, 100 North Main Street
ice of the Secretary of St :
Off ¢c f he 5 D f State Providence, R 02903-1445

’1@?"&? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corprtiinis Diiston
401.222. 3040

Q‘"‘%«‘_Fﬁ Matthew A Brown, Secretary of State
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Flitug Pertod; June I - June 30« Filing Fee: $20.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

I Comparate 1 No, 2. Namr of Corporanion

26716 The Humane Association of Northwestem Rhode Island, tne.
AV Stte of lncorporation 4. Corporare address in Rbode Istand - Stroer Address City Zip

RHODE ISLAND 25 Meain St & SCut 9 02359
§ Forelgu corporation Euter principal uffice address City State Zip

. Hncf Iaxenprion of the character of the affnirs which are actially conducted i1 Rbode istand
SHELTERING AND ADOPTION OF HOMELESS ANIMALS

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

Presidfent Neone Vice President Namne

P\m}llib A. Doee Rathef M Cox

S Neshy, Shore Deae. TV hecim shreed
] State 2ip City Stare 2ip
C‘(‘E:/\c‘c(l{ ARA OF%v2r 6 uudwq ma 01349
Secretary Name Treasurge Name
Donaa ™M Wed oS L /S”‘ s Pﬂt{b
s.'m.' Adlelress, . rm An’drm
AuS Greeaville Ave ) Colonial Deyve.

Ciry State Zip iy | State Zip
Grezavil| o KT 00%2% ﬂ-cd.» Svidle | Rt 03T 30
8. NAMES AND ADDRESSES OF THE DIRECTQRS: (°X" BOX FOR ATTACHME.\'T)D FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION y N (3). RI1G.IL. 7-6-23
Dirctor Name Pirecior Name

voweo Belner Doris | epodS

P ok S ! | B Box 336
Chopuchnt | "RT. [dogiy wreenville 2T OXIE

furgror :\nrm'

wWin S\ver

Strevetl Ackidness Stroet Address

310 Buvgy Road .
ity & _\_‘(ul—L nmR_L Aip %5‘1 "y "m(‘

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

paidl

Aot Nane Address
PHYLLIS A. DORR 85 MAIN STREET

Adedress ity Zip
P.0.BOX 355 PASCOAG 02859-

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

‘ |I|"I ||I|I I’" |III| ||||| I”I II| Under penalty of perjury. [ declare and affirm that [ have examined this

26716 report i uding any accomppanying schedules and statements, and that all

GG PTLTEE™_gfohs

0 01 07 p? E of Mificer '4 L) Date
Check No, / Q- 2
O ‘\/ Pring 71[)1' Né’?% of Officer

. (esiclan

FOR SCCRETARY OF STATE USE ONLY
Title of Officer

Form 631 Rev. D404



STA1E OF RHODE ISLAND
) Office of the Secretary of State
Q:gd’ﬁ Matthew A. Brown Secretary of State”

AND PROVIDENCE

PLANTATIONS

401.222. 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR —2
Filing Period: June ! - June 30 ¢ Fillug Fee: $20.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)
t. Corporaie 1) Nn, 2. Name of Compomtion

AL Fil, e ne dssciakivn o Nouesten RE Fr
{. Sterte aof Inmqmm‘f-'ﬁu 4. c.urmrma acldross in Rhode Istapd - Stroer Adedress iy Zip

Rhodo. Toland | B S Mew S GS(eas 0849
§ Forelgn corporation I.-‘m\r principal office address City State Zip

5. Brief Poexeripton of the character of the affaire swhieh are actually conducted in Rivwle idand

:\TW\

Bresident Name

Pha\r & Do

7. |iAMF5 AND ADDRESSE

MENT)

Ol\THF OFFICF S (*X" BOX mn?r%}’\

llhh SPALES BEFORE UgiaG AﬁACHMENTS

tdent Name

as \AL\ M CoX

Viee |

Strvet A(Mn‘s
2 Shove OV NE,

BB(M Meron 6}'

Glendale | 0% >

Zip

wﬂnul <0 e 0L

h'crrmr) Name

D ONYY.,

Tlczdme PHts

m A_' £ rOS
Ave

\rrﬂ'i Atldn’v: Cq f\uwu '\, 9_

Smw Adled
Q—()"‘\. é

(\lam.él

(.r! Zip

0309%

t(\-?.QMUuHQ f‘Z—IZ

Stote

(2w

“uﬂ&ﬂ“{

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ AOX FOR ATTACHMBNT)D FILL IN SPACES BEFORE USING ATTACHMENTS

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

r lner

3

ORPORATION SHA
reectar Name

)‘ (S L owa®

(3) RIG.L 7623

Strevr Addross

i pu% Ho% 33b

Py b G
ity Siate
(\epache & [

2p

o214

Zip

02825

g‘( ﬁenuﬂ I € N

Hudgy Silver

[)!n:t‘tor Netme

Street Acfdrr:x

3\0_ vwx.&\-q O\(Ir\,é

Street Adddress

“é. e %FG ZIPCJB‘GS-'}

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Chang

$€:A\\.¢_S A D

City Srate zip

cs require filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-78
Address

35 mo e Sj

/

4ddn‘.“ g Po @dx Bbg-

«

Pagc 00 R O)%Ce\

This report must be sugni!d in ink by cither the President. Vice President. Secretary. As’smant Secretary, Treasurer, Receiver or Trustee

ﬂtﬁﬁ—

Fite Date
Check No.

""_—‘_—--i——ry
B) I"\\ L

‘l -
FOR SECRETARY OF STATE USE

Under penalty of perjury, | declare and affirmn that | have examined this
irk Juding any accompanying schedules and siatements, and tha all
contaifde hcmﬁ md correct.
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e

Print 2 Tipe Name of Ojf cer

Titte of Officer

DN rr

Form 631 Rev, (M4
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e . . Secretary of Stute

sl * STATE OF RHODE ISLAND ' Corporatinns Division
) @’ + AND PROVIDENCE PLANTAT[ONS 100 North Aain Sireet, Providence, Rioﬁl.?zg_;-;;jg
<X Office of the Secretary of State 222,

%
Faga®

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEARdQ.QE)__
Filing Period: June 1 - June 30 ® Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 Corporate D Na.~ Y None of Corporation e T
3kl t—Emww n4:>30c, d'ﬂ’ n "'f' /V”"%l Wé’&LQ/V) f&L Cf nQ‘
3 State nffncn 0ration : 4. Corparate address in Rhode Isiand iStreet Address P
flrod o Tolent . 25 May St e faSEEE 09?‘53
' 'S, Foreign caqwrma’:(énur pnnc:pal nffice address , Cuy ?mre

4. Brief Description nf the character of the aj]ims chich a acmaHy condﬁrcd m Rhode Island

S\'\'{/\L"-‘/ ow es’: @@Jﬁs

- 7. NAMES AND ADDHESS : 0X FOR ATTACHMEND [ FILE, TN SPACES BEFORE USING ATTACUMENTS -

v ent Name - S . Hice President Nam
Pells ADoKl M ocex

Elninie e B adsor wa i

........

Vimee Medonss  Thrslme Pis

?'SEWME‘%QY‘“? e f%{ SMMMCA\OWM Pemd
N’.Mul“.n__ v Oﬁ}g | t’-#w@ﬂ& G&T— m?:b

'8, NAMLS AND Anmu:ssf;s OF ’rlu: DmECTORs o o4 mxrommam O.Fiee: msmcas m:maz L'smcmncmmms

T:HE WMBEROFDIRECTORSOF&DW(RHDDE ISU”D) CORPOR‘TIOH : 13) RLGL 7. 5‘23
ctor Nam( . Directar Name Lt
E)u}rm won Reloer 2i%. Le moS E
PoTBax sl Ha 32).%, L
C.!'J/nrr&mrab:(:w\g(k . 12:1: o Oa?lb] érwpdlllé S ' E‘ﬂsaiﬂ
Sudda Silver B %o“rcﬁ n 25T
2 0.2 wagi,, Zoad B Sk esve Faim R = T

‘ ) : State ‘-’w
cc{-ua,\—q, T 0&?53 ;LL.” S\Jl“_q, s 0.9‘1‘)56
9 REG!S’i E}RED AGENI‘ lN RHODE ISLAND-DO HOTALTER changos roqufro fillng of Form 641 -R.i GL1 6-13!7—6-18
-lynl Name B

i ('l/ [’5 K OM Add’m mcun 5\(
b bux 355 P@ch@g DS

T lu': report must be signed in mk by c:rher the Prendent Vtce Pres:denl Secretary, Assistant .Secremry Treamrer Rccewer or Trusfee

Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanymg schedules and statements,
File Darg _ W‘

! statements cont hcrem are true and correct
g b Y
Check No._- AUS 25 2004 Vi e - / ') /b‘/
By ByMS'G

twure of Piticer Datd
FOR SECRETARY OF STATE USE ONLY @fy]} -
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. . ) : Sceretary of State

s, 'y STATE OF RHODE ISLAND ' Corporatians Division
@‘ * AND PROVIDENCE PLANTATIO\S 100 North Main Sireet, Providence, Rjg{?gﬂj-;;j;
“MEE Y Office of the Secretary of State 222,
* ]

NON.PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR QU
Fiting Period: June I - June 30 @ Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
"1 Corporate 1D No. 2 Napte of Corporation

"3"51%1340%“” T o, nr’:r}:laﬁ %Mﬂt Is!aélo (;T;("”im /2 070 A/O.»‘H/l ws#dﬂ Rd— EL V(.
ﬂt\ ch_Jélcu“l_ g’ th _s‘.:

5 Farﬂgn womporation: nlerpnncrpal Qﬂice e - C“y

NIA

éwaucn fion of t e character nfthe aﬂbars which are o ma!!y “ennducied j Rhndc leand e e T S T
el N and TV of howy loss. 6;2715 e ;
. NAMPSANDA})DRF SESOFTHBOFFICEI!S (w'mxraunuawmﬂmn N BEFORE USINGATTACHMENTS]

“Fice rmdmr Name

nlNamt
in nlts & Qoo T Bawed,
St erA 'SmdAddren
&,5 / §Lare, Orw'e. ' CoV\L KOGLJ- .

Ghaie  mr e fﬁwsu e "o e

ettt = s i s ke e g b i A S s h Aas

rﬁary Name

Tmuu ‘Name =’
e, Medawos TRhet m Cos(

G5 Greeaille bt F e St
Greznville ™2 5528 “Hudson  ha l?ﬁj

NAMLS AND ADDRLSSES OF TH.E DTRECTORS {“X" B0X FORA?’HCHMEND D FILL !N S['ACES BEFORE USH\GKITACIIMENTS

THE NUMBER OF DIRECTORS OF .4 DMSTIC (RI!ODE ISLAND}CORPORATIOH £ : B)R.lGL 78-23 -
ecmrNamt Director Name ) : .
%ow' bever Kelnere ﬁovﬁ Lzmas ‘;_:
“Street Address " Street Address :',‘ ; -
Yo %or Sl D Box B3 o 5ET
State Z Ci State :an T i f_A-'_*..
,@\f\epaow_*’_»- "o Greenwlle TR C Bex
Direcior Nane . - Di w) 1 r:- :

% uh“Le' ,me . 57’ %«,,5»‘)[ ‘ iy i Zfa :530

P13 A Deer 35 Mam sr -

Address er

D Box 355 Pascons,  mesT

Thm reporr must be s‘:gned inink by euher :he Prendent V:ce Prendenr Secretary, Aswrtant Secretary Treasurer Recewer or Tru siee

Under penalty of perjury, 1 declare and affirm that | have examined
oo this report, including any accompanying schedules and statements,
a §§t Vi E 3 @Z::memcnts contai hcrcm are true and corect.

Ftcha:e—A%_Q_g_zm_}__ n A t ; K 11 é/a-é /0')(

t Sighature of Pljicer hdl Date
v BN Sy ,ﬁ%’ A Qoer

ni or Nype Name of Ufficer
By

ft A .'-I v p ﬁ
FOR SECRETARY OF STAT§ USE ONLY \u“’nﬂ R - /@Sl J

Tule of Officer Forro 631 Rev. 6/02




* . Secretary of Siote

* -
: " OF RHODE ISL Corparatinns Division
: '@‘ » iTj\‘[A[')rﬁROV]DgNCF S[’Lt?{?‘A’[‘[ON_, 100 North Main Sircet, Providence, RI 02903-1335
A 0 Office of the Secretary of State 401.222.3040

*
o

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200/
Fiting Period: June I - June 30 @ Filing Fee: 320.00

(FORM MUST BE TYPED OR PRINTED IN BLACEK)
1 Corporare 1D No, :2. Name nf Carparation

gc;feoof n!n*ﬂrmmn R ;dﬁm&ﬂfﬁhﬂ? Sl:‘:.?m(': !S‘:f::ﬁk’:}u 0“: ’\]dMWeS\leM QZL Inglp
Rhod g Tf,lmé g5 Wein sff fgaswﬁ ) :oa 35§

5 Foreign mrpomnof Enter pnncrpal affice address : City Seate

"6 Brief Descrigtion nf the character nf the ajj’aars hich are acmaﬂy P ucred in R}mde Is!and
_ c\ ( in¢ oad f m—; 0

. 7. VAMES A DDR SSES OF THE OFFI ERS (“X" BOXFOR ATTJCHMENI} D l'a N S'PACPS BEFORB USINGATTACUMENTS
Prmr{mt Name' Vice Pft.ﬂd(}l Name

Wes A Do Lca...nz Rauwec: .
Srrcer AddRess StnﬂAd’drtn
5. Ndr‘i’ks\nufe. Dorg s Cow& ﬂq‘

Seare” o ZJp

Qlendqia ar oa%a(o

Nante r Name
TD%?% Medloves S:Sﬁwn szzefl o
o WG(QOJ\\I ile. Auve, s-l-cbre, i—a—fm QO‘-\J

, wa‘e ..... - PRI Slare Zp p . e
&vaﬁdug, e 2T O}%H \-T'c./ﬁ_S‘\hnL RT. EOD%?)O !
8.NAMES AND ADDRESSES OF THE omsctroas (X" BOXFOR ATTACTIMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS * 77 7

 THE NUMBER OF DIRECTORS OF A DUMESTIC (RHODE 1SLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3. RAG.L 7623 .~ .

Darrcmr Name " Director Name
sﬁ?ﬂ’!f beey Kelnee - Sm! 1S HemeS
fobox Sl fO.Box B3C e R
Ci State Zip tate — “Zp - O
Chepuchet "oz Toperd  Greeavle TRz ;-093 i
" Directar Name ctnr Name BEERSL I
dud oty S \v'ﬁ—" e 0 OO ’Bovugs nR T E
tredt Address Strce!A dres ey A
Ve \—c\/m @(ﬁ)‘ié 1 E _-.‘ f.t?‘-;
310 BangY Wﬁaqé SR~ Y e ose i

9. RLG!STFRED&G]&I\TINRHODE ISLAND DO NO?’ALIER changes requlro mlng of Form 641 —R.IGL? 6-13?7—6-78 A -'-?:3,' if;,
Agent Nam.- Address o

o VY l\«Sf\ Daffg% S A
10 box 365 . Hastwaq 059

This report must be signed in mk by en‘her the Prssident, Vice President, Secretary, Assistant Secrerary Treasurer, Receiver or Trus:ee

651"1&(4\-4— D’L poass’:} ﬁfv‘/"‘é'v‘“{ R d}t%ﬁ r

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

—

AlG 2 5 n, i
Check No, Zm" 3 ' I A_ 'D d Vi

this report, including any accompanying schedules and statements,
FE LE@ mtcmems condained herein are tree and corrpet.
File Date aot 7 g {9 &{: / < /
PR rurc'ﬁf acer Date
Bywsb Sy i Prm: bpe hame of Officer
‘ - [dow £
FOR SECRETARY OF STATE USE ONLY
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* A - Secretary af State

i * STATE OF RHODE ISLAND ’ _ Carparations Divion
F@ « AND PROVIDENCE PLAN’]‘AT[ONS 100 North Main Street. Providence, Rﬁ:;gg;;;i;

X Office of the Secretary of State
NéN-PROFIT CORPORATION ANNUAL REPORT FOR THE YEARM__
Filing Period: June I - June 30 @ Filing Fee: $20.00
(FOR.H MUST BE TYPED OR PRINTED IN BLACK)

I Corparate ID No., 2 Name of Corporation

" B36F1L. . Humane A.SSoc(q-hon o‘F'NuNin wébkmf f? I swn;
1 State of Incorporation {4 Corporate address in Rhode Iand -Street Address
-K\-.aé.z.,.s-slmé 5. mw\ﬂ.,ﬁ“ PQS‘ o“q . K= 0‘1557
3§, Foreign carporation; Tuer pr:napal nﬂice address ; City Swfﬂ ZJP

6 B:g ﬁt‘scnpu o nf the character of the affairs ninch are actt alIy canducte hode Biand

v DA ad n L\omcl-ebs gg;
‘: NAMES AND ADDRESSE OF THE OFFK.‘E&S X" BOX FoR Arnaw&m AL mvseA zmmz USINGATTACUMENTS

nt Name Hie Prcs:dc ‘ Name

06 NenShere 1Dv ’f de: _.‘..Zj“d_.
Clewdale  “pr %’i"b}%a-p '740"'3* TRT. w330

Secragry Name ) r Neme ’
Jomwnee . madewu S i Pawin *’ ' ’.2/’249“
et Aa’drus ) Street Addres
Eii C‘)l’tenu I/L A ’e CSQ 4 lrauf‘lm @d,
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G(Q eV\V:” e Iz 033}? ﬁcvw lSV'l‘LQd w. \ &35’307

8. M\MLS AND ADDRESSES OFTI{E D!RLCI‘ORS (“X“BOXFORATZ»!QJNEND 1 FILL N SPACES BEFORB USING. UTACI!MENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND} CORPORATION JE LESS THA mn.tcw&zz T
D:recmrhanre Dmc rName _(-"_-'_:. A
Parbara Melner b,,,,’s‘ L@ mos
Sreer Address Street Address ™= '.".‘- )
0. Box 'D/Q’ PO B 356 amin
State Zi . State 7 il
Chepecvot "rr. Gy Greeavlle ez 5pEYET
DxrecmrNamf Direcyor Nome 2 7-)7.(-'1. -
Jud th .§:/ ver o Berbery Bamg e ;.1_ |
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Smm Add " Street Addref}

210 u\.ﬂ%ﬂ s @f)q &

¢ (@,Q\(M QOC‘CL

Tohde . “br "o9as7  Hewosville T oasz.a

9, RLGISI LRED AGLN‘T]N RHODE ISL&ND OO NO?’ALTER chnnges mquiro ﬂllng of Form 641 R.i GL ‘1-6-13}74‘/8
D dddress

“Pholl3 /»‘ Dece 85 am st
Po hax 35  Becrs opsss

Tius reporl mus! be s:gned in mk by euher the Prvndenr che Prestdenr Secretary, /‘iss:sranl Se('rerary Treasurer Recewer or Trunee

Under penalty of perjury, [ declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
F aa ;& E ‘ 1 at all statements gantained herein are true and correct.
o / G0/ o)l
: { Of2¢lc
?L nf (Jﬂ [ Date
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Pripior I}pt Name of Officer
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Title of Ufficer Form 631 Rev, €002
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Filing Fee: $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 |D Number ND-26716

Annual Report for the year 1999

1. The name of the corporation is The Humane Association of Northwestern Rhode Island, Inc.

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 40 GROVE STREET PASCOAG, R! 02859

and the name of its registered agent in this state at that address is |VY R. TURNER
? ) Y
4, The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is | e \,'p,q"r C R\)@H

lr\ \-\r\')n-{\“b.\ﬁ < R\n’uf

PRI, 40 Boimal < oL dumaee E,i)mfll}u’

5 |f a foreign corporation, the address of its pnncapal office m‘)he state or other junsdlction under the laws of which il is

incorporated is
6. Corporate address in Rhede Island

PO, Box  Ass %sc;mj RE Qa¥sy

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
TN \une Director
RPN Director
Docw Lomos Director

_P\sul\,s A. '\m., President

Vice-President

Wnolen A anciny Secretary

Dwwn_Frzze 1)

Treasurer

Dated:

AU EQMTHN

FOR ShCﬁARY ) f’l‘A& SE ONLY

File Date
Check No.; fg 7/ J
b AN

ADDRESS

Y0 Grove, Sx(eet ?aec,oag L\ 03359
| | : !

O Pes AR (anaNf( R ORRay-

3,
HM\ \Rm{ (‘E\PMPHA- RE G Y

\’(LOa

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

Ex }\lame c;f Coﬁoréﬁon
Title l 'T:{eﬂs \‘JP T

(Report must be signed by an officer)

Form No, NP-13
Reviseq 5/98

DETACH BOTTOM BEFORE RETURNING



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-26716

Annual Report for the year 1998

1. The name of the corporation is The Humane Association of Northwestern Rhode Isfand, Inc.

N

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__ 1555 WALLUM LAKE ROAD PASCOAG, Rl

02859

and the name of its registered agent in this state at that address is GERALDINE M. BOULEY
4. The character of the affairs which It is actually conducting in Rhode Island, briefly stated, is’ lo )7 ReVeuF

CRue ]y TD A ma s - R(’) pue 5:)141[2’:210{‘ ‘fDAfwmn/ qb/f%)mrua Lﬁm/m,

!
5 If aforeign corporetion, 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 Y. O. P}ﬂg 555 9—\“3@’)9 j‘ RT- 03859 1

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 (Rhade Island} corporation shall not be less than three (3}.)

NAME OFFICE
. A y i A 1\e Director
\DQR (s [ emas Director

)"H\& BI)RROM‘ Diractor

TI \I -’]’L')P AYE 12 President

ADDRESS

S \%‘J’&?(L&‘Q%R,m E\ dl{QQRlﬁul fi-u%‘jo

P Bo 306 CQreewll R=  cagar

o Stonehan ot CRanistng BT RBIas
4D GRost <t PAscoar KT 03959

:P],-\. , H S ND[Z& Vice-President 905 ll)m?-H\ (t)}\r\Pg DRM(J 6}3]?.«)] ble RT LA

‘ Secretary
'gr-ma izzell

Treasurer

Dated:

L

FOR SECRETARY OF STA ONLY
File Date: )é\ét ? CL\' é\
Check No.: @'4 é 0
{
By: C,)O'Q/B»

PO Rox G0 Chepached RT o0acss
SA Abeoge Tapnm 20N HarPiavill: RIT-CI53c

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

The. Homave Assccation) of Abethgesdeny BT

j Exact Name of Corporation
By / (210n) ’_%//A /_;4?,[/(,

Title ’77?(1 ASRE }’
(Report must be signed by an officer)

Form No. NP-13
Revised 5/98

DETACH BOTTOM BEFORE RETURNING
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Filing Fee: $20.00 , To be filed annually during
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, RI 02903

NON-PROFIT CORPORATION

Corporate ID Number.................. .............. Annual Report forthe year............cccovvveervinnnn,

Thsa Humana Associatiom of Northwastaern Rhode Islal
FIRST: The name of the corporation |sd ‘ s0C1ation o =

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

SECOND: It is incorporated under the {aws of R}\C(IQ..\J*D\‘(\NB ..............................................
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ‘T&) ..........

p Reent.. CRok 3y I Peairansts Rebere Suffeair.. &mms ....... Baodma s
Nod v teod hUmﬂUL e PH'm») . J
FOURTH: If a foreign corporation, the address of its principal office in the state or country under the faws of
WHHCH L 1S INMCOMPOMAIEH 15 ..o ittt et s ssmn ssssm sttt bs s bbb bt s 5mm e e e b e b e et et bbb s 3 e e e e et e e e e e baeeeaae s e et

FIFTH: Corporate address in Rhode Island ’PO.E)QXES,S?%CDASRI‘Q&XSQ

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.I.G.L. 1958,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three {3).)

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

NAME OFFICE ADDRESS
T&HR}){XRH F{)N‘}‘GW‘L Director % Ckr.uf«., A Reet... p!—’tﬁeu.l R._\ 093.) ........
*‘)f.*l?\.').)rhllﬂ Pan 3:»}«’. Director 5354‘“;\?“’%’?”\’?50{/ ..... R.eav.fl./.../ ....... / f.—‘....Qd‘?:m
J.«R:;; hemd Yo NI Director ?QQQ\. 3. (’\Rﬁf@ﬁ[/ﬁ hJ— O&?L‘L}) ..........
Jfl/y TURGER President MO G RVeE J’)L R(ﬂ'{‘ Pgu(.ﬂ’l LORAYS9.
]}‘Hl 15 })RR ...Vice-President ..(s.S. /LJCX{H\ QT\'\L J.'th({. C "A)\XQ{L JE..Q&?Q(G
K&ﬁ?lez} mﬂw Wi... .Secretary PO ..... 6 Q)&Cf'?QC}\ f)e/we}m_UQ\S’ ‘r/ ............

\ﬁww Y"Rl?.?.e,l .. Treasurer SA.. S}EQRP 'DAR'(’\ %b (Nﬂ&’\i..ak!//er AT..08%830

{If additional space is nesded, attach rider)

p'e-97 Homaoe. ﬁmoq 472 . OF 4 bithaestons BT

Dated: ........ &/ . 1.

“/ e

JUit 23 W”(_} By .../}
b i ' _7-‘-’ T N
9;_\;\,51.2-0—#-"" il L RCASLRER oo

If the corporation has changed its feglmfod office and/or its registered agent, Form N-14 must be filed.

Please contact the Corporation Division, 277-3040, for further information.
Form No. N-13



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

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

Corporate ID Number............ 0 026716 ............ Annual Report for the yearigc“s .............

FIRST: The name of the corporation is ... 1h2 _Human2 Association of Northwestern Rhode2 ISl
d, Inc
...................................................................................................... R
Rhod®™ Island

SECOND: Itisincorporated underthe |aws Of ......... .. & cr i  m it e ree s ee e
THIRD: The character of the affairs which it is actually conducting in Rhode island, briefly stated,is...................

To Prevent cruelty to animals, relieve suffering among animals and
i B0 B H ARG UM ETIE QO G A DT bt ettt e e st st

FOURTH: If aforeign corporation, the address of its principal office in the state or country under the laws of
WHICH LIS INCOMPOIALEU IS ... . ittt et e eeect et raeer e e seeaserr e te e oo e oa s ot tsraaeeeaaa e sssnrsssassaseeaeesasssasrrtnttreennns
FIFTH: Corporate address in Rhode tsland ...... P..0..B0x.352 Fasceas. R.JL.. 02833 ...

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1856,
Reenactment of 1994, the number of Direclors 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
.Barbara Boragine  pirector .22 Steerefarm rd Harrisville RI 02830
..... Doris Lemos . Director ...E-0.. Box 336 Greenville RI 02828
~Ethel Burrows . .. . Director ...16 Stoneham Street Cranston R.I.. 02920 .. . .
LIy, TUTneT...ooveees President LG40 Grave. Stneer. RPascoag RILD2B59 ...
..... Lala.Naai...............Vice-President ..6. Greenbriar.Drive.Greenville. RI...02828..........
~Kristen Mapnoini...... Secretary oeBPuQ..Box.. 830 . Chepaohet .RI.02814 i
JDmwn. Frizzell........ Treasurer .h2.8reerefarm. . rd.. . harrisville. RI..02830.........

(i additional space is needed, attach rider)
The Humanae .As ation of Northwestern RI

Dated: ....June 6th 19 96

Fir=0
St 57 199

By Qm% //Gll /9 5/(& ! {Report must be signed by an officer)

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

Form No N-13



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

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

NON-PROFIT CORPORATION

Corporate ID Number......... 0025715 . Annual Report for the year

FIRST. The name of the corporation is The Humane ASSoCi13aL1on OF NOorLhwesesarn Phod: Igl

4, Inc.

SECOND: It is incorporated under the (aws of ﬂ/%ob@.,:f_’)//}da

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is .‘.%.Q....aww{
wuel{yhmjm&ls,h%MB}\k.mwe_ahucaﬁoa

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

WO LIS IO OO 18 .. i it oo o e et e et e eee e eeeeaeeeeesaes sestmmasame e e e e s mme s m s st mesme it aesteeesan e aee s nnbaaen
FIFTH: Corporate address in Rhode Isiand EO&K&SS?&&MJ@O&W

SIXTH. Names and addresses of its directors and officers: {In compliance with 7-6-23 of the R.L.G.L. 1956,
Reenactment of 1984, the number of Directors of a corporation shall not be fess than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.
NAME OFFICE ADORESS
DRARRARS.. Parasme. Director A‘S&....J-/e:ﬁ.e-!zb)x‘m..ﬂ A.“//a:?&s/‘//a../f[......‘?.@?-?.‘.’
..ba&lé....l.\cmo..ﬁ .............. Director Pdei’;SLG&my’ﬂcﬁfOowax
.C;P\ﬂzt'Q.“!.'-\G).lQN)J‘hoL.Director ..BE{HS-QA.L’&JLMK..J()}\MSJDJ ...... AL O71.....

Tovy. TTORMLR.......... President u.‘iQ..‘.ﬁa.a.\f.e‘....ﬁ-lm.xtw.u'B'-lscfo/.-\; B OR%5S
Losla Apad Vice-President .4...oRe2IORIAR . DRiite. Creewselle.. R 62335

Corol. (R&Muben.... secretary 54(..,ij¢.lzf%1AMA.A,.f)’v.(iA‘,..‘C-'J.o.ﬁ'},'r,'ﬁl,.../f,lfn.o%’ii
B s Fuzze (. Treasurer 53..')’%&’/1&7[?4’0’14&5f,/ﬂ(?/hsw//(;.ﬁ'(&o—?:'

{if additional space is needed, attach rider)

Dated; ........... Tom&.23.19 §S. 77}3...Mm;ﬁ)ug,..A.isoeﬁ,zég'a.....a.vf.,/.t./od:fzfue.szfe,@w A7
{Name of lon) -~ .
PAID or.. Al et
JUN 2 6 1995 Title / AREVSUBLLS oo
(o OF STATE {Report must be sighed by an officer}

If the corporation has changed its registered office and/or its registared agent, Form N-14 must be filed.

Please contact the Corporation Division, 277-3040, for further information.
Form Ne N-13

GERALDINE M. EQULEY

5T3 WaAlLLUM LAKE FODAD
PASLOAG RI 0=285<%



é%—%’ M T 2t

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

Stute of Rhode Jsland and Jrovidence Pludations —

NON-PROFIT CORPORATION
Corporate ID Number..... 0028716 Annual Report for the year.............. 1999
.. The Humane ASSOCiaticn OFf NOrthBesStern Rhode Islar
FIRST: The name of the COTPOTALION I8 ........ovocvevsioveecereceiieeeceeeci ettt et st
d, InC
SECOND: It is incorporated under the laws of............ J?./?OB‘L ..... A= 6/(‘?1.){,) ........................................
ThirD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............

TO DRevent cRoely foparmals.. selsve. saiFeris. . Amons. awma/
(-\R) o Extes D mave EDvcatisn Cf Z o

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

WHECH 1118 INCOTPOTALEA 1.t et e bbbttt s st

Firth:  Corporate address in Rhode lsand. . DO BOX. 35S JQ5aaq5/%’z—w5?

SiXTH: Names and addresses of its directors and officers:

JUN 350 1994
(Addresses must include street and number, if any) By % Z. g

NAME OFFICE ADDRESS
GQAZJQ'H&G!HW\F:‘D\‘ Director 33 . ARAICRY.. LRQL?OHDS‘}OA)RIOQQH
LARdea  BorASine . Dirccor  5d.5teere farm RB. . Hargisvil/o. RE. a2eza
k»Dt:»RL}[r\fi'rar\D{; ................ Director Po..Pox 336 .. CR(’E’«JW[/Q/?I_ ....... OHEAY

I»fy“ﬂ)me& ................ President %DGRDV{,&}}RC&{'H‘\&LQH RIGQY\S?

..... Lola.... M. Vi President .6 CReen DRIAR... DR ... CReearilfe. AL, 0%

L—/“RO\C,\{\P\P\PQAEQK Secretary SI%Otlhwaﬁth'ﬂ\SRBQ.I::{UL/‘EMMQS

BE\L,JAJ....,.FR.IL?,@[/ .......... Treasurer 5&5%&!’4&?93!}’\Rb/LxéJRﬁlez’//{_A)I ..... 2in

(Il additional space is needed, attach rider)

Dated:... UM AT .. 19 99.. ;th&.[.b&-‘l%mﬁug_...%.ss:;a}a{mg...._..Qg.zl]ua{éw,es}mg. Rt .
By/\a_du"x) ........ 24,34./(1(4 ..................................................

Title . ] REAS R oo .

(Report must be signed by an officer)

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

Farm ko N-1J



JATK A7,

Filing Fee: $20.00 To be filed annually during
the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION
Corporale ID Number.. Q025716 ... Annual Report for the year............ 1993
=D i f, 1 10 NOTF L = =
FIRST:  The name of the COPORLION i ... o MANE ASSOCIabIoN Of Northwestarn |
Rhode Island
SECOND: 1Itis incorpdraled under the laws of ... Rhade . TSland.. ...
TuirD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, 1s................
................... Ta. prevent. .cruelty.to.animals..rel ieve .suffering.among.animals..and..

to extend humane education.
FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

i
WHICH 18IS INCOTPOTAIEA 1S ... .....cooeiive vttt ab bbb bbbt cht b e
FiFTH:  Corporate address in Rhode Island......P.....0....Box..355,.. Pagcoag.,.RI....02858 ...
SixTH: Names and addresses of its directors and officers: . Al
, , JUN 3 0 1693
(Addresses must include street and number, if any)

NAME OFFICE ADDRESS SEC'Y OF 8TAT =
-Graziella.Giampaoli. Director .38..Scenery. Lane,..Johnston.,..RI....02919............
..Ba.rbar.a...EOI.?.gine .......... Dlrcctor szsteere.?armnoadiHarrisville'.Rlozeae
Poris . Lemos. ... Director P..0..Box.336..Greenville, RI.. 02828.. ...
JIvy Turner President 40 Grove Street. Pascoag.,.RI.. 02859 ...
JLola . Nanf ... Vice President 6. .Greenbriar Drive,. Greenville,. .R1.02828....
..Ka-.th...Mag.ie.r.a .................. Secretary 46.-Kulas-Street, West -Warwieck, RI-02883
.Geraldine. Bouley...... Treasurer A555..Wallum. Lake. Road., Pascoag., - RI..02850...
(If additional space is needed, attach rider)

Dated:... June.. 29, 19 93..... ..The. Humane.Assocliation..of. Northwestern.RI.
{Name of Corporation)
By.... ,MUJM?( ...............................................
THtle DR AG UL BE i oo oot oot eren e,

{Report must be signed by an officer)

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

FormNo N-13



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

State of Rhyode Jsland and Prowridence Plmtations \‘(f‘c\
NON-PROFIT CORPORATION W
Corporate ID Number.. QQRE71& ... Annual Report for the year............ 19948

SeconD: It is incorporated under the laws of ......Rhade. Island

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

...To prevent. cruelty tq.animals,. relieve suffering.among.animals. and
to extend humane education.

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

which 1t is incorporated is

FirtH:  Corporate address in Rhode Island ... P....0...Box..355,..Pascoag., RL....0285% e

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

SIxTH: Names and addresses of its directors and officers:

SA
{Addresses must include street and number, if any) N 7
C 20 1009
NAME OFFICE ADDRESS Yot
.Mildred Legg .. ... Director 330 Eagle Peak Rd, Pascoag, BI.Q2859. .. . ..
.Doris..Lemosg....on...... Director PG Bon-336-Greenville, RE 0BG 2E iiasag .
_Graziella Gianpaoli. Director 38. Scenery. Lane.. . lohnston., RI. 02919 L
.“.F .
vy . Turner. ... President 40Q.Grave. . St..,. . Pascaag,. BRI.. 02859 .. ... -/
_Stephanie Sloman Vice President .387.Courthouse Lane, Pascoag, RI 02859
e BT Y
..Kathy Magiera . . Secretary 46 Kulas Streef, West Warwick, RI..02893 ..
..Geraldine M. Bouley Treasurer L1555 . Wallum Lake Rd, Pascoag, RI..02859 ..
(If additional space is needed, attach rider)
Dated:..... June. .24 4. oo 19 ..92. The Humane Association of Northwestern R. 1.

{Name of Corporation)

By_»{{euzmw%.@mﬁ

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

Title Treasurer

(Report must be signed by an officer)

if the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02993,

Form No N-13

- -



Filing Fee: $20.00 To be filed annually during

the month of June
State of Rhyode Jsland and Protridence Hlantutions
NON-PROFIT CORPORATION
Corporate 1D NumberoozE?lE .................. \/l Annual Report for the year .07 i

The Humane Association of Northwestern |

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

FirsT:  The name of the corporation is

o R HODE LS BN . oot e ettt es s s et R R b LR Tt
SeconD: It is incorporated under the laws of ... RHODE. . TSLAND ..o

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

A...........lf...t.o..vp,e.e.v.ent....c,r.uelt:.y...t.o...an.ima.l.s......r.e.li.e.v.e....s.uf.f.e.r.i.ng...amo.ng...a.n.ima.l.ﬁ .................
and to extend humane education.

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

which it is incorporated is

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

SixTH:  Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

NAME OFFICE ADDRESS
Mildred. Legg ..o Director 492..Eagle.Peak..rd.. Pascceag,.-R.L1...02850. ...
Doris. Lemos. .. .. .. ... Director P.Q. Box 336. Greenville, R.I. 02828 . .. ..
DOra ELYNR i Director RED..41.,..Box.-415,. Pulaske. Rd..,Chepachet, R.I.
Ivy Turner .. ... President 40 Grove.St...Pascoag, R.1. 02853 ...

Box 99, Saw Mill Rd. Harmony, R.I. 02829

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

........................................................ Vice President

Kathy Magiera . ... Secretary 46_Kulas R4, West Warwick R.I. 02833

Richard. Brown.......... Treasurer P.O...Box..448,. .Chepachet, R.I..02814 .
(1f additional space is needed, attach rider)
Dated:.July. 3. 1991...... The..Humane.Assaciation. of Northwesktexn R.I..
P (Name of Corporation}
Ao By oeled K Gr o
SEC ' ]gg, THE . DL @A GUIEEL oo verereeranietetseit it eeb e e e
4 OF ST AT (Report must be signed by an officer)

Form N-14 must be filed. Please contact Corporation Division for information, 277-304(
[ PR . - Ve LA Ann nl L B Ceon s MNaonsldnman DI AINNY



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

‘ Htate of Rhode Jsland and Providence Planbdions
NON-PROFIT CORPORATION 0/7/
Corporate ID Number..g..26716. ... Annual Report for the year ...].9?.3 .................................

FIRST: The name of the corporation is...The Humane Association. of Northwestern
Rhode Island, Inc.

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

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

................................. A

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

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

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

......... Ta.pevent.cruetly.ta.animals,. releive..suffering..among. animals ...
and to extend humane education.

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

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

which it is incorporated is

FiFth:  Corporate address in Rhode Island....E....0. Box 353, .Pascoad. Rala .o

02859

SixTH: Names and addresses of its directors and officers: / Chairmanship Jd* J

(Addresses must include street and number, if any) *Op Sy
NAME OFFICE ADDRESS 4 3

Mildeed Legqg .. . . . Director 492 Eagle.Peak..Rd...Pascoag., . .R.L...02859 ...
Doris Lemos Director P-0.Box 336, Greenville, R.I, 02828
Dora Flvon. . .o DirectorR.F. D...#1.Box.415. Pulaske. Rd.. Chapachet R, L.
AVY  TUENGY v, President 18 Growve-5§ -P&SCO&g,R.I.ﬁZ’BB? .......................................
Barbara Cole. ... .. Vice President Box.99,. .Saw.Mill Rd...-Harmoeny,ReIl. 02829 ...
Kathy Magiera . Secretary 46 Kulas Rd. West warwick R.I. 02893
Richard Brown......... Treasurer P.O...BAX. .X%X. 448,. Chepachet,. R.I.. 02814 .

(If additional space is needed, attach rider)

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

(Report must be signed by an officer)

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

Form No, N-13



Filing Fee: $10.00 To be filed annually during

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

FIRST:  The name of the COTPOTAtION IS............c...coo.iiiviviiiiiet oottt eeee oot aesee b
Rhode Island Inc.

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

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

THIRD: The characler of the affairs which it 1s actually conducting in Rhode Island, briefly stated, is................
To prevent cruelty to animals,relelve suffering amone animals andto

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

WHICH 18IS INCOIPOTAIEA 1S..........oooeioi et et st st e
FirrH:  Corporate address in Rhode Island...... - Q. . Box 355, Pascoag, R. I..02859 . .. .
SAID

SixTH: Names and addresses of its directors and officers: - Chairmenship’ . U

(Addresses must include street and number, if any) ' 5,
NAME OFFICE ADDRESS

Mildred legg . . Dircctor #92 Eagle Peak Rd, Pascoag, B. I. 02859 .
Doris. Lemos. ., Director P.0.Box.336.,.Greenville, Ba. . T1.. 02828
Dora Flyon . .. . ... Director R.F.D.#1Box 415 Pulaski Rd,Chepachet.R.T.. ..
Ivy Turner . .. ... President 18 Grove St.Pascoas, R, I. 02859 ...
Barbara . Cole . . . ... Vice President Box..99,5aw, My11l Rd.Harmony.R.. .I1..02829 .. ..
Ja. ann. . Blshandeskl. ... Secretary 23 Spring St.Pascoag, H..T.. 02859 .
Rasalie. Gasnan.. ... Treasurer 141 . Cenkennial. St.Pascoas,. R.I1...02859. . ... .
(If additional space is needed, attach rider)

Dated:...June. .29................ 19 £9...

(Report must be signed by an officer)

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

Form No, N-13



oL

Filing Fee: $10.00 . - To be filed annually during
! the month of June
Htate of Rhode Jsland and Providence Plantations 0.P
NON-PROFIT CORPORATION
26716 4
Corporate ID Number.. 2072 ... Annual Report for the year....1988 .. ...

FirsT: The name of the corporation is. 1€ _Humane Association of Northwestern .. .
Rhode Island, Inc.

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

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

WHICH It 15 INCOTPOTALEA 1S......... vttt ettt eeee e e

FiFth:  Corporate address in Rhode Island..P+ Q.+ BoX. 355, Pascoae, R.. T.. Q2859 .. .. .

SIXTH: Names and addresses of its directors and officers: / Chairmenship

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

NAME OFFICE ADDRESS

o Mildred Lege Director 492 Eagle Peak Rd...Pasco8g,. R.I..02859. .. .
....Doris Lemos Director  P.Q,Box..336.. 6reenville, R. L. 02828 ..
.......... Dora Flynn . ... Director R.F.D.#1,Box. 415 Pulaske.Rd,Chepachet Ry Iv -
.......... Ivy Turner . President 18 Grove St..Pascoag, R. T. 02859 ... .
....barbara Cole . . Vice President Box.. 99, Saw. M1ill. Rd.. Harmony, R.I...02R29.......
......... Jo Ann BishandeskiSccretary 23 Spring St...Pascosg.. R..I..02859 . . .. . .
......... Rosalie Sagnon. ... Treasurer 27 .Centennial. St.., . Fascoag, R.. I1. 02859 .. ...
{if additional space is needed, attach rider)

Dated:.....Q?.P.v.‘..‘,5.....,,..P.,......... 19 .88

F
STA TG (Report must be signed by an officer)

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

Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903.
Form Na. N-13



Filing Fee: $10.00 To be filed annually during

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

Corporate 1D Number.. 26716 ... Annual Report for the year.......... I9B7 e,

. The Humane Association of Northwest
FIRST:  The name of the COTPOTAtION IS ............o.co.ooeioeooooo oo s oot e ss e oo

ern Rhode Island, Inc.

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

SECOND: It is incorporated under the laws of ......................Rha@a-TSLati@ oo oreeoorroeeoeoooeeooeoooo

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............
To prevent cruelty to animals,relelve suffering among animals and to

extend humane education
FOUurTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is.. . & <t e et e e

rez.agent - Rosallie Gagnon 27 Centennial »t, Pascoag, R. I. 02859

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

SixTH: Names and addresses of its directors and officers: / Chairmenship

(Addresses must include street, number if any, and zip code) 1 5 ]58

NAME OFFICE ADDRESS

Mildred Lesg Director 492 Fagle Peak Rd. Pascoag, R. I.

........................................................ Director e T

........................................................ Director
Ivy Turner . President 18 G??Ye %, Pascoag, R. I. 02859
- . 1 ] Mill d‘l I L] -

......... B arbaraCole Yice President Box99SawRdarmonyR102829
...Joan Cloward Secretary 137 Beservolir Rd. Pascoag, R. I, 02859
......... Rosallie Gasgnon Treasurer .27 Centennial St, Pascoag, R. I, 02859
(If additional space is needed, attach rider)

Dated:.. ... June.. 15 . 19 ..87.. hwestern R.T,

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903,

Form No N-13
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Filing Fec: $10.00 To be filed annually duning

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

Corporate ID Number. 2876 . Annual Report for the year........000 e

The Humane Association of Northwest

FIRST: The name Of (Ne COTPOTAtION 15 .........cco.oivoeeieieiciee et
ern Rhode Island, Inc,

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

SECOND: It is incorporated under the faws of ... ... B 08 A8 A

THiRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, 1s.............

..To prevent. cruelty. to animals,relelve.suffering apong. animals. and.. to... ..
extend humane education

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

WHICH 18 IS INCOTPOTALEA 1S...........c ettt e s
Firti:  Corporate address in Rhode Island ... P.Q.. Box.. 353,. Pascoag,. .R.. 1..0285%. ...
....................... reg.agent=_RBosalie Gagnon 27 . Centennial. St s

SixTH: Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS
Mildred Legg. ... Director %492 Eagle.Peak Rd. Pascoag, .B.. I1..02859. . ..
DOrLS. . LOMOE - ooorrrereereernon Director P.0.Box. 336, . Greenville; R, 1,.02828. ...
Dora. . Flymn....eii Director R.F.D.#L1.Box.A41l5. Pulaski. Rd..Chepachet R.I.02814
Tvy. Turmer. .. President  18..Grove.St..,Pascoag,.Be.L.. 02859 ...
Barbara.Cole...... Vice President Box..29,...Saw..4111. Rd... Harmony, R...1...02829....
Joan.Cloward................ Secretary  137.RBeservoir.Rd..Pascoag, R.I.. 02859 ...
Bosalie.Gagnon....... Treasurer 27.Centennlal St.,. Pascoag, R..Il..02859.....
(If additional space is needed, attach rider)
Dated:. JuRe. 4 oo 19 .86...The Humane Association of Northwestern. R..l..Inc.

(Name of C tion)

o Title... PR easura oo
Al
0F S ﬂUG 12 M (Report must be signed by an officer)
ged its

If the corporation has chan gistered office and/or its registered agent,

Form N-14 must be filed. Please contacl Corporahon Division for information, 277-3040
Mol st LD rosidonas RLOZOOG

\\\\,




Filing Fee: $10.00 To be filed anaually during

the month of June
State of Rhode Jsluand amd Providence Plantations
NON-PROFIT CORPORATION

26716 1985
Corporate ID Number.................ccoocvvvviinenn, Annual Report for the year...........................

The Humane Association of Northwest
FIrsT: n of BOTY IS ...ttt et e e e e e e e e e ettt e e e
R Fhode"s Bfme,of fhe corporation i

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

SECOND: It is incorporated under the 1aws of ... oo

THIRD:  The address of its registered office in Rhode Island is .. 27.. Centennial. St.. P.0.Box.355
......... Pascoag, Re Ts 02859 . eeeseesesssssseremseeeseeesseessoersnn.and the name of its

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

WRICH 18IS INCOMPOTALEA 5. ... ...ttt s oo et s s et e er e e s s ees e

to extend humane education
SIXTH: Names and addresses of its directors and officers:
(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
Mildred TRZE. .., Director 492.Eagle.Peak.Rd..Pascoag,. R...L..02859....... ...
Doris Lewos.... e Director P.Q.Box.336.,. .Greenville.R...Le.02828 oo

Dora FLlynn....oiinionne, Director R.F.D.#1..Box..#1l5.Pulaski Bd..Chepachet ,R.1.02814
Ivy Turmer. .o, President 18 Grove. St..,.Pascoag, Re.la.02859 ..
Barbara. Gole. ..o, Vice President .Box.99,.. Saw Mil3 Rd, Harmony.R.. I..02829 .
Joan..Cloward ..., Secretary 137 Reseryoir. Bd.,Pascoag,. R..I1..02859. . .
Ro Sal.ie...Gag.non................ ............. Treasurer 2.?..§en.t.ennlal..‘5t..‘,...Pascoag.,...R....I....028.5.9 ............

(If additional space Is needed, attach rider) ?,

Dated:... June.. Xl .............. 19 85.... The...%umane...As.s.oc.iat.i.on.,.of....Nonthues.tern...R....I...

(Name of tion) . /

;70 6 Title..... TREASULET v e e
o= >
H XD

o e (Report must be signed by an officer)

If the corporation has changed iléegistered office and/or its registered agent,
Form 9 must be filed. Please contact*€orporation Division for information, 277-3040
Mail with fee to: Corporations Division, w Westminster Mall, Providence, R1 02903.

Form No. N-13
ao
[ . =]



State of Rhode Island and Providence Plantatious

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS OF RHODE ISLAND 1966 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

The. HUMANE. ASSOCIATION OF NOETHWESTERN B.I. INC. ... . . .. ...,

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

(1.) Name of Corporation .THE HUMANE ASSOCIATION OF NOBTHWESTEEN B.I. INC.

(2.) Location of Principal Office in Rhode Island BOX. 355,PASCOAG, RB.1. 02859
{No. Street, City or Town)

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

each:—

OFFICE. NAME. ADDRESS. TERM EXPIRES,
PRESIDENT,IVY TUBNER,18 GROVE ST., PASCOAG, R.I, 02859 6/1/84
VICE PRESIDENT ,BABBARA COLE,BOX 99,SAW MILL R. Hﬁﬂgggggﬁ I . 6/1/84

SECRETARY,JOAN CLOWARD,137 RESERVQIR RD.,PASCOAG, R.I.02859 . 6/1/84
TREASURER ,ROSALIE GAGNON,27 CENTENNIAL ST.,PASCOAG, B.I.02859 6/1/8%

@
(4.) Date Appointed for Ne.xEAnnual Meeting of the CorporationMAY 21 1984

3
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BIENNIAL REPORT

FILED IN THE OFFICE OF THE
SECRETARY OF STATE
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State of Rhode Island and Hrovidenre Hlantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of June, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS OF REODE ISLAND 1966 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING £10.00; Maximum penalty for failure to file, 350, and possible forfeiture of
charter.)

The.. HUMANE ASSOCIATION OF NORTHWESTERN B.I. INC. . ... ...

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

{1.) Name of Corporation THE HUMANE ASSOCIATIQN.OF NORTHWESTERN. R.I.. INC,

(2.) Location of Principal Office in Rhode Island .BOX 355,PASCOAG.R,1.02859...
(No. Street, Clty or Town)

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

OFFICE. NAME. ADDRESS. TERM EXPIRES.
PRESIDENT, IVY TUBNER,18 GROVE.ST.,PASCOAG, R.I. . 02BS59 .. ... ... ..6/1/84..
VICE _PRESIDENT,BARBARA COLE .BQXQQ.SAH,A.HIIJJ,..RD.,HARHgHY...R.,I..... VA1

02829

SECBETARY, JOAN CLOWARD,137 RESERVOIR._RD..PASCOAG,R.I.02859. .. .6/1/84...
TREASURER ,BOSALIE GAGNON,27 CENTENNIAL ST., PASCOAG,B.1,02859 6/1/84..

(4.) Date Appointed for Next Annual Meeting of the CorporationMaY. 21 . 18B4..
I hereby certify the foyegoing to be corpect:—

ighation of M)fficer Centifying)

Form NB. 31
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BIENNIAL REPORT
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State of Bhode Island and Providenrs Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

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

The . HUMANE. ASSQCIATION. OF NORTHWESTERN. RuT...INCu. oo oy

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 BUKANE. ASSOCIATION OF. NORTHWESTZEEN.R..I...INC.

(2.} Location of Principal Office in Rhode Island BOX 355,. PASCQAG, R.I.. 02859
(No. Strewt, City or Town)

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

OFFICE. NAME. ADDRESS. TERM EXFPIRES.

PEESIDENT,. IVY. TUENER,.18. GROVE .ST..,. PASCOAG,.R.I.02859..... .6/1/83
VICE PRESIDENT, VIOLA McGUIRE, SNAKE HILL BD., GLOCESTER, R.I..6/1/83
SECBETARY, JOAN K. CLOWABD,. BESERVOIR BD..PASCOAG, R.I.02859(. 6/1/83
TBEASURER, BOSALIE R. GAGNON,27 CENTENNIAL. ST.,.PASCOAG,R.I.. 6/1/83

§2 o

(4.) Date Appointed for Next Annual Meeting of the Corporation MAY 12 19 83.
I hereby cen__gif thd foregoing to lyrect:—

Q001-rx-3

Form N.A. )1

180001 -+~
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BIENNIAL REPORT

FILED IN THE OFFICE OF THE
SECRETARY OF STATE




#tate of Bhode Island and Hrovidenee 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 GENEBAL L.Aws OoF RHODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEEB

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

The..... HUMANE. ASSOCIATION. @F. NORTHWESTERN-R.L s INCui - oo 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 1956 as
amended:—

(1.) Name of Corporation.... THE HUMAME ASSOCIATION.OF NORTHWESTERN.E.L. INC,

(2.) Location of Principal Office in Rhode Island. .BOX..355 .PASCOAG,R.I. 02859..
{No., Btreat, City or Town)

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

OFFICE. NAME. ADDRESS, TERM EXPIRES.

PRESIDENT,.......oomc MATTHEW. \..SHEEHAN. 111,16 ABBEY LANE,FOSTER,R.I..02825 6/1/80
VICE. PRESIDENT.. ELIZABETH. ... SHEEHAN. 1A ABBEY..LANE,FOSTER,R.I..02825 6/1/80
SEBTARY tewp).. ELIZABETH. J. .SHEEHAN 16 ABBEY. LANE,FOSTER,R.I..02825 6/1/80
TREASVRER............ ROSALIE R. GAGNON,CENTENNIAL ST, PASCOAG,R.I1.0285%.. .. 6/1/80

(4.) Date Appointed for Next Annual Meeting of the Gorporation . MAY .12...19.80

I hereby certil¥ the foregoing to be m?—

Name) VN Dengrationdf Oficer Cortilying)
2w
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BIENNIAL REPORT

FILED IN THE OQFFICE OF THE
SECRETARY OF STATE
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