STATE OF RHODE ISLAND AND PROVIDENCE
Office of the Secretary of State

i Matthew A. Brown, Sccretary of Staie

L)

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perviod: fune I - fune 30 Filing Fee: $20.00
(FORM MUST BE YYPED OR PRINTED IN BLACK)

PLANTATIONS

2005

I Corporan 1) No. 2. Nenite of Corporition
26016 THE ACADEMY PLAYERS
A Stare of bicorpurition 4. Carporaie ad; i Rhodo Idand - Sircet Address Cry sip
RHODE ISLAND (’5,(), Wox 292 hqf Greeavslh | 02818

§ Foreign corproration. Enter principal office acddress

Cuy Srare Zip

COMMUNITY THEATER GROUP

Prosiclent Name

Rl Loumena

6 Bricf Dxscrption of e cbaructer of the affuairs which are actnally conducted in Rbode Isfand

7. NAMES AND ADDRESSES OF THE OFFICERS: (‘-X' BOX FOR ATT_ACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Preslent Name
Nf o g;\ fovo

iroctor Name
,B"Y ﬂ AN COna

Strevt Adedress Strees Address
10 Nvgimd fes ™ [$€  Gleavveod
Citv Mate Zip (#4113 State Zip
it ek |"ggB 1 |” 088 fhudeder 22 51 60
Secretany Nane ’ — Trousterer Nam
gvl‘?“'\"f /m\llzj( " ’ J‘m J ZchhA
St Address ’ Street Address — -
G Kegrawh Do 3 Judixy Fiom 1A
ity Staie Zip Ciry State Zip
N(vmj“q s rd 057 ’ N!mf\u”a (ZZ oL %0
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATT?CH:HENT)D FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION

N £ (3). R.1.G.L. 7-6-23

fz.d G’k\(

Director Name

Stnvt Addnes [(‘Nﬂ#‘ &,M‘M

City

" 07 8%8

. State
Wt h K1

T dmanld, I locs? Aot £
cuy /n' M v(nn, State ﬂz Zf:’bzsqu

fHroctor Name
et J‘ CL“C c,aﬁa‘\

Dincctor Nan S;{r l . )24 (b&i‘(

Strevt Aedidiess

39 Stwess D

TG0 N badlzee 1f

iy

Stevie Zip
U evnth 122 0 51¢,
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Chasrllg
Agent Nente

PAUL bOUMERS [ pLAMEN A

Zip
d | 01914
es require filing of Form 641 - R.IL.G.L. 7-6-13 / 7-6.78

Address

Ay Jﬁ L“, ab Stevee

Addedrin

Ciry Zip

10 VIRGINIA AVENUE

EAST GREENWICH 02818-

This report must be signed in ink by either the President. Vice P

o TR ARRR

26016

LY
Fite Date 52707

Check No, 2720

D/

FOR SECRETARY OF STATE USE ONLY

resident. Secretary, Assistant Sccretary, Treasurer. Receiver or Trustee

Under penalty of perjury, |declare and affirm that 1 have cxamined this
repont, inciudi:&any accompanying schedules and siatements, and that all

slatements cor crein are lrue and correct. -
Salfos
Signature of Oﬂ?ccrv/)

Dure
Jan! Loumena
Print ar Type Name of Officer d’

/wfa'o(-“\

Title of Officer
Form 631 Rev. 04704

Crupearertions Diriiong

106 North M Street
Proridence, KiE020)3-1335
q4631.222. 3040



i
¥ Office of the Secretary of Staie
\@Fﬂ' Maithew A. Brown, Scecretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR CQQOL’/

Filing Period: Junc I - June 30«  Filiug Fee: $20.00
(FORAM MUST BE TYI'ED OR PPRINTEL IN BIACK)

i Cnrpnm? 11 dn.

(otb

2. Name of ('orpnrmh;o( w w /) &W

- Strect Adedres

Lo

Riade Ish

B B

4. Corporaie auldress in

A State of l:mmu’nn

(gf:‘{ Gruemad wozil?

5. Farcign corporation. Eater princpal office adidros

Ciry

Sraie Zip

G. Brief Description of the characier of the affairs which are actually canduciod in Khode Iland

&JW‘ Mv\x‘{} {Q& VLA

Q/

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" HOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presulent Name

)Zu [ Loumea

Vice Presidernt Name

Ae)| ﬁ"%\fb

Street Adedress j,‘\rq' o~ ’4\” - Sireet Aditress / ?,S- C’L‘-ﬁ Libe A A \e.
Tl Gt | KT [62815 " Btedd | /T |'orho
e 5}( 0 é\rﬁm\c 7-"( Ve- 5, e Jd w J P” it Alz A
Strevt Adelress q ﬁ“y oy *A ,lq‘v A o Mdn?i IMI(!'O F:vw\ , 10{
Stare -

cuy

" o188l

Netcenadl Ri

8. NAMES Ai’

Dircctor Name

D ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHME.VT)D FILL. IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOJ BE LESS THAN THHREE (3). R1G.L 7-6.23

City AL”.S N IIA State ﬂl

0183

Pirector Name

Jackie iz 14
9 Shnss D

Sireet Adeiress

Gfoffx }2/4/‘
44

Street Adddrress

s (crsugh

Ciry

Wevw-2h Ss 016§

Zip

“ad Grnpd | R4 02818

Pirector Nanw /lec L (‘49\!

Director Name

[ewns> IZ& liot

Street Adetress AAW\" “7 j),{\b( lMt} ”ﬂ¢ f

T GSSS ol ad *2

CHy

MAA(K'% _‘ State 2 Z Zip oL 9

9. RFGISTFKED:.\GEV‘T IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6-13 / 7-

51519

6-78

ity i{; ‘[ 6"/0. » L I.smu

Agentt Neamg 4 Lx_ o : Addresy
N v r..)' ™
L TR
Acdlirss — Ciry Zip
s
A fadad
P N . . . , . . .
Th::f-q:&on must be signed in ink by either the President. Vice President. Secrctary. Assistant Secrelary, Treasurer, Receiver or Trustee
el

(W)
) o

Under penalty of perury. I declare and affiem that T have examined this
report, including any accompanying schedules and statements, and that all

= slatements conpiic@hegin arc truc and correct. {_

File Date B‘l ;/28/0

! q 8 Signature of (Jpr V Date
Check No. é(ﬁ' Loumﬁ?
By: Print or Type Nytte of Officer

- resdend
FOR SECRETARY OF STATE USE ONLY
Tirle of Officer

Form 631 Rev. 04AM

corporations Livision

100 North Main Strect
Providence. REO2003-1345
401.222.3040



:‘% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

W Office of the Secretary of State
S -
“P\\'—@_:-,SZ;‘ Matthew A. Brown, Secretary of State

Conparzitions Digision

100 North Mawm Street
Providence, Ri 020031345
401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2 } ): D

Filing Perioc: June 1 - june 30« Filing Fee: $20.00
(FORM AUST HE TYPED OR PRINTED IN BIACK)

I C‘urpnmrz'li A,

otf,

2. Nanie of Corpormiton
tni L Ly A(éy('w /%v‘/f

A. State of ncorgarmition

Ry

4. Corporrite address, ' R

0

w 2%L

e Isfanet - Streer Addniss

(ZI_;{éfwbld

5. Farcign corporattan. futer principal office address

City Siare

P OLel

6. Bricf Description of the character of the affairs which are actually conducted in kbnede Idaned

(fmmnty  FEevds

7. NAMES AND ADDRESSES OF THE OFF?(:

Progiden Name

/n vﬁ(ny fnodwf

ERS.[ (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prestdont Name
fou | Lotpmne

" Jem RS CovpeR V4. e 10 Vigime Hes

City State #ip Ciy gg} C-‘,'mu-(g_ Stare fZ 782 5( }/
socrotary Name Troasurer Name

Strovt Adledress Streer Aclelress :

Ciry [sieto 2ip Ciry Siate

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL N

Dircetor Name ﬂ /( M{d'ff lo (/‘ M

Zip

" (3} RI.G.L 7-6-23

Direcior Nawe

Wiwn Ma ccacomt

Sirver Address [ 0 ylvqi e Au

Street Address

City State 2ip iy State Zip
Ed Gw(ty.LL g Or&i1é

Director Name ﬂﬂ )’lé hr ﬂ, ‘Zf " Direcior Name Qﬁf [Jl‘\ WH

srrvet Addednss g‘ A AQ cov [7( ~ leﬂ Stroct Addedress { 0 V "’5 W A-&J

iy Sterte 2ip ity Zip

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-78

Agent Name

NI

Adldresy

5&1 (;’L«qu e &

AR

Address

ity 2ip

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

wl
=
-
;) Vi
i Lt
P
Fite Daue 3 570
Y]

-
Chrek No. _~ = (¥
O
L
w

51

o5 PR 11 Al

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. 1 declare and affirm that | have examined this
report, including any accompanying schedules and staiements, and that all

statements cghthingdt herein are true and correct. 5/2 2’/

Signaiure of f’?? Dute
L()M V‘*\lr"

fel
Print or Type Name of Officer
all Ao

Tile of Officer

Form 631 Rev, 04704



% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
' Qffice of the Secretary of State
== .

\_.Jg:_‘(& Matthew A. Brown, Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ‘_9009’

Fillug Periode June | - June 30 o Filing Fee: $20.00

Corporattions {ivision
100 Noeth Main Street
Providence. REO2X3-1335
401.222 3040

(FORM MUST RE TYPED OR PRINTED IN BLACK)

/ ();qx;m? 1D No

(816

2. Name of Corporatinn
T Aeatery Plogees

3 Stare nfhrcor]m;qumi

4. Corpaorate ceddrees fn Rivoede fsluyged -

Stieet Aderess

51

B test Graund, | 02818

5. Farctgn corporation Enter prncipal office address

iy State Zip

G Hncf Description of the characier of the affaire which

&MM U\MJ) fﬁao‘v«

7. NAMES AND ADDRESSES OF THE OFF1

are actrally condiectoet in Rhoele fland

é;'IRS: ("X BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Same L‘ Vico Prosident Name

ﬂ'\ Mohy richs, oA /Qo&fﬁ Mfm
Stroet Adedress Stroet Address ‘

w4y cw(liev Shms 4o €07 Py s Rbo

Chiy Sterte Zip Cuy Stale Zip
Scorvraen- Nane Troasurer Nuame
Sireet Aclefress Stroet Address
ity Srate Zip Ciy State zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* 80X FOR ATTA(‘J!MENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION

Brcer /% men pud]

irector Name

Strvet Acletrose

s NOT -

N THREE (3). R.1.G.L 7-6-23

5/-71; J‘ M F-C(H Y

Director Name

ity

Y i) Covq‘wa-.’mﬂ

Stroet Adedress

S & (OVpOra Mo

State

Lirector Name

Zip City State Zip

Strvet Acledres

MJ&AY p" k2 [\(4\

Dinviar Name

)Z‘Tzd— MSo—

Sapt 45 Covpl- st

. L4
iy

Streer Adefress

o g5 oo

Steite

9. REGISTERED AGENT IN RHODE ISLAND

Agent Neame W /}’

Address

Zip City Zip

| State

- DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-78
Acdldress

City Zip

This rcport must be signed in ink by cither the President. Vice President. Sccretary. Assistant Sccretary, Treasurer. Receiver or Truslee

a2
GV

U

.F STAT

"~
L

L
GRS

Under penalty of perjury, [ declare and affirm that [ have examined this

.
.
1|

TERY ¢
HORA

File Date

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

statements conV‘:c( efein are true and correct.

RACE
3
OR

Check No.

v
D

{
:

sgch

Signantre of Oficer {
AR s

Print or Type Jome of Officer

FOR SECRETARY OF STATE USE ONLY

e,

Tirle of Officer
Form 631 Rev. (44



A

g @?? STaTE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
, Office of the Secretary of State

""-E‘:. =
&W Matthew A. Brown, Secretary of State

Corporations Dirision
100 North Meth Sireet
Provielence, REG2903-1335
401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Fee: $20.00

Filing Period: June 1 - June 30«
{ FORM MUST RE TYPED OR PRINTED IN BIACK)

200

I Crporete 1D No. 2. Name of Corporation

1 Acsdomy lgers

3 Stare of hacnﬂamuon

&y b

4. Corpareie address DRI fslaed - Sieeet Adedress 4

b ZZL

Gsd Gronand | LG 1

5. Fnreign corporation. Enfor principal office address

Clity State

Zip

0. finef Descrprion of the character af the affairs which are actually conductod it Rboce Idasd

ffou e

bommum

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name /Jfl %U N'Y )7(-‘6“1/1

Vice President Name

Nobgodh  Aades s

Street Adedross Stroet Address d An
Sarn Ky ¢ ovpreedsds G S Lovpod

(ALY State 2ip Clry Staie ' Zip

Seervtury Nanmie Treasurer Name

Stroet Adedress Stroet Adedress

Cuy Stette Zip City State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X~ HOX FOR ATTACHMENT)[C] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRFCTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOX BE LESS THAN THREE (3). R.1.G.I. 7-6-23

Dircetor Name Director Name ~
)?rucr }v&mmw’\ lzs oo reenty
Street Adlelress Stroet Addres
Q\M S Cd\lfaﬂd‘é- Sa A4S Coypgve U'W\
City Suate Zip City State ! Ztp
fhrector Name Dircctor Name
h fodany Prikash ) Aot Ardsse
Street Addddress d Street Adetress .,d
DS RS (Ve AT Qi L5 QiR « “
Cily State iy Zip Cry State . 2ip

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.[.G.L. 7-6-13 / 7-6-78

Agent Name

N/A

Address

Aelefress ‘,: > o
’x - 1)
'—"

b WY

City Zip

P
=
I
el r- AL~
w2

o
> x4

(05 APR

File Date

Check No.

R .‘.‘.

FOR SECRETARY (JF STATE USE ONLY

—
= Thig féporumust be signed in ink by either the President, Vice President, Secretary, Asgistant Secretary, Treasurer, Receiver or Trustee

—

I

Under penalty of perjury, | declare and affirm that | have examined this
repont, including any accompanying schedules and statements. and that all
ﬁlf

statements nc(lhcrcin arc truc and correct, ﬁ /

/
Dure

Signanre of Pfick/

Jbul Loumy

Print or Txpe Nome of Officer

A A

Tile of Officer

Form 631 Rev. 04704




@\ Office of the Secretary of Steite
S

‘\-—-@3;,_“;,’ Matthew A. Brown, Sccretary of Stare

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR m

Filing Pertod: fune 1 - Junc 30 o Filiug Fee: $20.00
(FORM MUST BE TYPED OR PRINTED 1N BIACK)}

I Compamie 1) No.

JIAIA

<. Name of Compomtion ﬂ( 4}' vy /')[47‘ -f

3 Swate of icorporution

R2

1)

4 Comorate address (3 Rbele Island . Streep Address i

» Q8L

CES / éﬂmwol

S. Forelgn corporation Enter principal office addrrss

f'poz g1

ouy State

6 fricf Descrippton of the character of the affairs which are actually condricied (3 Rhode Island

(wai*y .r&; ¥ oy

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presulent Name

Vice President Name
Md i nety Ml /

/"'da(/ /‘Zm(’y

Street Address % Street Address
Cepe LG Covpive S 49 oo,
Ciry Sate 2ip Cuy State Zip
Synvtary Name Treasurer Name
Stroct Address Stroet Acldress
Gy Sterte Zip iy Stevie Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHME? ‘T)[:] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND)} CORPORATION $H, 1

hrecior Name

‘HAN THREE (3). R1.G.L 7-6-23

é.;o[ Allen

Direcior Name

: /; ﬁ/y /Vvln

Strovt Adedness Street Address
e .

o= RS covy: Cavm  &¢  covp
city S = State ' Zip City Stnte Zip

w—d g, : —

Toe QY e
Dircetor Name ', "’-‘- iy ~ Dircctar Name i zd %d

:ff:r/“lrﬂcd-*l fraclly @’ ]” Wt /

street Adetresi< | J0n e Street Adddress

—~ e oEpd P (0w Kng 49 QA
iy (.L})JU g Swire ' Zip City State JA B
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 ,V / A Address
Acledross ' Cliy Zip

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

FILED

I

File Darte

Check No.

(1955

FOR SECRETARY OF STATE USE ONLY

oy ATE W

m

Under penalty of perjury. 1 declare and affirm that [ have examined this
report. including any accompanying schedules and statements. and that af)

statements contaptdd hdrein are true and correct. /

Signature of Oﬂ'W v Dute
Print or Tvpe Name of Officer

Vs dod
Title of Officer

iForm 631 Rev. Q404

cConparations Diviston

100 Narth Main Strect
Proviclence. REO2XD3-1335
401.222 3040



s - . - Ses
-@"%2 STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS Corpurations Division

N N 100 North Main Street
Qffice of the Secretary of State Prorfedence. R 02903-133%

kﬂsﬂf)’-ﬁ Matthew A. Brown, Secretary of State 401.222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /qqq

Filing Period: fume 1 - June 30+« Filing Fee: $20.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

.-

L Compaornte 1) No 2, Name of Compormtion

(r i Acihony Plegees
3 Stare of Incorpamation 4. Corporate address i Rhode Tdgud -aStrect Adedress Cll Aify
£z " b 282 Lol (s | 0261Y

5. Forelpn corporation Lrler princcipal office adelress City State Zip

6. Hrief Doscripnion of the character of the affairs winch are ucttally conducte in Khnde Istand

mrund, e d G rp

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

/M_ 0(“ ’ Za({ Vice President Name a',o ' /“L(K

Ntreetr Address Stroet Address

Prossders Nane

A g5 Covp Ske P 0¥ p
ciy State ! Zip Ciry Staree 24p
Sicrelary Name Treasurer Name
Strevt Acledrese Street Addrxs
ity Staite Zip Crty Stare Zip

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

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODFE ISLAND) CORPORATION SHALL NOY BE LESS THAN THREE (3). R1.G.1. 7-6-23
Director Naae Director Name
Bty Nolaw Jotan Pllober
Server Adebress ¥ Stroet Adidross
SEmA LS (qu St 47 Covp
City Srare Zip Cuy State i Zip
Direcior .\ﬂm( fXrectar Neame
Qo ﬂﬂ'wt 2\¢ Gro\ Alln
Stroet Addn'sss C.? S Stroet Acidress
R ﬁ‘ﬁ“ £e  (0Yf. St & aoip
iy ;( (( T State v Zip Cify State i Zip
I e o

9. mzclsrmjjﬁncr@m RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 641 - R.1.G.L. 7-6-13 / 7-6.78

Agent Name ﬁ Adddress

Ackdress City Zip

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

. FILED .

1 20“5 Under penally of perjury. [ declare and affiem that 1 have examined this
report, including any accompanying schedules and statements, and that all

/‘Mﬁ statcments copthined Btrein are true and correct.
File Date Kﬁg/dr

Check No,

Signature gl OfFi cer{/ Date
/?c.! Lowm e

Print or f:\'pc ame of Officer
b1 :A.J

Title of Officer

By:

FOR SECRETARY OF STATE USE ONLY

Form 631 Rev. 03/04



' 100 North Main Sireet
2 '}, r
Office of the Secretary of Staie Providence. R 029031345

o= . (L Py
%ﬁé{{):;" Matthew A. Brown, Secretary of State 401222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /qu/

Filing Pertod: June 1 - June 30 o Fiting Fee: $20.00
(FORM MUST BE TYPED OR PRINTED 1N HIACK)

{ o R A 2, Nume of Corparatior
mw)@g ({ e /(hbmy P{c\,uﬁ

“‘ﬁnﬁ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporttions Diiston
\

3. State of lucogparution 4 Curparate address in Rbodde Isfund - Sircet Address ity 2ip
Z 0> 287 bos Grewg ik | 02618
5. Foredgn corporation. Enter principel office address City State Zip

6 Urief Leseription of the churacier of the affairs 1 bncb are actually coneucted i Rbode Island

Ca :MM»Q)

7. NAMES AND ADDRESSES OF THE OFFICERS {“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presudon Name Li¢ce Presidenit Name
Mded Zols (el Ml

Street Adedress Stroet Addross

M (S Ry v A A IRAAN
City Stare | Zip City State T Zip
Secretcry Name Treasurer Name
Street Acletress Stroet Adedress
ity Staie Zip Cry Siaie Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* AOX FOR A?TACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESYIC {RHODE ISIAND) CORPORATION SHALL NQOT BE LESS THAN THREE (3). R.1.G.L 7-6.23
Director Name

E’N) Nule J(,ﬂnn A

IHrecear Nane

srrevt Adeiress Stroel Address
S{md £ Covp A <evp.
City Stare Zip Ciry State Zip
Dintor Name Director Name
‘ Aobed  Zols Jo o Lol ¢
Stroet Addddress Stroevt Adedress
ﬂ‘w\ £S Covp iadlA Cfrp
City "x_g > U'? State Zip Cliy Suite 2ip

——
-0
9. RFGI?‘F}R‘EWGM IN RHODE ISLAND - DO NOT ALTER - Changcs requirce filing of Form 641 - K.1.G.L. 7-6-13 / 7-6-78

Agerit .\m:ra-- ﬁ/ Acldress

Acldress () ~( ""

aJua.
e

City Alp

foR - ‘1

[E T
This t&;ﬂa?t mllgbc signed in ink by cither the President. Vice President. Sccrelary. Assistant Sccretary, Treasurer, Receiver or Trustec

O FILED =

0 1 20“5 Under penalty of perjury, | declare and affirm that [ have examined this
APR report. including any accompanying schedules and stalemenis. and that all

By—mg slatcmcnls%jncd erein are tnre and comect. 3/1 / {_
File Date : / ;E“"< {6

Signature of ﬁ?ccrv Doie
LIS FE

Check No. u w-khe
By Print or Type Jame of Officer
’ - Pt

FOR SECRETARY OF STATE USE ONLY

Tidle of Officer

Form 631 Rev. (/{4



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Matthere A. Brown, Secretary of Staie

Conxorntions 1ivision

1060 North Main Stroet
Providence. K 02903-1335
4031222, 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /QQ?

Filing Period: June | - june 30 Flling Fec: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

! Comsaraie 1) No

colt

2. Name of Conpmmtion

3. State of Incorporation

4 Comparmie address tr Rbocde Sk - S}rw;\c.’dnss'

[0 X

28T

Z1p

CI%/ Groww ] O28%

$ Farclgn corporation. Euier principal office addresc

Ciry State Zip

6. fnicf Descriprion of the chameter of the affais which are acivally condicted fn Rbodde Isla

é’MMM‘kf 7&(‘4‘ 1P

t1ef

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Namye

JJ(A MHQM- u{n

Vice Presideis Nome

Street Adddress Stroet Address .
o &S Lepp S 4s o
ity Srate Y Zip ity State ! Zip
zecreicry Neane Treqsurer Name
Street Address Street Aclelress
ity Nate #ip Ciry Staie Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X”~ HOX FOR ATTACHMENT)[C] FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) C

Dircctor Name [Aml Mh

ORPORATION SHALL NQT BE LESS THAN TIIREE (3). R1.G.L 7-6.23

Pirector Name ﬂH{, /Yd’@u

Strevt Adedress Street Adedrexs

Sapd 65 G Seks 48 C1p.
Ciry Stae Zip Ciry State 4 Zip
irector Name Drectar Noome

\/é A /Q‘!Ac Mn “N\ /"\‘ Jbuj 24'9\

Street Acledress Strevt Address

G(M &S Covp 54 AN ,
iy Stetie ' Zip Ciry Sunte ! Zip

9. RHG]STE.BED AGENT IN RHODE ISLAND - DO NOT ALTER - Chang
Agent Name ‘:2:'.

es require filing of Form 641 - R1LG.L. 7-6-13 / 7-6.78
Adedross

=N £
2 mu‘ﬁH
VdueZl X ity
Addrrzs 55 — ity Zipr
el st
This fcr;')_brl rr}gl be signed in ink by cither the President, Vice President. Secretary, Assistant Secretary. Treasurer, Receiver or Trusice
g2 S D
B8 & FILE
Y3
5 3 -

r
TiEE

—

Under penalty of perjury. [ declare and affirm that | have examined this
repon, including any accompanying schedules and statements, and thai all

slatements vlﬂinc crein arc true and corvect.
/3 3hohy
i iy Duare

Signature of O o

Check No J Ul
Print or Tipe a'umr of Officer
Ry:
N 7%, &
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 631 Rev, 044




2=

i \ Qffice of the Secretary of State
N
\_%T_?; Matthew A. Brown, Secretary of State

AT STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /ﬁ‘g@

Filing Period: fune I - June 30 Filiug Fee: $20.00
(FORM ANUST BE TYPED OR PRINTED IN HIACK)

1. Comaraie 12 No,

26y

2. Name of Corporution

Accpomy Doy

3 State of hrco’ﬁ?mu

X

4. Comparate acddress 1 Rq'm'r 1y

rl - Strvet Address

2L

7

Ciy Zip

N’&m&-(x‘- RELE

5. Forelgn corporation Enter privcipal office address

Cry Staie 2ip

6. f3rief Descriprion of the character of the affatrs which are actually conduciod in Rhode Island

AP G

i}

7. NAMES AND ADDRESSES OF THE OFFICERS: (*X™ 80X FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Presiddent Name

Jn MecMllen

Vice Prosiclont Name

le\_; Zeboru sle.

Street Adcdress Street Address
YoM Ge cowp Qi _4S cin
Ciry State A Zip cly Steite j sip
Secrerary Name Treasurer Name
Strevt Address Strevt Address
iy Stente Zip Ciry State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X° BOX FOR ATTA(.'HMENT)[:] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.1. 7-6-23

Dircctor Name Pirector Name
Gool At Mibhod Zols
Streer Adetress Street Acldress
Jard AT gy, sew 48 Crvpn
City Stare N ET City Statte ' Zp
Direciuor Name Director Name
e Mae Mllon Ay Zbash:
Stroet Adddress . Stroct Address
WA ks Cow, Qan 45 Copp.
cine Stete U P Clity State 4 Zip

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R1.G.L. 7-6-13 / 7.6-78

-
Agent Name W Acldrogs
2z N/A
2 ‘-‘D
— e e .
Aclefross Y “‘;:5 :‘E: City Aip

—
I

—

This ;cpx‘._)rt".must\bc signed in ink by cither the President. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

el e

FiLED

05 APR

By —

149

File Date

Check No.

R v

FOR SECRETARY OF STATE USE ONLY

\oR 01, 205

AmE.

Under penalty of perjury. | declare and affirm that | have examined this
repon, in;%'ng any accompanying schedules and statements, and thal all

statements tahey herein are true and correct.
-
3/25’/ 0

Date

Signature op{)ffice¥
/2':/ [0(4!"\4'5'

Print ar Tepe Name of Officer

ﬂ"fﬂ A W‘-

Title of Officer

Foon 631 Rev. Oa/ild

Comporutions INvision

100 Northy Main Strect
Provideice, REOZON3-1335
$01.222 3040




STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

e ' 1) North Maiw Streer
Office of the Secretary of Stale Providience, R1 02003-1335

{\;\:@:ffﬁ Mattherw A. Brown, Sccretary of State 401,222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /ggg

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

1. Carprrate 1) N 2 Name of Corporiion
Yol Aesioy Plegess

3. State of Incorpomition 4. Comporate address in Rhm':' stand - Stroet Adedred Cin Zip
R2 10 Sx 262 bl Grad | 2618
5. Foreign corporation. Enior principal office address City Stare Zip

G Bricf Descripuon of the characier of the affers which are actually conducted in Rbaelo istand

&""lﬂuw BL, d@ﬂ"*

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

President Name Vice Presidvens Navie
Jeon Moo Ml \)viy Zsbrorsh.
S Acledrrss Street Address
- GG 85 cop FM 48 Cup

ity State 2ip City State Zip
Secretary Name Treasurer Name

Strvet Address Street Addross

City State 2ip Ciry State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X* BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.L. 7-6-23

Ihrecior Name &{ e Gl [ / l‘ prr e é( 0’ M (7]

Streot Aclefrox Sireet Address

St &1 Cmy\ o 45 (G

Cuy State Zip City Srare Zip

reetnr Name

o et Poe Al T (1A Delett Sl

Stroet Aclelnss 'Q. é Street Adedress
e
Qhn = Jem 45 covp Sme 65 Gy
Cuy :' * t‘;a ﬁ S Zip Ciry Seate i 2ip
- s,__,’__.
9. RFGIS‘I’ER{D AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L, 7-6-13 / 7-6-78
AQunt Nenre J | r_JQ_ @ Addres
r<r~ §
Lo ﬂ
Acldrss % o ‘LS City 2ip

This rcport must be signed in ink by either the President. Vice President, Secretary, Assistant Sccretary, Treasurer. Receiver or Trusiee

- FILED -

APR 0 1 20“5 Under penalty of perjury, [ declare and affiam that | have cxamined this
report, including any accompanying schedules and statements, and hat all

slatementyQogtaged herein are true and conrect. } E (

File Date /
! &I q X ; Signature of Ophyer Bate

o

=
-

Check Ne, / “ ! é OGM
. Prnt or Txpe Mame of Officer
L ol LA
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Fonn 631 Rev, 04704
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TRReE  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS f!wrm"’fwrs Diision

’ ” , 1O North Main Street
\f\; ,\,' Office of the Secretary of State Providence. R 029031335
k@@}_;; Martthew A, Brown, Secretary of State 401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /QQL/
Filing Perfod: June 1 - func 30 +  Filing Fee: $20.00
(FORM AUST BE TYPED QR PRINTED IN BIACK)

I Comporaie 12 No. 2. Name of Comporurion 9
Lol Aetlray /KWA
3. Stare of ingnrporation 4 Comuraie ardrgss in #fode Island - .Sffxw Y Ci Zip
& B g 152 &rd Growid. | 251¢
5 Foreign corproration. Evter principat affice adidress Clry Steve Zip

6. Bricf Deseription of the charucter of ihe affatrs which ar actuatly conducied in Khode itand

(ommunty gt

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

President Namo J(‘h }4‘( M ”ﬁ“ Vice President Nanie J(AJ\! Zé‘/ousk.

Streer Address Y Street Address
KM 4 Covp A (Wp
Ciry Starte ’ Zip City Stare zip
Secrvtary Name Treasurer Mime
Strevt Acdelress Stroet Address
City State Zip Cuy State Zip

8. NAMES AND ADDRESSES OF‘THE DIRECTORS: (“X*° BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1LCL 7.6.23

Dirvctor Name Director Name é
67-!(-' M}‘{( R N "°l i/(w\

Street Address Sireet Address

Sa (5 Cop Sar™~ 43 Covp
City Srare Zip City State Zip
Direcior Nane fdrngior Neme

Jete  poc Plle ity ZafysuSh.
Srovt Adednss ' Street Address J

Simt GO (o Sew &5 <oy,

[&ThY Stare Zip City Staite Zip

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirce filing of Form 641 - R.I.G.L. 7-6-13 / 7.6.78

pent Name Address
z &N
g
[~

Addnse 2 on W City Zip

il e 22
-.. r"')o

ThlS(rcport must be signed in ink by cither the President, Vice President, Sccretary. Assistant Seceetary. Treasurer, Receiver or Trustee

FILED .

LA
liia

Under penalty of perjury. 1 declare and affiem that | have examined this
R 0 1 2005 report. including any accmnpanying schedules and stalements. and that all

DT s 4

Lo
Ll

| statements cvin | herein are true and correct.

File Date _ﬁmg 3/ 15/0.{
Signature of Y Dure
Cheek No. U / Q 3 b
By Pant or Tvpe Nome ofO ice,
m ’(r;M

L72]
Title of Officer

05 APR

FOR SECRETARY OF STATE USE ONLY

Form 631 Rev. (/04



! ” s ) 100 Nonth Maiu Street
4 ) Office of the Secretary Of State Providence, &1 02903-1335

)
W Matthew A. Browen, Secretary of State 401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /qggg)

Fiitng Perfod: Junwe I - June 30 s Fiiing Fee: $20.00
(FORM MUST RE TYPED OR PRINTEL} IN RIACK)

1. Compmorate 1) An 2. Name of Corporutinn ')
26014 Audiry [leyes

Tﬁ"&? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditision

3. Stare of hrmz;mrmn 4 Cowponite address n Rhocle tslands Strovet Address ¥ Cuy 2ip
Rr Po B L7z bis G | gL81$
5. Forelgn corporation. Enser principal office addross Cily State Zip

6 Hrief Ixescription of the charmcrer of the affairs which are actually condicred n Rbode fstarie

(’omlﬂumly ‘fﬁz Jv fep

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Viee Prestdent Name
Mery Aars B«gna Jua Mag Ml

Street Acedress Strvet Address
S 1S Copf, Shen_J5 (s
ciny Sterre f Zip City State Zip
Seerctary Name Treasurey Nare
Srevet Address Street Address
CHy State Zip City State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHM}.‘NT)[_—_] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESY THAN THREF (3). R1.G.L 7-6.23

Dircetor Nante Pirvetor Nume
Judy Zalsuugl Cerre Pude b
Sirvet Address Strovt Addrese
Qi 48 Covp K6 S Cdvr

ity Steie Zip Ciry Staie Zip
Director Name Iirocior Name

,___/444, /@UM /Qlfw J(—f"‘ M(‘.M'uﬁu\

Add [T Streer Adeins
TS 2 Sl ap ovy o Girs 6 o
Ciry - G X Stale Zip ity Staie Zipy
i ==

9. RFGISTERED.AGETT IN RHODE ISLAND - DO NOT ALTER - Changcs rcquire filing of Form 641 - R.1.G.L. 7-6-13 / 7-G-78

dgent A’mrm I...!Q_Yv 5 j Adddress

Acledrmis City Zip

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

L FLED L

Under penalty of penury, 1 declare and affirm that | have examined this
APR O 1 2[][]5 report. including any accompanying schedules and statements. and that all

slatements co d'nﬂ srein are trug and correct.
File Date By—-m 7 3#6 /d r

Check No. @/ q; \3 A nfo/ﬂ, [ Loa My o

Print or Type Name of Officer

- P At

FOR SECRETARY OF STATE USE ONLY +
Title of Officer

Form 631 Rev, (4104



STATE OF RHODE ISLAND AND PROVIDENCE
Office of the Secretary of State
Matthew A. Brown, Secretary of State

i dee
3.

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June 1 - june 30 Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

PLANTATIONS

/94 3

L. Corporate 1) No

6ol

e e

4. Corparate address in Rhode Island - Streer Addross

| 3. Stater of Incomporation iy Zip
/ﬁ, Py for 28T bl (rum bh | OLELE
5. Forelgn carparation. Frier principal office address City Stae Zip

G. Bnef Descripiton of ihe characier of the affars which are acwally conducied i Rhode Ila

[()Mﬂ\m- Vs Vﬁu(»

7. NAMES AND ADDRESSES OF THE O

Prostden Name
/1 bry /J a Vi Q({ ¥
T T

ref

l'j hRi (“X™ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presidest Name

e MaeMillia

Strovt Adedress Strovt Address
Saml 49 fcqp Japa G5 (o
iy Sinte Zip Chy Stevie f Zip
Socrerary Nante Troasurer Nane
Stroet Actelross Street Addrixs
City Srate Zip City Srate Zip

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

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) C

ORPORATION SHALL NOT BE LESS TIIAN TIIREE (3). R.1.G.1. 7-6-23

Irecior Name Pircctor Name

\/Mly [ o'ousfc.' &I/f- A‘Y(’V%
Street Address Street Address

ﬂw 45 ooy, Jenm &5 Gvg
Cuy Stenter Zip City Stare Zip
Ihrecior Name Iirector Name
Aoy flaos \Ven Jegrs Jgu_ Mecflla
Stroet Address . / Strect Address
LS f5 vy sane a5 Cop

Cinye E} w State Zip Cuy State L 2ip

— =] ve

9. nscnsrsni‘b‘:&c}ﬂn 1§mon£ ISLAND - DO NOT ALTER - Chang

Agenr Name - ﬁ]

cs require filing of Form 641 - RILG.L. 7-6-13 / 7.6-78
Addrets

Aclelroxs

]
L feal

APR |

(4% 7ip

Yo
This rcpoWSt b@gned in ink by cither (he President, Vice Preesident, Scerctary. Assistant Secretary, Treasurer, Receiver or Trusiee

. FILED

APR (1 2005
ANE

Under penalty of perjury. T declare and affirm that 1 have examined this
report, including any accompanying schedules and statements, and that all

| blx

FOR SECRETARY OF STATE USE ONLY

File Date By
Check No. O / q Yg
By:

Wm true and correet.
Due

Signanire of

laul LOIAH"

Print or Tvpe Name of Oﬂ'c‘

[rsiden

Title of Officer

Form 631 Rev, 0404

Corprarations Livision

100 North Main Street
Propidence, RE02903-1335
401.222. 3040




“\&’ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

106 North Main Street
/ ) , ;
\ Office of the Secretary of State Providence, R02903-1315

o= Matthew A, Brown, Sccretary of State 401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR / qg /
Filing Pertod: june 1 - June 30+ Filing Fee: $20.00
(FORM MUST HE TYPED OR PRINTED 1N HIACK)

1. Corporate 113 No, 2. Name of Corporation
260, Actlomy Ployers
3. State of icarpuration 4. Comorate address it Rbode fsignd - Strecl Address Cliy: i g
i g{)’ 25 L ﬁ/ 6; VMLNZ 62'6’
5. Fareign corporation. Fier privcipaf office address Cuy Sterte Zip

6 Hricf Descrption of the character of the affairs which are actially conducted In Riyde istand

[‘MAKU'C? ';g‘v‘*

| 7. NAMES AND ADDRESSES OF THE OFFKERI: ("X~ BOX FOR ATTACHMENT) I:] FILL IN SPACES BEFORE USING ATTACHMENTS
Prsiddont ¥ame

Vice Prosidlent Name

/vl‘f? frras Ve QI{M s /4“/‘4-/(4“

Stroet Adlelress Street Adkiress

AN G5 (oY Gw 65 <rp
iy Siate ' Zip City State Zip
Secretary Name Treasurer Name
Strvet Adedress Strvet Addrexs
ity State Zip Ciry Steier Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” HOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALLNOT BF LESS THAN THREFE (3). RI.G.L 7-6-23

Drecior Name Directer Nawme
\JO‘AY 26_(046(_,5‘;,‘ G(I/[ Aﬁlb dvzl

Steeet Adddress ’ Strect Addross

Sam RS Cogn SCv~ 65 Covq*
ity Seare br'p City Mare Zip
fHrector Name fhrector Name

Meny fums Ven (lgve Yoo Mae fller
Strovt Adledross W o ) Strovt Addrese

=> w Y (§ Cavf G 45 00\’]’
City e ’J_;:‘) _'-;—. State Zip City Stetter Z1p
doex =

9, nhclsn«mfﬁ‘ ‘Ehmﬁ‘m RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.EG.L. 7-6-13 / 7.6.78

Agent Name l b4 ﬁ’_'."‘-ﬂfd Acldress
FER R

Aeledrexg

ciry 2

(05 AP

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

FILED
APR O 1 2005 Under penally of perjury. 1 declare and affirm that | have examined this
report, including any accompanying schedules and statements. and tha all
yM stalements cong)ngd ercin are true and correct.
File Date ]ég/(ls
/ q (?\3 Signature of Ogcr Date

Check No Iéu I Lﬂu I OO
By: Print or Type Nﬁ: of Officer

[ ] oy

FOR SECRETARY OF STATE USE ONLY

Title of Qfficer

Form 631 Rev. 04N



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Comporations 1ivision

100 Nonth Main Street
A Office of the Secretary of State I’rm'ldcm'rc.nkljuzfa)()”_;- r;:'s
W Matthew A. Brown, Secreiary of State 401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /QQO
Fiting Perfod: fune I - June 30 o Filing Fee: $20.00
(FORM MUST BE TYPED OR FRINTED IN BIACK)

1. Cnxyric 1) No 2. Name of Corposuition
240l Lecdory Plogers
3. State of fnco ton 4. Comparate address 1 Rbodo Island - Sivoet Addrdss City. Zip
RL o B 8L astoraa | gedlt
5 Foreiga corparation. Futer principal office address City State Zip

6. Hrief Description of the character of the affatrs which are actally conduciod in Rhode fland

@ M ’ﬁe‘v‘v o

7. NAMES AND ADDRESSES OF THE QFFICERS: ("X” BOX FOR ATTACHMENT) [:] FILL IN SPACES REFORE USING ATTACHMENTS
President Name

Vice President Nam
M"Y Aﬂlu V‘-ﬂ IILSM;‘ i ) PJ(.:“ M‘( Mlihﬂ

Stroet Address Stroet Adidress
G 4S copp SEN_ aS Covy
Cuy i Sate ] Zip City Srate ! Zip
¢
Xecrdany Naniwe Treastrcr Name

Stroet Ackdress Strect Adldress

City Suate Zip City State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR A?TACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI1GL 7-6.23

Prrector Nume J“JY & 60 Yol Sk,‘ G-(ff.' A% 0191'
Sdt_g5 Cory Yo 45 ctp

cuy Siate Zip City State Zip

Hory Auw o IJ’%{ T ey Mee Al

?UM 6:( CoJ() Street Address gw ‘..5. (0 "(f.

State Zip cuy State zZip

Dircctor Name

Streer Address Streei Addrege

Dirctor Name

Streer Aeldness

City

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 641 - R.I.G.L. 7-6-13 / 7-6.78

At Nmm-' N / ﬁ Addross

Aclelross ‘l—; > -U_7 Ciry Zip
e = R
— U’U’ —
-Tth-r‘z_Egort llgcnst be signed in ink by cither the President, Vice President, Secretary, Assislant Secretary, Treasurer, Receiver or Trustee
R
e —
o LED
I3 ! F iL -
Jue o2
=l ian Under penalty of perjury. [ declare and affirm that | have examined this
X : penalty of perjury.
f‘ig ) APR 0 1 2005 report. including any agecompanying schedules and siatements, and that ail

crein are true and correct.

3heliv

C° By_ﬁl’)ﬂf_.- c°}%*“"
(s1983

Signaiure of Offi rV Date
Check No. g [
wl  LOWM A
Print or Tupe Nume of Officer
By: - p n f Offf
FOR SECRETARY OF STATE USE ONLY / !
Tile of Officer

Form 631 Rev. 04/04



. Providence, RIO2903-7335
\-—@-3}“5!' Matthew A. Brown, Secretary of State 401.222. 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /4 &
Filing Perfod: fune I - June 30« Filing Fee: $20.00
(FORM MUST BE DYPED (OR PRINTED IN BRIACK)

?—b?"’h’ STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Digision
@ Office of the Secretary of State 100 North Main Sireer

I (,i'qxfzg},\z V " / ( dbwy /% WJ’

3. State of fucorporation 4. Corpmte audedress in Rhode Isdand - Sfavf Adiclres. ity Zip
lal
(4

/ Dy"" 292 {’(/ Gonve| 0181 €

5. Fareign carporation. Enter pnncipal office adidress City Stare Zip

. Betef Descriptions of the character of the affatrs wbich arm actually canducted in Rbode sland

lomgant et

7. NAMES AND ADDRESSES OF THE (i‘FngRS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name I?,l( W d\u P{ _&/ o Ve frostens e /"n,\y /4}# M’V‘ a("(

Street Address Street Adedress

Sem LS (o Sk 65 m-p
cuy State . Zip City State Zip
Secretary Neame Treasurer Name
Strevt Aclefness Streot Address
Ciry State Zip City Strte Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR AITACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND} CORPORATION SHALL NOT BE LESS THAN THEREE (3). RI1GL 7-G-23
firector Name Direcror Name #‘
Jody  Zebs ok (% A‘W
Sireet Address ' Sireet Address
Jegrs &5 Coyl X Gy Coop
iy State le Chry Stare Zip
Pincctor f\'nmo Direcior Name
{ Wit bk Jo . /‘”W, e Vo AN
v 5
Striet A(ffl'ﬂ"“ r‘a Strevt Adedress
—og fgw-\ AY v S Gy Cc")!
Ciy =SS § Starte Zip City State Zip
O >—!‘--
9. REG]STF.’]YED AGl-f‘NT IN RHODE ISLAND - DO NOT ALTER - Changes eequire flling of Form 641 - R.I.G.L. 7-6-13 / 7-G- '78
Agent N mraJ L.l..ltl. Fo Addross
uc/“/ﬁ-
Address U’) Ciry Zip

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

= FILED -

APR O 1 2005 Under penalty of perjury. | dectare and affirm that | have examined this
rcport, including any acgompanying schedules and statements, and that all

statements contaj *in arc true and correct.
File Date B#__ﬁ@ﬁ / ;/ 2¢ /U 'Y
w/ q Y\B Signature nf()ﬂ' v Date

Check No. l ZU‘! '&(,‘
. Prins or Tepe Nampyof Officer
> B et Aol

FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 631 Rev. 0a/04



. oty
~@%§? STATE OF RHODE ISLAND AND PROVIDENCE PILANTATIONS Corporutions Division

: 100 Nonh Main Street

p & ] Wt ¢ ~
i@ ) Office of the Secretary of State Providence. R 029041345
“i“@')‘ﬂ’ Matthew A. Brown. Secretary of Stale 404.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /Qgg/
Filing Period: June I - June 3t «  Filing Fee: $20.00
(FORAM MUST RE TYPED OR PRINTED IN BIACK)

1. Curpioreie 10 No. 2. Name of Comoniion
200(L /df&&my H;\,v(

3. Stete of ncorporation 4. Corporite adedress 11 Rbode istand - Streer Address iy

}7?:)0 L8 Na ff»(mwr[ ZJP023/3

5. Foreign corproratton Enter principal office adedress ity State Zip

6. Brief Description of the charadter of the affairs which ure actirally conducted tn Rbede Isfand

é'“uﬂw-h V‘goJ‘V J..

7. NAMES AND ADDRESSES OF THE OFFICERS: :'x" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Prostdont Name ?I [ ( LJ A bl._[ﬂ p '( Jf_ \Fce Prestdoent Nane ﬂ‘, ,-a. ﬂM.{(“f

Street Aclddress Stroet Address
Sonm 48 wvg SOn 45 @vp
iy State Zip Clry Sterte i Zip
Secreiary Name Treasurer Name
Street Acldress Seroet Address
City Sare Zip City Staie Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT)D FILL IN SPACES BEFORF USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHA ! AN THREE (3). R1.G.I. 7-6-23
Dircctar Name Director Name Z(
4( {/7 hs /gm ¢ [Kedty
Street Addedress Street Adddress
L 6 Cat’g (e 45 Covp
Ciry State L P City State Zip
Direcior Nane - Direvinr Name ‘AJ
g Wk Rpad o Mo ion Alndeies
Street Aclelrrss Street Addness
SN — -
Hs o S 45 oy, Fe 45 avp.
Lity = lu';D 2 Siente Zip City State Zip
v d [ (—,2 -

9. REGISTEREICAGESE IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6.13 / 7-6.78

1gemt Namé ) | ,;'E 1 Acldress
R & o
LED P /’
Addross g - ‘&‘E & Ciy Zip
QO =
i) oy

v

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

T FILED [
2 Under penalty of perjury, | declare and affirm that [ have examined this
APR O 1 2[]05 report. including any accompanying schedules and staiements. and that all

s L i d correcl.
™ / stalements conta are lruc an i /
Fite Date Jy . - 3 g af
w /qy 3 Signaiure of Off ¥4 Dare
Check No, lA’ ZOU w'_c

Print or Type Nan’e of Officer

i /ff;.é& i

Title of Officer

A y:

FOR SECRETARY OF STATE USE ONLY

Form 631 Rev. (404



: “’—Q‘\e STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpuoretions Division

HKG Narth Main Strect
ice of 1l retary of St

Office of the Secretary of State Provuctence, ki 02903-1335
Matthew A. Brown, Secreiany of State ' 401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 149 %7
Filing Pertod: june 1 - June 30+ Filing Fee: $20.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)

1 Comporate 1) No 2. Name of Corparntion
260(¢ AC‘rbwy p/ay,r/(
3 State of tncorporgtion 4. Compomite address in Rhode (o - Street Addrd Cit 2in
Z DB 252 ol (rtoudd | 92515
5. Farelgn carparation. Eter principal office address City State Zip

6. incf Description of the characier of he affatrs which arv actually condriciod i Rhode Ishaid

Q lﬁ"l"‘w{\ pl[x( "y G oy
7. NAMES AND ADDRESSES OF THE QFFICERS: (“X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name -7

/ AM“ ﬁ(w{a; Vico Presidens Nanw 5’1{ U %‘ é m,f l}(

Stroet Acldress Street Address
oot 45 Covy Ko 4¢ coy
ity State Zip City Stevie Zip
Scerriary Name - Trevisurer Name |
.
Stroet Address Strect Address
[1]Y Stute Zip Ciny State Zif

8. NAMES AND ADDRESSES OF THE DMRECTORS: ("X* BOX FOR AﬁACI!l!E.VT)[j FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE ILESS THAN THREE (3). R.IGI. 7623
Director Name Dirveior Namce
Mevom  foadees Gl Ells
Street Adedress Street Address
e (5 oty SR A5 o
iy State i Zip City State v Zip
Director Name Dircctor Noame »
720\'4?)” w.M le WK) #&O\J 4
Strevt Aclelress Strevt Adddress
| ¥8] - ’ .
2> A0 Gt A 65 Covp
Ciny 3 “‘D | e [zrp Ciy Steree ! Zip
Y '

9. REGISTERED-, té?@' INSRHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R1.G.L. 7-6-13 / 7-6-78

Agent Name l lJ c?:f / ﬂ,_ Address

o

Acldross e Q:: [v

) E ity Zip
FeX
Lo

EC
COi

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

= FILED -

APR 0 1 2005 Under penalty of perjury, | declare and affirm that 1 have examined this
; . report, including any accompanying schedules and statements, and that all
3y %%7/}/) p statements cony crein are true and correct.
File Date o / 3ﬁ g‘/ 0 r

w / q 5, 3 Signanere of Off cry Dare

Check No. hi { Lq(‘ e

Print or Type Name of Officer

- /rff:A,{FJ

Tirle of Officer

8 :'...

FOR SECRETARY OF STATE USE ONLY

Farm 631 Rev, O4/04



1 100 North Meain Street
¥ dary of St !
4 Office of the Secreiary of State Providence. R 029031335

Q}‘_Fﬂ Matthew A. Brown, Secretary of State 401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /4 ?iﬂ
Filing Perfod: fune I - June 30 < Filing Fee: $20.00
(FORM AMUST BF TYPED OR PRINTED IN HIACK)

Iﬁ% STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporettions Division

1 Corporaie 1) No. 2 Name of Conmtion 7
26016 fleadomy Doy
3. Suve of ncorprition 4. Compomic aglrress jn Rbodo fsland - Stnvr Adddrdss [gridy zipy
7% Zf?r 'ﬁﬂl @Unu.o‘\ @1&[}
5. Fareign corporation. Enter principal office address ity State Zip

G. firtef Descripiion of the character of the affairs which are actually conducted in Rbode Istand

(JMWw-ﬂ dfl (W &g

7. NAMES AND ADDRESSES OF THE OFFICERS: (*X" HOX FOR ATTACHMENT) E] FILL IN SPACES HEFORE USING ATTACHMENTS

Pregicdent Nant i iclerit Nein
Prosicdent Nante quﬂll ﬂAqAJ ; Vice President Name _/_ﬁuf fﬂqu (,

Strevt Address Strver Acfdress
Awue G Cevp s £C cop
Cuy State N Zip Clry Sterte Zip
Seeretary Name Treasurer Name
Street Address Strevt Address
City Stare Zip City Mare Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS YHAN THREE (3). R.1.G.L. 7-6-23
{rrector Neme Pirecior Name
Verne, Tueln Fanee ltoa o
Stroet Address Street Acfedross
S &5 coop Sedd 4> Coy/
Cory State N City State Zip
Director Name s =y Director Name
,Sé- Fé&h Ej\idl y ‘7'f;vm;~ ,g(wk p
Stroer Address u . ‘&g — Street Adedress !
05 ;E(ru 48 Qo Shw £ cp
Ciry P Zip City Sterse ) Zip
R 4= Y

9. REG]STP_B‘E(Iz]'g\‘GEM‘_’lV RHODE 1SLAND - DO NOT ALTER - Changes require flling of Form 641 - R.1.G.L. 7.6-13 / 7.6.78

Agent Name - [ =8 Address
N =

[ons ]
Acdldress Crry Zip

This report must be signed in ink by cither the President, Vice President, Secretary. Assistant Secretary. Treasurer. Receiver or Trustee
FILED
D
Al R 0 1 2005 Under penalty of perjury, 1 declare and affiem that | have examined this
repont, including any accompanying schedules and statements, and that all
By E statements cpffaiged hrerein are true and correct.
File Date (p/q% / 3&3/0(

Signature of Oﬂ‘ Due

Check No. U ’ Louw N

Print or Tipe Nnmc of Officer a_

N Poasi don

Title of Officer

By:

FOR SECRETARY OF STATE USE ONLY

Forin 631 Rev. (A4



1‘3 STATE OF RHODE ISLAND AND PROVIDENCE
Office of the Secretary of State

Matthew A. Brown, Sccroetary of State

A

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: June I - June 30 Filing Fee: $20.00

PLANTATIONS

[4985

X nrjxmm' I} Nn.

26016

2. Nume of Corpanition

(FORM MUST BE TYI'ED QR PRINTER IN BIACK)
A Cdmy J Ayev

§

J. State of Incorporntion

13

. Conporte addregyin Rhot Istand - Streer Address

D 252

Ciry Zip

.ff &‘fnlv' (01318

, 3. Foreign carporation. Enter principed office adedress

St

chry Zip

6. Hricf Ixscripeton of the characier of the affairs which are acinally conducird bt khade island

(é""v“‘Wv‘LI Vfu A

7. NAMES AND ADDRESSES OF THE OFFICE

ot geal Phode s

zs./: (°X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name \/_{},W [} ( Vl'- W |

Sireet Address Street Address .
by &S (o, Sept LS cern
City State v 2ip City State np
Secreine Name Troasnrer Name
Street Addnss Street Adddress
City Srente 2ip City Mate Zip

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

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) C

ORPORATION SHALI_ NOT BE LESS THAN THREEF (3). R1.G.L 7-6-23

Direcior Name Director Name
YQ/A;. %w(m ﬂnut M(V"mq
Streer Addrse Street Adedress
B o¢ Oy ShM 48 (ove

City State Zip City State 2ip

> - g
Director Name ‘ Pivector Name

frcal hede Thowes Mupa,
Street Adelrese ﬁ Stroct Acdedress

M 45 Covp 2V 85 (oo

Cury Statte 2ip City State ! 24

o~
9. REGISTEH—FD-AGENI‘ IN RHODE ISLAND - DO NOT ALTER - Chang

¢s requice filing of Form 641 - R.1L.G.L. 7-6-13 / 7-6-78

Acld s

ciy 2ip

ARent Neam

RO b '} )A —
B R4 —_—
Py L =

fre - —_

Adiiress -
L 1’..':"" -
1

ThIS fcﬁdn m&r__fbe signed in ink by cither the President, Vlcc P

g = FiLz
- APR 01 2005

SE
05

"J_M

resident, Secretary, Assistant Secretary, Treasurer, Recciver or Trustee

Under penalty of pequry, I declare and affirm that | have examined this
report, including any accompanying schedules and statlements. and that all

statements % ¢q hercin arc true and correct.
File Dare U %/ 0 (
Signature nf Date
Check No. Luu N w
Print or Tipe ”mr of Office
By A J
oK SECRETARY OF ST sk I [tSidim
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 631 Rev, (474

Corparettions | Muision

100 Nonth Main Sireet
Providence, Rf 02003-1335
401.222. 3040



e P,

Office of the Secretary of State

\‘._

Filing Period: June ! - June 30
(FORM MUST RE TYPED OR PRINTED IN RIACK)

STATE OF RHODE [SIAND AND PROVIDENCE PILANTATIONS

é“@;ﬁ//’ Matthew A. Brown. Sccretary of State
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /ng/

Filing Fee: $20.00

2. Namie of Corpornution

FoDllo

Acsdsmy Peye-s

3. Sttt of Incorportiinn
f tncomortion

) I?n\

4. Corpormic address i Koo bl -

Street Addres

281¢

?zﬂt &Q{nh"a‘- " 02918

5. Forcign corporation. uter principal office address

City Steite Zip

6 Mricf Descrgxion of the character of the affairs which are actually conducted in Rbode Island

Q"W“Ml’# (Ml ﬂY["'

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

Prestdont Nanig ﬁo 6(# # / UA/{’A s

Guwp

Wice Presitden Nane

U-(a AL ‘%’W 6”

Strvet Adddress Stroet Address
KA 4F  (owvn Sadr LS Covp.
iy Staie Zip Ciry Staie Zip
Sueretary Name Treasterer Numie
Strevt Addelress Strevt Adedress
ity Mate Zip city Siente Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: f'x' BOX FOR AITA(‘HMP.\'T){:] FILL IN SPACES BEFORE USING ATTACHMENTS
THE Nunmnt,bg,pnﬁr "ORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.I. 7-6-23

HHrector a\'mnc

%a{: V(H\ o

Dinvctor Name

”“‘9‘{0&_7 }961-'51'

Server Addross s C) o Strver Ardedresx
— ) &
o Jam 49 on Sowe  5Y  Cop
Gy . }:‘8' | Staite 24p Crty State ! 2ip
' i
Y. n

Dirccror Name (_) v{,’ Iircetor Name

& Mevgro s \ews.  Thusge-
Street Address Street Adddress

/Qw_\ Ay lovp Supt L5 o
City Stetie N Zip Cury State j Zip

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form G641 -

Ageni Nanwe

L

RA.G.L. 7-6-13 / 7-6-78

Addross

Aeldrss

Chiy Zip

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

FILED

Fite Date

Check No.

By:

FOR SECRETARY OF STATE USE ONLY

APR 01 2005

By I
0983

A

Under penalty of perjury, [ declare and affirm that | have cxamined this
report, including any accompanying schedules and statements. and that all

statements cmi herein arc true and correct.
/ M 7/2 3/ v

Signanre of O?cu Dare

Gl L umena
Print or Tipe Nupe of Offi crr

Title of Officer
Form 631 Rev. 04044

Curporations Ditision
100 Nonth Maiu Street
Pravidence. REG2H)3-1335
401,222 3040



" State of Rhode Laland and Providenre 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 CRAPTER 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.. ACAOEMY. PLAYERS QF EAST GREENWIOH

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 . 4&%)8{2}’? UBYERS.
(2.) Location of Principal Office in Rhode Island P 0. 501( e&? ?, 5?57 GA’MMW

(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. Y
f’m/o.m._,..__._._‘._._.Wmém._ﬂxym R4 A ST .. /ﬂm,‘ 983
l/mé /’ﬁﬁwm //?/,.M& Lﬂzgfzo&s 263 o,féw ’W pm/ /983
Seciirns .. iS00, bey 154, /7144//94;
busr Greewwis
Tpsnsuee . Tosnsern ocron 6060 P o %47’/7?3
M A’//VWAJ

(4.} Date Appointed for Next Annual Mgeting of the Corporation dlzl ........ 19@
I he@by certify the foregoing to correct:—

{Designation of Officer Cevtifying)

JUN 1 01982

Form N.B_ 31
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JHL 40 30144 THL NI 314
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Stute of Rhyode Island and Providenre Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To he 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 LAwsS OF RHODE ISLAND 1966 (NON-BUSINESS CORPORATIONS). (FEE

FOR FILING $10.00; Mazimum penalty for failure to file, 350, and possible forfeiture of
charter.)

_Leacemy Bavers.

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 .. THE. /QCJQUEMY H.HYER\S
(2.) Location of Principal Office in Rhode Island BO}i L2 Easr 6(255/(/(()10#

(No, St.rect City or Town)

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

OFFICE. NAME. .7 ADDRESS. TERM EXPIRES.
ThESIENT . Tonand Lastwooo. 430.SoriG Greew B,
Wakwick, B.T.. . e 1951

Vice Presineur  HeLene Lazarings 163 Soruis S.
L Grecuvick T e 195/
SECREIRY oo Pokivo. 31 L oo toe.

Ldprwick., £.T. \/UM{/Z??
ThEASURER.  To8s8674 Doron 640 fosr £l

o N Kiiasroun, RT. \Junsts (981

-3

(4.) Date Appointed for Next Annual Meeting of the Corporation (JCbUE 1987
I hen%y certify the foregoing to be correct:—

»*
. . { Designatthn of Officar Certifying)

(Nane
L JuL 171980
23 mt”



BIENNIAL REPORT

FILED IN THE OFFICE OF THE
SECRETARY OF STATE

N mﬁ» /Y /)




State of BRhode Island and Providenre Plantutions

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 LAwsS OF RHODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEE

FOR FILING $10.00; Mazimum penalty for failure to file, $50, and possible forfeiture of
charter.)

e ACADEME PLAYERS. . oo

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 :—

A

(1.) Name of Corporation .. THE . Heavemy PLAYERS .
(2.) Location of Principal Office in Rhode Island .20 50X :232. EA.ST 5/2551\!1010#

{No. Street, City or Town)

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

QFFICE. NAME. ADDRESS. TERM EXPIRES.
thesipenr . Heweng Lavarioes (63 Sprindr. . e 1979
| o E GREENMWICHRT.
Vice. eEspeur Tsevseru Davrons. G40 ST €4 \Jeaw /979
, M /(:/resrow EI
Secsrary . Canoc ﬁk)muo 1 Lsorg Qo g 1979
arwik, BT,
TBE%M@ /Qoumo E%rwaoo 32 Jpring GJE@J?d N
Werwick, T

(4.) Date Appointed for Next Annual Meeting of the Corporation\_}(jﬂe.',.. 1979
I hewby- certify the foregoing to be correct:—
)

-
(Nane {Desrigmation’of Officer Cortifying)
D 1380
o JUL T
S o AT
OO
[ =)
-l
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BIENNIAL REPORT

FILED 1IN THE OFFICE OF THE
SECRETARY OF STATE
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State of Bhode Ialand and Hrovidence Hlantations

. 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 CRAPTER 7-6
of the GENERAL LAWS oF RHODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Maxzimum penalty for failure to file, $50, and possible forfeiture of
charter.)

The. oo cademy PLAYEIS e s e

ey

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. ... ACRAEMY. BLAYEES .. .. s s o

(2.) Location of Principal Office in Rhode Island P. 0. Box P82, E. Greemwich,R.T.
{Neo., 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.

JPresident James Harris, 131 Pequot Ave. ,Warwick May 13976

Vige President Toby Rosenberq, 6480 Post Rd,.,N.Kingstwn. May l137¢€

Secretary.. ... Helen Mills,. 490 Squantum Dr... Warwick ... May.1376

Treaswker.. ... .Macion Andreas, 264 Pine Street, Warwick  May 1976

(4.) Date Appointed for Next Annual Meeting of the Corporation. . /%%~ 1976
I hereby certify the foregoing to be correct:—

,gbw-« k f/uﬂv} /’/1_! rfern T

ﬂ (Nams) ( Designation of Officor Certifying)




————

BIENNIAL REPORT

116

WY -7-76 55552763 3¢« 210,00

FILED IN THE OQFFIGE OF THE
SECRETARY OF STATE

[ ¥—



State nf Rhode faland and Providenre 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 1956 (NON-BUSINESS CORPORATIONS). (FBE

FOR FILING $10.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

The e e bGademy Plavers e

a corporation created under the lJaws 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.. .. . . . Academy Blayers . ... .. .. .. ...

(2.) Lacation of Principal Office in Rhode Island P. 0. Box 282, East Greenwich
(No., Street, City or Town)

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

+ % )00

OFFICE. NAME, -ADDRESS, TERM EXPIRES.
R
..President ~  Thomas D. Stevens, 300 Spencexr Ave.E.G.  5/23/74

1
_Vice President Edwin Manning, 56 Wolverstone Rd.,E.G. ~ 5/29/74

5/29/74

.Treasurer Thomas Vernon, Wm. #enry Rd. N. Scituate 5/29/74

T
..Secretary . .. Helen Mills, 490 Sqiantum Dr., Warwick

I hereby certify the { regoing Yo be correct:—

. (Drssvonn)

of Oﬁc_vr C.;rl\fﬁnn)

FEB 28 1974

o N,
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BIENNIAL REPORT

R 15- T4 St 7086 LF##* 210,00

FILED IN THE OFFICE OF THE
SECRETARY OF STATE

A.v.




Btate of Rhode Island 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 1956 (NON-BUSINESS CORPORATIONS). (FEE

FOR FILING $£10.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

The... &C

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 .. O“'C‘ g \ QO"‘\ LN
(2.) Location of Principal Office in Rhode Island. %on ALz &m'r GW*—M RT

(ho Stren. Clty or Town)

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

each:—
OFFICE. NAME. ADDRESS, TERM EXFPIRES.
Prasdemts oy Cherdes. Havrison... 209 Ovenard ST Nz 1979
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(4.) Date Appointed for Next Annual Meeting of the Corporation. Yoy .2.5..19.7.2
1 hereby certify the foregoing to be correct:—
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State of Rhode Island and Providence Plantations

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 1966 (NON-BUSINESS CORPORATIONS). (FBE
FOR FILING $5.00; Mazimum penalty for failure to file, $60, and possible forfeiture of
charter.)

The.. .. AS8ASmY PLAYOTS e e e+

-y

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. .. . The Academy Players
Box 282 Eaat Greamrich, R, I 02818

(2.) Location of Principal Office in Rhode Island
(No Smm.. 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.
?maadont Tnomna Vornon 387 H.aplo Ave, Warwick 1870

Vj,ce Prca. Ali‘red Judd 285 First Ava, East Groonwich ' 1970
Socrotary ummlarion A:ndrou.s WM‘ZG& Plne Streat 'i"qrrdck . 1970
Treesurer mw“wmCl-nrlos Harrisu-z‘:lwmmfi Orchard Street Cranston 1972
(4.) Date Appointed for Next Annual Meeting of the Corporation ¥ 31 1970

I hereby certify the foregoing to he correct:—
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