! \

*, Matthew A, Bromn, Secretary of State

» » STATE OF RHODE ISLAND ' Corporations Division

H « AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
o Office of the Secretary of State 401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR &S00S~
Filing Period: June 1 - June 30 ® Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Corporation .

_I_O_ 513 Aim Huq\-\ G\fmnasf‘uts parcn'fs ASS(:C;.:Jd'fon

3. Stare of Incorporation 4. Corporate oddrixs in Rhode island ~Street Address City TZip

| Rhode Tstand 13355 South Count Y_Tral \ Eust Greenwich | O8N
3. Forelgn corporation: Enter principal office address City State Zip

6. Brief Description of the character of the affairs which are actually conducted in Rhode Istand

4o Suppoﬂ' tha aSSocmTwn ard. the C.Oadl\lnj stadl

1 NAMES AND ADDRESSES OFTHE OFFICERS {'X' BOX FOR AITACHMENTJ D FILL IN SPACES BEFORE USH\GATI‘ACHMENTS
President Name Vice President Name

oddletfr‘fou Prese. : &Q’?arw\_F _Loferriere
Cﬂof Poyson_ St ;ea*’ - |‘43_3_LQ£0_>1£_§1'€- Koad ~
iry ate JCi ate ip
Aibicboro | mA.... [03103 i mshown. . [ RT.. [038sa...
| g%]ﬂ@tbowsk: . Cod'hern.h e Delesare
)5 Cross Shreet loa Crgsml br-vc
g State Zp Chy | Srate Zip
eeXonk | mA 0277 East Greenwich | RT o0R§18

8 NAMES AND ADDRESSES OF THE DIRECTORS ("X” BOX FORATTACHMEND D FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORA"ON B.RLG.L 7623
IDIrec'ror Name D!rwfar Name -
| Amy Nelson . Robert Nelson
Streer Address Street Address
l_S_S_\[aJ |e..\|_RooqL Y i\ra.r ro_u_:J_rLo\ ne_,
State Zip Cfry Sate Zip
En\'Gr.tcm-.uzd«- LRI L 0asts . east Greenwions | AT 02§y ...
Df tor Name * Direcior Name
obc r-’TeL_\Qr_e e : .
Sm-cr Addrers -Street Address |
foS___P oySan Smﬁtr “Thy e Zip

Zip
'ﬂ’H’iebaf‘o I ma ' 02703
9. REGISTERED AGENT IN RHODE ISLAND -00 NOTALTER Changes requirs filing of Form 841 -RILGL 7613/ 7678
Agent Name Address

A?i&p)nem T C_;n.ni_n%, E’SO\D- 305’ - Sowty Main S‘*Yeef
!l l Prov_ldence_, 0&‘]03

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

Under penalty of perjury, | declare and affirm that | have examined

this report, including any eccompanying schedules and statements,
F'"EW and that all statements contained herein are true and comect.
am—

FieDae 4 0o spps Gilenny Delisor— 2)aifos”
Sigmature of Officer Date Y Y

Check No. p De
t or Type Name of Ufficer

B Treisure
FOR SECRETARY OF STATE USE ONLY el asre

Form 631 Rev. 6/02




. Manhew A, Brown, Secreiary of State
v, °w STATE OF RHODE ISLAND . Corporatians Division

|- AND PROVIDENCE PLANTAT[ONS 100 North Main Street, Providence, RE 02903-1335
Yo : Officc of the Scervtary of State 401.222.3040

teaw

NON bROFlT CORPORATION ANNUAL REPORT FOR THE YEAR 20004
Filing Périod: June I - June 30 @ Filing Fee: $20.00

(FORM MUST BRE TYPED OR | PRINTFD IN BLACR)

i1 (,nrmrg;r 10D Na. 2 Name of (,nrpnrarmn
1063513 A4 HieH G YHNASTICD PARENTS ASSOCIATION)
3. Siate of Incorporation 7] Carparaie address in Rhade Island -Street Address Ty /
| Rroda \Standh . 355 _Sowhn _County Tradl East em\wr! 0381y
S. Fareign eorporation: Enter principal office address iy Share
6. Brief Description of the charatter of the affairs which ar actuolly conducied in Rhode Isiand
TOSUPPOT- whe agsocloton + cooching A s
- o re——— e e —
1. x\AM}SAND AI)DRI-.‘ESLS OF THE.| OH-]CFRS ("}\ BO,\ FOR ATTACHMENT) E] FILL I‘N SPACES BEFORE UGINGA‘ITACHMFNTS e
Presideni Name ™ L Vice President Name "
.mo-::%o.r 2 | Ho\mes ;am__Cmnshr\)
Sireet Add . T Strect Address
30 Nanci Karen O S ag Red Chimneg D
1Giy ] ] State Zip “City State ' 17ip
| WWIL.K R O%8L - Wouwwick. T | 038
Rocrtmte Nama =70 e P RN At et DRI R
Loﬁc‘w‘éq_”“hb OU_)SK' . Mar‘a__ t— . MF&(‘F rere
Sirect Address . " Street Address
HD Cross,_ ©OF 143 Aa,ﬁcpgde
Ci iy State Zip ‘ Cuv State Zip
SQQ,K.OY_XI_‘_\___ MM A OI377| N P{m 5—{710_0_‘"] [ 03 53
8 NAMES AND ADDRESSES O]‘ 'I l"' DIRLCTORS “X" BOX rmurur.'mam FILL IN SPACES BF‘FORI‘ USING ATTACHMENTS

THE NUMBER OF DIRE CTORS OF ADOMESTIC (RHOOE ISLA ND) CORPORANON ,s:ug w ,_HjEEE BRI G L 7 &23
Dircctor Name T T "

Dm-cmr Nama
/4-mmlj Nedsony ;S:Qo‘oer-f— Nelsgw
Smm Add «Streer Address
53 Vo lley Romd , I JO_/\)arrouJ Lﬂf‘—L .
'Cm I State 2ip
(Zwlr,er.eanw.f.c;[ =L | Ca%IT .. .. '?3.1. ...... 038/Y |
‘Director Wame . l.)ﬂ‘!'t‘fﬂf Name
arek- Holmas )
Street Address. «Streer Address
"0 Nbnci Kacon Dy )
Citv rare City Stale Zip
Worewicke [T | ]

9 RE C]S’l E RFD ACF x\"r l\' RHODE |Sl AND -DO NOTALTER- Changas require ﬂllng of Form 641 RLGL76-1317-6-18 o
'Aganf Hcme i

Addrezs et T
LSt ephen. T Yonning \Esa 3)06 Soutn Moin Sh”eé:f
Aa’dms
Pf\ouadanca_ 09903 !

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

' Under penalty of pegury, | declare and affirm that | have cxamined
| this report, including any accompanying schedules and statements,
i

: B ] and that all statements contained herein are true and cormecet.
reone_to a9 [0 “Wasaast Dotrnsg Y isloy
‘ Sighature of Offfcr Date
Chrek :_Vo. HO3A : — M orgaret Holmes
R e~ : Frint or Jipewame nf Offcer
FOR SECRETARY OF STATE USE ONLY ﬁgfoﬁ,ﬂ? et YT —



- Matthew A, Brown, Sccreiary of Stare

g
‘; STAT’E OF RHODE ISLAND Corparations Division
» AND PROVIDENCE PLANTATIONS 100 North Mgin Street, Providence, R;;fgg;-;;.?;

. 304

« Office of the Secretary of State
*

*

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June ! - June 30 ® Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1) No. 2. Name of Corporation

*103513° AIM HIGH GYMNASTICS PARENTS ASSOCIATION

3. Stare of Incorporation 4. Corporate address in Rhode Island -Street Address City Zip
RHODE ISLAND 3355 SOUTH COUNTY TRAIL EAST GREENWICH| 02818-
5. Foreign corporation: Enter principal office address City State Zip

6. Brief Description of the character of the affairs which are actually conducted in Rhode Island
TO SUPPORT THE ASSOCIATION AND COACHING STAFF.

NSLAUE B EFOR USINGR CTAQHMEN LS

R ESE NDRDDRESSESTORRTHHOFRIQE RFEAEROXIE ORKT T4 CHMESTI LEIN

resident Name . ¥ice President Name

Nanry Hoffler .Janice Scholtz

Street Address * Streer Address

177 Mystic Road .30 Sonnet Drive

City State Zip “City State Zip

North Stenington CT 06359 .East Greenwich RI |02818

Seiretaty Nome * ~t Tt e P I OO
Susan Cranston ‘Margaret Holmes

Streer Address Streer Address

38 Red Chimney Drive .30 Nanci Karen Drive

City [ Zip " City

State Zip
Warwick 02886 . Warwick
153 AN SENDIMDDRESSESTO BT HADIREQIORS fnﬁrtw.yu;a ,fufnmma,ll. (M M NS PAUESIBEFOR USTNCIVITS G H M BN TS

eV UMBE R DFLDIRE C TOR SLOL 2R DOMES TICIRHODENISCAND) COREORATION SHALIWWO T BELES STHANTIHREEN S R 1.6 1-6-2 34
Dircctor Name .  Director Name
Amy Nelson *Robert Nelson
Street Address Street Address
53 Valley Road .50 Narrow Lane
City State Zip «City State Zip
East Greenwich RI 02818 !East Greenwich RI 02818
irestgr Mame ot e I R
Nancy Hoffler
Strect Address Strcet Address

177 Mystic Road
Cuy
North Stonington

(5 QT3 33D XN (R EIEIN05 (4 3RD ST AV ER GRS GE M (e cH g G3) 1kt Aok £ b

(Zip Eesy

Agent Address

STEPHEN T. FANNING, ESQ. 305 SOUTH MAIN STREET

Address City Zip
PROVIDENCE 02903-

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

!)Ill|3m"5||m‘U|I|3"" |!,|| Under penalty of perjury, I declare and affirm that I have cxamined

this report, including any accompanying schedules and statements,
and that all statementsscontained herein are truc and correct.

**103513° 6/10/03 0:58:51 AM*
File Datg Q 03

! Signgture of
Check No. '3/ 9 AN )
. a/‘- Print or Type é/)mc'o} Officer
By, .
B Deadont

FOR SECI}ETARY OF STATE USE ONLY Tile of Officer Form 631 Rev (/03




ring ree. gLu.uu 10 D e annuany turiny

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

ETN): OS05/0 73R NON-PROFIT CORPORATION

Corporate iD Number J)MP - 10&_5_’3 Annual Report for the year QOOL

1.

) ' )
The name of the corporation is ? [D | p

.

The state or other ]Ul'lSdIClIOﬂ under the laws of which it is incorporated is RI

T he address of the registered office of the corporation in this state is

< and the
name of its registered agent\d this state at that address is Amu N &lSOH

The ::Jﬂaracter of the affairs which it is actually condu%ing in RhodéJsland, briefly stated, is 5 PEQM£2+£
h]

and svpport aumnaghc  achyiTies
if a foreign corporanonqr% address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is

Corporate address in Rhode Island &3‘55 Sno COUh u Tm:l
. Fag Grenwils RIV 028IR

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

NAME OFFICE ADDRESS

Director

+ N JSO" Director

ﬂ}ur Direc‘tor
O‘F‘pkr President
S Vice-President

Y Serretary

Daled: 7} Ho!Ol., Under penalty of perjury, | declare and affirm that | have examined this

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

\ \ ) \

|
‘I (\/—C/OQ\- \ { ‘ acal

¢t Name of Corporation

Crat =242 Bym '\)om .
A Tine \)fgwg,] dowtt

{Report must be signed by an officer)

Ferm tvo. 631
Rewised 01/99



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

Corparations Division

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

NON-PROFIT CORPORATION

Corporats ID Number DNP-1035613 = Annual Reportfor the year 2001
1. The name of the corporation is AIM HIGH GYMNASTICS PARENTS ASSOCIATION

2. The state or other jurisdiction undar the laws of which it is incorporated is RHODE ISLAND
The address of the registeiad office of ihe corporaiion in this state is __ 10 JEFFERSON BOULEVARD WARWICK,
RI 02888
and the name of its registered agentin this state at that address is ANTHONY J. CORDEIRO

4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is ﬁ Vi &[’4&
4rd Suppor s //V//LW C 2T 7788,

5 If a foreign corporahon, 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 Island_2 377*7 Jauﬂm p(.umJu ey,
Ll Greenic BT 039§

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 shell not be less than three (3).)

NAME OFFICE ADDRESS o
mmu MQ‘!){JH Diractor 6?) VO-H&.! ()\()Gd G‘ff’c'ru,uik QI OQ?/S/
R(‘.Egjrl" <. Nelecy  Director H0 Novipp Lfmc, k. C"/"é-nu.cg _JQJ_ CX) &
Director

Débore. Lopesd President 39 Tragy Leth Devve N ek MA LAXO
Pannie (old Vice-President _ 2] (0K M Il [ iiwtcles KL C2860
Dd)b»'e Kmalo{} Secretary s (’nm;m'uu £2d Alfi’c’iranpr# 2T fQKLVJ
\Tag;u- Hﬁné@CU# Treasurer //‘Iﬂncmk KJ /%’In’lnmlo J?I— C.,Q?L’\é

Dated: ’7//(?’/0/ Under penalty of parjury, | declare and affirm that| have examined this
77 report, including any accompanying schedules and statements, and that
all statements contained herein are true and comect,

MDD+ st G e s

E xact Name of Corporation

FOR SECRETARY oss‘mw By [lé/‘{?/g oy / )c. beovon, b}fj.cé

o
File Dalc Title P,Qr, 1elan 7{—

{Report must be signed by an officer)

Check No.: /‘
Form Mo, 821

By: 7/ 3 ‘j 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-103613 Annual Report for the year_2000
1. The name of the corporation is AIM HIGH GYMNASTICS PARENTS ASSOCIATION

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

©

Tha addrass of the registerad office of the corperation in this stte is _10JEFFERSON BOULEVARD WARWICK,

R102888
and the name of its registered agentin this state at thataddress is ANTHONY J. CORDEIRO

4. The character of the affairs which itis actually conducting in Rhode island, briefty stated, is support the

association and coaching staff

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 Island 3377 South County Trail, East Greenwich, RI 02818

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 (3J

NAME OFFICE ADDRESS

Amy Nelson 53 valley Road, E. Greenwich, RI 02818
Director

Robert S. NElson Diractor 50 Narrow Lane, E. Greenwich, RI 02818
Director

Debora Lopes President 32 Tracy Beth Drive, No. Attleboro, MA

Bonnie Gold: Vice-President 91 Oak Hill Ave., Pawtucket, RI

Cindy Norman Secretary 35 Princess Pine Ct., No. Kingstown, RI 02852

Lisa Emery Y  Treasurer 69 Cambell Ave., No. Providepnce, RI.02904

Dated: (P/?J/O{) Under panalty of perjury, t declare and affirm that| have examined this

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

IDIDUREDRRLIEAY s o v s st

* 1.0 3 § 1 3 ¢+ i ctNameof Corporation
. A
FOR SECRETARY OF STATE USBONLY o . B Z ‘énd_ X %“@

~
File Date: 7.~ 7~ (O it s ,L
S A [) | (Report must be signed by an officer)

Check No.:
Form No. 631

Ry l 4//)7/’/__ o Revised 598




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 ND-103513 Annual Report forthe year 1999

1.

The name of the corporation is AIM HIGH GYMNASTICS PARENTS ASSOCIATION

2. The state or other jurisdiction under the laws of which it is incorporated is _Rhode Island

L2

The addiess of ihe registered office of the corporation in this state is__10 JEFFERSON BOULEVARD WARWICK,

Ri 02888

and the name of its registered agent in this state at that address is ANTHONY J. CORDEIRO

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is_support the
association and coaching staff
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 10 Jefferson Blvd., Warwick, RI 02888
7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.I.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)
NAME OFFICE ADDRESS
s E. , RI O
Amy Nelson Director 53 Valley Road Greenwich 2818
Robert S. Nelson Director 50 Narrow Lane, E. Greenwich, RI 02818
Amelia Jestings Cirector 10 Split Creek Ct., Cranston, RI 02910
Arthur Viola President 26 Beverly Circle, Cranston, RI 02920
2 Debbie Scambio Vica-President 20 Brookside Drive, No. Kingstown, Rl 02852
Amelia Jestings ‘é%‘é?&ﬁres' 10 SPlit Creek Ct., Cranston, RI 02921
_Japet Bergeron ry 15 Cecil Avuenue, No. Kingstown, RT (28352
Jean Scambio Treasurer 476 Long Street, long Street, Warwick, RI 02886
Dated: 9/3/99 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
l ‘Ilm "'“ "I“ mll |lm “Ill ”” ‘"‘ all statements contained herein are true and correct.
AIM HIGH GYMNASTICS PARENTS ASSOCIATION
# 1 0 3 5 1 3 «

Exact Name of Corporation

FOR SECRETARY %SdeTE USE ONLY By //\C‘;—C_C///’t/é( /

File Date: .9~ /-

/33 Title ﬂ AMA/&

Check No.: (Report must be signed by an officer)
By: /i A Form No. NP-13
Revised 5/98

DETACH BOTTOM BEFORE RETURNING



