Neame I
_Med__Hanll ;
“Slrrrr Address, Street Address :c-—:.n .
A Banhen Road_Jot 307 = |
C m State City State - Zip ;
Tweon _ | RT [Toas R L i
9. REGISTERED AGENT IN RHODE ISL. A\'D DONOTALTER Changes require fillng of Form 641 - R.LG.L. 7613/ 7578 & -~ s
Agent Name™ Address —_———- rr:\;’ ——-:_-.— ;
MICHAEL SILVIA 225 BRAYTON ROAD - T 3
sAddress Ciry I?J'p—": ! - i
P.0. BOX 520 TIVERTON & 02878 7! [

This report must be signed in ink by either the Presiden:, Vice Presi
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o EANRTTNG!Y S

FOR SECRETARY OF STATE USE ONLY

dent, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury. I declare and affiem that | have examined
this report. including any accompanying schedules and staiements,
and that ali statements contained herein are true and correct,

é/.zs’/as

!Jm‘e

Signature of Qffic

v A ngw

Print or Tepe Name off Officer

“JiE ﬁféf’j/AJ:’/V?‘

Title of Officer Form 631 Rev. 602




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 CORPORATIJ N

Corporate ID Number DNP-§3011 Annual Report for the year 2002

1. The name of the corporation is Four Seasons Mobile Home Cooperative Assn.

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 225 BRAYTON ROAD P.C. BOX 520
TIVERTON, R| 02878

and the name of its registered agent in this state at that address is MICHAEL SILVIA

4. The character of the affairs Wthh itis actually conducting in Rhode Island, briefly stated, is
Mobile Uvme. Park_

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

incorporaled is ’\)]Q
6. Corporate address in Rhode Island 3\3\{ 5f6\-\J'h)n K(.,ad ’I/\JQ/J’W\ R 03O8

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

NAME OFFICE ADDRESS
Donnee Do enpo/¥d Director 5\3\{ 54\%1% %oad Lot 30 Tivedden  RT o3y
C/he_/\';j e Director 2 < ibm.uhn foud Lot 4o, ﬂdeﬂm RIT 07w
Me | ol Director Ans Pm',\umn Roud | ot 30y Twelon RE oasy

Michael S Vi President 25~ 6r’Lw%oh Road Lor%.{ Tivesdon RL Q2L
Nanc\l Efc\,ufbn Vice-President 3 5 < Sﬂwhn Kmd Lot 10‘/_, Tiveddon RI- 02378

Ly 5 |\}lU\~ Secretary 2 Brngdon, Koad Lot 103, Tiveton BRI oxsv?
Lynin"Monrpe U 9o BmHon Road Lot 203 Tivesen, RE 0Ip
I
Dated: b}c}wb/()a« Under penalty of perjury, | declare and affirm that! have examined this
7 ! repont, including any accompanying schedules and statements, and that

all statements contained herein are true and correct.

Four $easons Mobte, ome- Coo,owd‘!\;e.. Aocahitn

Exact Name of Corporatlon

*
FOR SECRETARY OF STATE USEONLY | By W M AU W
2 Ooe |
File Date: 2~ 7 ! Title_Tveusdr/or”
O ‘ (Report must be signed by an officer)
Check No.:

(3 Form No. 631
LA | 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

Corporats ID Number DNP-63011 Annual Report for the year_2001

1. The name of the corporation is Four Seasons Mobile Home Cooperative Assn.

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 stats is _225 BRAYTON RCAD P.0. BOX 520
TIVERTON, RI 02878
and the name of its registered agent in this state at that address is MICHAEL SILVIA
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is
Mobile Home fork.
5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis

incorporated is N I B
8. Corporate address in Rhode Island__ 33 S B /(,\\J;h)r\ Road  Twe Vhon RI- OO¥

7. Names and addressas of its diractors 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 shell not be less than three (3.}

NAME OFFICE ADDRESS

Donald BPonuille  Director 23 Bpyton Road, Lot 3oa Tiveddon, RT oxss

Pavlo. Peloso Director A< Brayton Read Lot Yol Tiesdnn KT 03378

(/heml men Director { Lo o : SPTR
MICJ'\QQ,I S President hh 5_@3#{‘{23 Ry [5 Lot Yol Tiwerlon BT 0339%
L "‘(!LL: Me_d g=|(Qg, Vice-President 22$ ditwyton KDC&L\ Lot Yo, Tije/inn - RE 03309

Deoa Fuddndo  Secretary 7S Brandan Roa 533%
ynn M M INIPE. Treasurer MMAMM&MLMW?

Dated: Under penaity of parjury, | daclare and affirm thatl have axamined this
roport mcludlng any accompanying schedules and statements, and that
ontained herein are true and cofrect

ants C
(TR ot Setmars Mol i, Logeabie B

ExactName of Corporation

FOR SECRETARY OF STATE USE ONLY By ﬁ) L,c&\c\& E\\Qigu,\
. O/ -
File Date: 7O Title QW
& (Report must be signed by an officer)
Check No.: 5q 7
Form No. 631
Do /ab Revised 598
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Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Ofifice 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-63011 Annual Report for the year 2000

1. The name of the corporation is Four Seasons Mobile Home Cooperative Assn.

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The address of the ragistered office of the comporation in this state is _225 BRAYTON ROAD P.0. BOX 520
TIVERTON, RI1 02878
and the name of its registared agentin this state at that address is (AN NSSREEMLY M Jd’\a?_,' Silv t.u,
4. The character of the affairs which it is actually conducting in Rhode Island, briefly statnd is
Mobyjle Home Cooperative Presocinhon

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

incorporated is T\), s
6. Corporate address in Rhode Island__ ™S R /C\.\Jhr\ E-D&d e /4on . RY 03%7%

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

Donal b\. Bonw ”E, Director W&Mﬂma\gvg
Cheryl Depn  Director 228 Byt Road, ot Yoy Tiverdon, RT 6:37%
Posrla Polos  Director a3y Bawdun R oud Lot Yol Tavedon RL 0a78
Michdel Sil\Jia  President NS Efb\\H’DY\ Road Lot o< 'rl\fﬁrq'\:m RL 0aH3
Lindo MPAPJWQS Vice-President _h$. Bmuhr\ Roa:i Lot \ID?\ Tl\h’/lﬁ’\ L on3d
Debrie r-’u/fﬁ\do Secretary AXS Bf&gﬁ}.’\ Koad| Lot (03 T i!lf (Eﬁ &EOB\'{_’?
bynn M, MUNC0E Treasurer Mﬂ&qﬁlﬂ Koad: Lot abs_‘rme_/th R 03898

Dated: b ’G\B\ } o Under penalty of pesjury, | declare and affirm that! have examined this
' report, Includlng any accompanying schedules and statements, and that
contained hersin are true and comect

all statements
AW zosr seasons Hohle e copactrie hosm

Exact Name of Corporation

FOR SECRETARY OF STATE USB ONLY MW\_ AAW M\/\,{TC.
File Daé’:’/o7 Lo Titie TQas e
& Ch - 2 (Report must be signed by an officer)

Munale RTa o



Filing Fea: $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 Istand 02903-1335
Telephone (401} 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-63011 Annual Report for the year 1999

1. The name of the corporationis Four Seasons Mobile Home Cooperative Assn.

2. The state or other jurisdiction under the laws of which it is incorporated is Rhode Island
The address of the registered office of the corporation in this state is 225 BRAYTON ROAD P.O. BOX 520
TIVERTON, R| 02878
and the name of its registered agent in this state at that address Is NANCY A, BRAYTON

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ,?j / A d by a2

IM‘}%_M_'J%_MM? ¥ W/IM.MM M& Bryee ol
5 |If a foreign corporation, the address of its principal o# co ln the state or other jurisdiction under the laws of which it is

incorporated is

6. Corporate address in Rhode Island A o4~ Bffﬁ«f/ﬂ»’d RD. TivEr 7o# R, LAY 78

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
225 BRAy72~ 'RD ¢

[//I/DJ MEDEIRV S Director LET # #22Q

“PhULh “PELD SO Director # 4o/
’ . . . — *
SUEVE CARVAL 140 Lirector " 303
Mgy A BRANToN __ President & [0F
é?m ! L/;h Hsres Vice-President # 304
Dzanfe Furtad o Secretary * /43
Lvn h Mu e Treasurer # 143
Dated: f/ a4 Y/‘?? Under penalty of perjury, | declare and affirm that| have examined this
report, including any accompanying schedules and statements, and that
) }"“l I”II ”M Ilm ”"‘ HI‘ m\ all statements contained herein are true and correct.
- Paur Seasovs Mok [LE Home (oop  ASSW -
Exact Name of Corporation '
FOR SECRETARY OF ST JSE ONLY
File Date: § ﬁ//déw 2. '&M/ép‘

Check No.: 3(9 y Title ﬁm&&

(Report must be signed by an officer)

By: /4 //)7[ Form No. NP-13

Revised 5790

DETACH BOTTOM BEFORE RETURNING



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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice 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-63011 Annual Report for the year 1998

1. The name of the corporation is Four Seasons Mobile Home Cooperative Assn,

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 2256 BRAYTON ROAD P.Q. BOX 520
TIVERTON, Rl 02878
and the name of its registered agent in this state at that address is NANCY A. BRAYTON

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

“PAR K

5 If aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of whicr] itis
incorporated is :

6. Corporate address in Rhode Island_ A 25~ 73R A 7oA/ RD. TIVERToW R

0FE7Z

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

NAME OFFICE Ak~ ADDRESS 794 22.5 BAAY70Y RD

TV RS o2XTY
AT 303

Steve C(—&VU(«. ho Direct
Pow ]Q_}p&l 2 32 Director Lo7 b |
LI;)DA& NEDEIRD=S  Director LIT toa.
NANN AVTB R AN 772~ President LT fo 4
Will iAm Ln hares VioPresidbnt 107 3o A

Deboroh Farbsdo  Secrotary LoT /o3
L-\J nne Munroe Treasurer LT 263
7
Dated: : Under penalty of perjury, | declare and affitn that | have examined this
repont, inciuding any accompanying schedules and statements, and that
)"“I I”" “m "m “", "Il "' all statements contained herein are true and correct.
* 6 30 1 1 = %&WM%W{M.M»

Exact Name of Corporation V

FOR SECRETARY OF STATE USE ONLY . :
e ST oy Mooy 4. fSraytn
o f v
. Title Vreeclens
Check No- A (’: ¥ (Report must be signed by an officer)
By: ICW Form No. NP-13
' Rovised 5/68

DETACH BOTTOM BEFORE RETURNING



* 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........... QRE301L.. . Annual Report for the year.......... 1887 ...

FIRST: The name of the corporation is ~FOUN. . 52380nS. . Mobd e Home . COnpePrat.ive. AES. ...

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

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ... /.0.......

ﬂf@.@.m.@fé‘....494@4...’:..f?méfé.l.ﬂe4.7.".&.'.'.....Mﬁam&..éaeiz.i&f...M.ﬁt’....Jfac./&é...&ﬁz.édf%......,....
Among 175 Kesidenrs
FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

R L

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

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

NAME OFFICE ADDRESS
émcﬁ&....)?]@.a.’@/ﬁaﬁ.oweaor ....... 245‘6{/\}/%1\1/@6107—4/&%
STEV.E....@M.Wﬂ.i./ﬁ&...mredor ........................... S LoT...303...
?AMZ.14.......ﬁﬁé@.&.‘?........oirector ........................... “ ............................................... ZOT ..... 1/0/ .......
NAN(&;//@?_/;YPJW ...... President ... { ( ............................................. ZQT ..... LOF .

6(14 ..... Z/N/#RES ..... Vice-President ... ” ............................................. 407— 306

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

,:Dr.—ﬁé.é(ﬁ...EﬁTM@....Seuetaw

.}./N.ﬂ[........ML./.N.RQéT......Treasurer
(M additionai space is needed, attach rider)

Dated: ...\ ee 17 1997

\ Title ..... LA
QI_ILP' i SC! ) 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 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, 0052011

Annual Report for the year 139E

FIRST: The name of the corporationis .FnNE ., 32a52NS. Mobil2 HOm2 . fooparat.iva. ASs.,.

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

SECOND: Itis incorporated under the laws of ......... } . E . jangS"lﬂ-Mﬁé .......................................
——
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is .../ ...
FRUMOTZ*’ZOW‘*modeM-@/wémf'AwSmiMa'J’Od/ﬂécthﬁ%?‘/ ......
Among (74 Residenrs
FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
WOHCR IS INCOMPOTAIEG IS ......cooiiiiiititic et
FIFTH: Corporate address in Rhode Island ......... 9'245‘6/?4%"‘ ...... ﬂ{ ..............................................
.................................................................................... Tiverfon , RZ.... J2876 ...

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.I.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
)éf’\wg’q“/ﬁf'@/ﬂ@asmrector ........ AR5 A’/L{/"dmgd; ..................... @7_%0‘1, ..........
Dyt o BRE Oy e 25 Hpafion 2 L7 104
S.//‘E"VEQ'U/A'//M ........ Director ... oL ,,’29’5&4.{7?9/1,(6@ ......................... 107’302’ .......
?Eblj)/l//;?' ....... President 0’1&9’5{4{7@:)@(’_ ............................ é o7. 308 .
Nawes.. Baaylen. vcemessen .. 225, BAsTon Cbo .. Lo 104
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{If additional space is needed, attach rider) —

Dated: ........ /meé 199%.. /'f’?dﬂvgﬂwu/mf/g .#ez%..@aﬁ%ﬁ%’({ﬂ ss¥

{ {Name of Corporation) )

125

By“’?gm/%gé"w .
Hm/%; Title

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

(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

Pleasa contact the Corparation Division, 277-3040, for further information.
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Filing Fee: $20.00 To be filed annually during
: the month of June

State of Rhode Island and Providence Plantations
Corporatlon Dlvislon
100 North Main Street
Providence, RI 02903

NON-PROFIT CORPORATION
Corporate ID Number...Z.9 630 // Annual Report for the year......... {??17& ..........

—TF '
FIRST: The name of the corporation is faU&SEASWVS ...... })Zd,é/ZEf.r/de' .................

............................................. s oa,OEM/lVEASSM
SECOND: It is incorporated under the laws of %éﬁJEISZﬂ/!é ..........................................
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ...................

To..promoTs... Lowmq’%odm%ﬁmcmé"/%as//g; ........ AtL....
SOCIAL RpiLiTy Among (7S RPe&/beNnTS
FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WAICH LIS INCOMPOTBLEA IS ..ooeeeeeiet ettt ot s e s see et s et e s et e et es e
FIFTH: Corporate address in Rhode Island ........ %56@&)(784 ........ F o( ......................................
TAMERTO e T

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
/4:?7‘/1(!)( Aﬂﬂﬁ % ‘£’4 ..... Director :

A/#/&’G)/ﬁﬁﬂﬂa"/onremor
L/ﬂfﬂ}ﬂﬁd‘gﬂwmredm

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

%/-4#10«50 ....... Secretary

....Ag/.ﬂﬂ.......m{aﬂﬁ&@:..ﬁeasurer
(It additional space is needed, attach rider)
Dated: ... ,:l/a"-?/?f ....... 19 ... ﬁa.&f asons. [Mob L. 0”7500/’5%77(/&"455 N.
Name of C
. q/?’ OBy Tt A %4,0 ..........................................
. \‘SUL‘
Jat T vyl A oo

(Ropi;rt. 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 Divislon, 277-3040, for further information.
Form No. N-13
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State of Rhode Island and Providence Plantations
Corporation Division
100 North Maln Street
Providence, Rl 02803

NON-PROFIT CORPORATION
Corporate ID NumberOOéNaO” ............ Annual Report for the year......... / 9?5- ...........
FIRST: The name of the corporation is %U&yﬁﬁfGM ..... Mdéélg ...... f’zﬂm; ..............
........................................................... i P ERBTAM e BNt
SECOND: Itis Incorporated under the laws of ... de A 0.2 & LS bt oo
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ...................
.. promaiE. fow. 5 MIdSRATE. wcone J005upy  waide. Sacunt
FOURTH: Ifa fo'ﬁleigrélzggrg{auoﬁtr:f : dréssfr}r;ts ﬁgné‘:)al fﬂ"i:len-the state or country under the laws of
WOICh ILIS INCOMOTAIBA IS .......oooveie ettt e e ee e e s s s e e et ke e e e eeeeee e eeseo e
FIFTH: Corporate address in Rhode island ... Rel ... Agffﬂl/ "f‘f’/g‘é .................................

..................................................................... Tl ERT M KL

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3))

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

NAME OFFICE ADDRESS
ﬁﬁf/IU’(,AerDADlredor :
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, . (Name of Corporation)
B By M ....... CoeoccB Bl e,
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F Title ...« By eBelectlfP Lo e
Klp ’5&4 ? - {Report must Be signed by an officer)

I the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.
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FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
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SIXTH:  Names and addresses of its directors and officers;
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(Report must be signed by an officer)

H 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, RI1 02903,
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