Office of the Secretan: of State
‘:-‘;j:}_{\:ﬁ Mattheto A. Brown, Secretary of Stale

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corpeorilionns iriston

100 Nonth Mein Strovt
Providence, Rl 0203-1435
qer1.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Flling Pertod: June I - fune 30« Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I Comorte 1) No, 2. Neamie of Corportion

2017 Parents and Teachers of Waterman
. Steate of ncoraonition 4. Corpornite adidress W Ripude fstand - Street Adedness ity Al

RHODE ISLAND 722 Pontiac Avenue Cranston 02910
5 Forvign corporation. Euter privcipal office addrss Ciry Stetrte iy

0. Brinf Deseripiion of the character of the affairs which ane actually conducted (v Rhole Island

ELEMENTARY SCHOOL EDUCATION/ACTIVITIES

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

Prusiefenre Neeme

Denise Abbenante

Viee President Name
Karen Lawson

Street Addres Street Adddress
44 Philmont Avenue 75 Tallman Avenue
ity Neie Ith Cﬂr I.\'mu' o Ier .
Cranstou n1 | 02910 Craus.oun | K1 | vZ310
Nuretary Name Treasnrer Name
Paula Frost Pauline Imbruaglie
Mevt Addelress Stroet Addedress
45 Grace Street 25 Briarcliffe Road
Cine Steite Zip City State Zip
Cranston 02910 Cranston RI 02910

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" RHOX FOR ATTACHM!:’A".')D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODFE ISTAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L. 7-6-23

Director Name

Marv-Joan Matarese

Pirector Name

Susan O"Brien

Street Acledress Stroet Address
34 Brewster Road 109 Derbyshire Drive
Ciry Steate Zipy City Sterte 2ip
Cranston RI 02910 Cranston RI 02921
Idrecior Name Pirector Nawme
Pamela D'Ambrosio Mary McNally
Strvet Adedress Streer Addross
28 Wildwood RoaD 39 Waterview Drive
iy State Zip <y State Zip
Narragansett RI 02882 Smithfield RI 02917
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changces require filing of Form 641 - RI1.G.L. 7-6-13 / 7-6-78
Ageant Nevane Address
MARY MCNALLY
Melefns City Zip
122 PONTIAC AVENUE CRANSTON 02910

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

29017

File Date Q— : 1 g - O,
Check No. L‘ku U (J /

Hy:

FOR SECRETARY OF STATE USE ONLY

Under pumlly of perjury, [ declare and affirm that 1 have examined this
ing any accompanving schedules and siatements, and that all
ntained herein are true and cormect.

Sigmwsure af Officer

/.y, Mé/’/‘/" Jx

Print or Type Nunme of Officer

L 770 N

Title of Officer
Form 63§ Rev. (404
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STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

~ Matthew A. Broum, Secretary of State

conprrations | eision
X North Aain Streer

Provuclence, REO2003-1335

401,222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Flling Perfod: June 1 - June 30 o Filing Fove: $20.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

2004

1. Cnpweae 11D No, 2. Neme of Corporalion

2907 Parents and Teachers of Waterman
3 Steite of Incorponation 4 Corporate addrgs in Khixde islaned - Sreovt Adddress (Z:q/'\- Zip

RHODE ISLAND 122 pon [L:t/o U e Ul S‘ts—-vv 02410
5 Farelpn corparation. Frwer principed office addrness iy Matte Zip

ELEMENTARY SCHOOL EDUCATION/ACTIVITIES

Prosidgent Name

Ahh ena ﬁﬂ /

6. Belef tescripiton of ihe charactor of the affairs which are acinally condnciod in Rinxic Island

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

Vige # ot .\mm'
Ragerd  Lawson

T e e (e

AVNY.
RY} 'vf.mid s 4 Street Addrest e
L{'Lf ﬂ}ulﬂtm,#' _/ﬂ(‘/Q 5~ /ALLM&AJ AJve-
Thranstoy ™ e | 09910 |“Crancrond ™ R v 25/ 0
Trovseerer Name

Strvet Adidress

(22 /—/'Crsew s d

Stroot A:m’mc:

S 13n ach/e Lo OaLL

State Zip

f\_,I 052910

Ciry

Crandtn
AT AL P

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ ROX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALI_NOQJ BE LESS THAN THREE (3). R1.G.L 7-6.23

City

C)’Z/LS‘ G,}u “‘"’"{ e_/ "

029 1O

War'q \7 art ﬂ%?l'af‘ﬁ&

109 Dodegghing. Dive

srrwf r!(ldrl"(‘ /4 (‘e WS ZE/‘\. /@ a/d/

Broastr, e [" 00

2ip

029/0

“Cmms%n "R L

Dirvcior Name y(/:/ o /é / %

M tle Dall.

Street Ackelross 7
Y favis CDW?‘

Mw Mw &L) L‘t ervilcw Df e

Zip

05

"l | %

9. REGISTERED AGENT IN RHODE ISLAND

- DO NQT ALTER - Changes require flling of Form 6471 -

Zify
629117

R.IG.L. 7-6-13/ 7-6-78

Cliy 3‘4 t L\ qu (c- State D f

AQeNT Nenme Adderess
WILLIAM PERKINS
Aeletrene City Zip
722 PONTIAC AVENUE CRANSTON 02910

This rcport musi be signed in ink by cither the President. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusice

= ([l

File Date 7 i

Check No, HL‘“ 5
By DF} -

0 1 7 =

oY

IS T pA e

FOR SECRETARY OF STATE US_!* ON’LY

L . v

T :
.1.\'."" v ) "l -

l. ‘

Under penalty of pequry. 1 declare and affinm that [ have examined this
rcport. including any accompanying schedules and statements. and that all

Latgments contained herein are trug and ¢o
[ Noc Uzﬁfmaqg@ w/&“//O’*/
Sigrhiture of Officer Date

DENISE A BBLNVANTE

Print or Tope Name of Officer
“Pa ESi NN

Title of Officer

v.

I‘nem 631 Rev. (AN
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STATE OF RHODE iSLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FORTHE YEAR

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

Matthew A, Brown, Secretary of Stute
Corprurations 1ivision

100 North Main Sireet, Providence, RE02903-1335
411.222.3040

2003

"1 Cormporate 1D No. V2. Name of Corporation

L 2902___ Parents and Teachers of Waterman
2. S1ate of Incorporation 4. Corporaie address in Rhode Island - Street Address Ciry Zip
| RMODE ISLAND 12 Pontiae Avenue Cranston | 039/0
i 5. Foreign corporation. Enter principal office address City Srate Zip
]
|

[6. Brief Description of the character of the affairs which are actually conducted in Rhode Island,

¢ ELEMENTARY SCHOOL EDUCATION/ACTIVITIES

7. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) ] FILLIN SPACES BEFORE USING ATTACHMENTS
Presidens Name Vice Prrsadrm Nnmc
Vicginiae D-Bachand Deborahy A . Glavrusys
5 treel Address Street Address ‘
31 Foredt Avenue 37 Briarcliffe RA
: Citv L State }Zr‘p Ciry State Zip
Cransin nT I 02910 CxranStor 02910
“Secretary Name | Trrasureér Name i
Ae ‘ﬂﬂﬁfﬁl/ COJWVLO $3uLong. I@)Qrﬁj h G ‘
Strest Address Street Address
- w9 Hers 25 B, orclffe R |
ity Stare i ity . Stare
Cranston | ?-1: [P o0 ["Cransyon | €% "0 4

8. VA\IES AND ADDRESSES OF THE DlRl-,CTORS (X" BOX FOR ATTACHMENT} [_] FILLIN THE SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OFA DOMESTIC (RHODE ISLAND) CORPORAT!ON SuALL HQI EE LESS [&AN THREE (3} R 3 G L. 7-6-23

Dmmmm y - \/cm/z, M&Tw‘ esé

Director Nmne

Susar_L OPriek

Srn'rrAa‘dfrss Streef Address H
|
T Brewsler foad 109 Derh /ow__@r |
CEG . Stare 0 Zip ] . 1
Qranslon | oA 292 ¥ pcmt;Jm n 1 024z
Dircctor Name Dire rnr ame .
Donna__A. Catenzaro .fte:i___.\ff_t_c.__ %; ;
“Street Addres .Sm-r: ddress :
133 }'{ ‘duale_ Pq.(!; i ). WATEE 15 WE )
Zip Cit State Zip
a‘af\s“\'ov\ 3 'ﬁ | 0520 (DN\'D\]A&L.D r ({ (V. 0.‘)9\\7 |
9. REGIST l:.Rl:,D A(JI:.\'T IN RHODE [S[ AND DO NOT ALTER - Changes require hlmg of Form 641 - R.1.G.L.. '7 6-13/7- 6-78 :
‘Agent Name ‘ - e - 'Addrtss ‘ - T T T ' :
'WILLIAM PERKINS ;
;A:!dn's.t Ciry i Zip
722 PONTIAC AVENUE CRANSTON 02910 l

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

*

di

2 9 0

(/--/pZ.éf

Fite Date .
Check No, 7/9‘7_'
Ay @f(

I'OR SECRETARY OF STATTE USE ONLY

Under penalty of perjury. 1 declare and affirm that | have examined
this repont. including any accompanying schedules and statements,

and that all statements contained herein are true and cormect.

D 6CLCMLU/)DM

e Nante of Officer

75 1d_en +

Tirle of Officer

!’mrr or

Form 631 Rev. 6/02
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———— JR—

To be filed annually during
the month of June

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

Corporations Division

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

cE e s

NON-PROFIT CORPORATION

Corporate ID Number DNP-29017 Annual Report for the year2002

1. The name of the corporation is Parents and Teachers of Waterman

2 The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
3 The address of the registered office of the corporation in this state is 722 PONTIAC AVENUE CRANSTON. RI

02910
and the name of ils registered agent in this state at that address is WILLIAM PERKINS

4. The character of the affairs which it is actually conducting in Rhode Istand, briefly stated, is elemen i’ar\‘c-ll
Schoal non- profit Support group.

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

incorporated is

6. Corporate address in Rhode !sland 124 H)D Had /4\/61’7 e, CFCU’):) 1408 ’—P\I—

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

NAME OFFICE ADDRESS
'f\_lﬂd(}. ZOQI) A Director b Foxa IOV&'?OG(‘J. ar‘“ﬂﬂj‘f@f\,
4 Director 33 M ol le /(ver'w e Crunadry
WiLhian R vk a5 Orrector 11 Keinyon Foad, Cranston

\ngxmﬁ.aaba_&ipfes'de“‘ 3, Forest Avenue . Cranston

Deboroh GigcrassoVceresen 31 Brorel He Road, Cransion
Denise Abhenonte Secreey A Ohilmant Avenue, Cransied
Hﬂgmﬂdﬁmm_Treas“’e’ 2 Hen locd Avenue ,_Qrandin

Dated: Under penalty of perjury. | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that
m all statements contained herein are true and correct,
R
*x 2 9

I e oot Jeeckeo ol wodectnar

Exact Name of Corporation
By% Arp gt " M
S 0

Title /ot ottt
(Report must be signed by an officer)

FOR SECRETARY OF STATE USE ONLY

[ |
|F1]cDalc: é{/*(_ﬂ()é_{ |
| Sos

|

Form No. 631
Revised 598

A




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

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

Corporations Division

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

NON-PROFIT CORPORATION
Corporate ID Number DNP-29017 Annual Report for the year 2001

1. The name of the corporation is Parents and Teachers of Waterman

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
3. The address of the ragisterad nffica of the corporation in thie steta ic _ 723 PONTIAC AVENUE CRANSTON, I
02910
and the name of its registered agent in this state at that address is~-NORMAN-D-LALIBERTE () , / / / 4 M ?ﬂp,(/, " <

4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is _zﬁdmﬂ__
/

W ZPUEA - Me-&:‘-' Mz_ni C‘V'La-u.ﬁ./-

o~

5 |f a foreign corporation, the address ofits prlncapal ofﬁca in the state or other jurisdiction under the laws of which itis

incorporated is

6. Corporate address in Rhode island 2P, ‘—?Dh +,d¢ /4‘!/@- 4 Ve 545\ ' -JEL .

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

NAME OFFICE ADDRESS

Lj_'ﬂd_a;;%bj_[)irecmr Lol FOyala ve RA. ( ronstzs
Qoﬂ;gd_(‘cdan g-dcn Director (33 Mzd voale fhe. (pV.:z—rL‘;'éca,;

LU /ey, Forkins _ Director Y2 Kenyon KA ( raxs $v=
??n{,jc, Faeabyec i -LgePresident 71 Diku;c'_l/ 4].)6 : cr"ft)p_;‘%m‘
Vl ‘r‘ﬁlﬁ“:\— Ba.dmm(_ Vice-President 31 FW‘&Y" /4'/& : Cresr ston
f?ar%a_ra Keating  Secretary G5 D ywell e Crapestpm
HQP&Q{‘&‘*’ Colam\é_n Treasurer R Hemloc kK fve . Crinsdos

4 iy Under penalty of perjury, | declare and affirm that| have examined this
NPT [; report, including any accompanying schedules and statements, and that
all stataments contained herein are true and comract

Dated: (, — X 7-O/

MHIEIN 4 Reats cnd Toachers of aiderman
« 2 9 0 1 7 = 0 Iq. Exact Name of Corporation
AP ia 2 LR R : ﬂ

FOR SECRETARYGRSTAIEAISE ONLY Byéz sz,;,,c,f &am/(_,,

Fite Date: ___AUG 062001 Tite _ | pcacorer
l§ {Report must be signed by an officer)
Check No.: B\! "q ggs PO 9 Y
Form No. 631

By: Revised 598




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

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

Corporations Division

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

NON-PROFIT CORPORATION

Corporate ID Number DNP-29017 =~ Annual Report for the year 2000

1. The name of the corporation is Parents and Teachers of Waterman

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is _ 722 PONTIAC AVENUE CRANSTON, RI
02910
and the name of its registared agentin this state at that address is NORMAN D. LALIBERTE
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is _ELEM & A Ry
Scxoor  =dycaTon) /ACNVIDES

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

incorporatad is
6. Corporate address in Rhode lsland__72.2. PO N AC AVE  CLANSTOL) LT 0290

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

NAME OFFICE ADDRESS
NOR-MMAN  LALLBERTEDirector ' NSLew AVE. WArwWick , RT
LINDA  Z.0eBY Cirector e FoyClove z. T 62920
LINDA Dimrrt ) Director 59 BRYAVT 2D, (f:gagS:ng\_J 2L Q2%10
aNpE LEE President 1 Dr¥wee, AUE,, cearstod R 02310

NANCH cros@y  VieePresidnt 571 procgoen AVE, CRANSTON, RT 0291C
Vipoine BACUAMD  Secrstary  3( PopeST Aug, CRANSTOY , RT 02210
MALLARET COLEMAL) Treasurer 2 Uemeock. AVE, CrAanSTon)  RT 02910

Dated: ., /!a‘l Y / 20 Under penalty of perjury, | declare and affirm that! have examined this
7 7 report, including any accompanying schedules and statsments, and that
all stataments contained hereln are true and corect

LR fhecrrs aun Torcucns of Wareemay
* 2 9 0 1 7 »

Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY By %%M M
d
File Date: (ﬂ/>2(/" Title //<MW
NS (Report must be signed by an officer)
Clieck No.: 2L / /
./7 f Form No. 631
- — Revised 598




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-29017 Annual Report for the year 1999

1. The name of the corporation is Parents and Teachers of Waterman

2. The state or other jurisdiction under the laws of which it is incorporated is Rhode Island
3. The address of the registered office of the corporation in this state is 722 PONTIAC AVENUE CRANSTON, RI
02910
and the name of its registered agent in this state at that address is NORMAN D. LALIBERTE
4. The character of the affairs which it is actually conducting in Rhode island, briefly stated, is _ < Pplg m@'ﬁ:' 1%2
ucadionel ‘ . Wie <
5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is
6. Corporate address in Rhode Island__ 72 pm\hac.,‘érue 5 Cranston , RI: Q2310

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

NAME OFFICE ADDRESS
Novnan [alibeyte, irector b _(Lns!
Donna. (aduinzase Director (33 MldV/L[LALJ@, Q,/ZLMS%'Y' [Li_, 02470
‘T’AG& Qosadrj Director ' 2t L < G

{. Aqtitay President 293, S .Clavemden St Ofmsm BT o710
Linda. Diialn vice-President 99 "Bujant RA . Cvanston . BT O24i0
Judrth Bohn Secretary 27 fawsviey B, CranSten, KT 02910

1 ‘ : 3
Casol Yostvzesdg  Treasurer ¢ >
Dated: é//tff Under penalty of perjury, | declare and affirm that | have examined this
7 ) report, including any accompanying schedules and statements, and that
l m“l “M ‘Im "m Hl” ‘"l ’"l all statements contained herein are true and correct.
pﬂw_nrrh an\Ttachers ot Watermen
£ 2 9 0 1 7 = Exact Name of Qorporatio % % ,
FOR SE(.RETAR OF USE ONLY / Lt
e ST OF 7 v _luchelle U Jaway Lile .

Check No.: \XO\KJ Title /?wsld%f £ OJ/QLJS @P’CLTLQ wchays ol “Lda:fawmm

(Report must be signed by an officer)

By: /4 m /:— ) Form No. NP-13

Revised 5/98

DETACH BOTTOM BEFORE RETURNING



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

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

Corporations Division N
100 North Main Street Providence, Rhode Island 02903-1335 =~
Telephone (401) 222-3040

NON-PROFIT CORPORATION -

Corporate ID Number ND-29017 Annual Report for the ﬁar 1998 .

1. The name of the corporation is Parents and Teachers of Waterman ot

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 722 PONTIAC AVENUE CRANSTON, Rl
02910
and the name of its registered agent in this state at that address is KAYA-BENNETT
4, The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ?owemj‘ —
y y o )

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

incorporated is —_
6. Corporate address inRhode lsland__ 123 Pon¥vac Dor, Cramsteon QT
G410

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

NAME OFFICE . ADDRESS

. wh 7 Pantiac Goe ) Crapston (RT 03400
Norman bal (berde Director 4y
Hichelle Aguiax Diector  29¢ S, Claredon  Cramghen KT Gaq1d

_Cavol T Fon-HKontrzaoirector X2 KethBwe Cramgton £ aasig
‘ ' President 29% S.Claredon | Cvamaton, BT oaguo
2 VicePresident __A9_Preqant  Cronnten, RX | caqa

™

Gudith Beln Secretary a

(Yurol ”] P Koshr 22000, Treasurer 3 Key 1 o390

Dated:
* 2

Under penalty of perjury, | declare and affirn that | have examined this
report, including any accompanying schedules and statements, and that

‘l[l m“ "m ”l“ ‘m ‘Ill all statements contained herein are true and corsect.
9 0 1 7 » __E&LMM_LMLLE_QMMM

Exact Name of Corporation

FOR SECREI‘ARS QF STATE USEONLY
File Date: AU By A
CheckNo:_APR 1 2 3910 kY Twe_ Teeasurer

(Report must be signed by an officer)

. SECY OF & 4 i)
By: SECY OF L1ATE Form No, NP-13

Aevised 5/58

PETAMSU DAYTALI AFrEAME A s ises



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....f‘l.!.'.,.a.gQ...l.j ........... Annual Report for the year...... ],qu'l ..............
FIRST: The name of the corporation is :PO\(’Eaﬁl‘S ..... Cl.ﬂcleaC.l/lefS .......................
................................................................................. of Water oy .
SECOND: Itis incorporated under the laws of Grene:{a.\LQ@OQ*WS\G‘!‘ﬁO?QhCClQISla nc&,
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is Q...
................. D arenk.. ...T.&Q&C.\’.\.&(.S.,.,....f&e.C.\AQQ\....Q.V..C{.Qm.I.ZCL%:L\,OJQ.,.-,.......,...,.............4..

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

WINCKH It 1S INCONDOTALEM IS ...\ i iee et eteee ittt ee et et e et e eet et re e te e e it bes s bas s b b T s bhass o2 2414 s A ab e s 2 br e e e as Sabt e e s et b et
FIFTH: Corporate address in Rhode Island 7Q~Q~DOY\\‘\‘Q,C,Q\J¢‘{\M.€.

"‘\
.............................................................................................. Crmn"m\oh\@.lnoéc'\\a

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.I.G.L. 1856,
Reenactment of 1984, 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
.Natm.cn..Aaj:. beate.. Director Bl ddmstle Aug.. tarsdic ke  BL 03F ¥

/.Z}IC/]C‘V/&..%&K«I.Q[:... ....... Director ....-.»'.‘?..?ifS.’..f..é/d[ga-ém&.‘,..,.(afzmj./;m,.,«l:.:@..35‘/10
. ..';J!.‘Z,‘[../jfctfx.'.jéb./ﬂ&ész(.wirector 9’3%)/?;»7//&(1f'/aL,;'}/((/7//ZJu,4‘/1u

: /),a'/z.e o Z/((a/f.’d.é.('!?.é ¢ &ei President LADR p(c{.}/SﬁzC’ R C(’fé 4 75/&)7//<[—C’>?§’/ ¢

N 7 - N , ,
l.?;)/.c.}z.e.[/ﬁ.../;égfa‘um ......... Vice-President ;2%’5(i/o/w/MSﬁ///«ffﬂﬂa’)ﬂ[c;t/(o
/}/(uy ../c’.’/m.f/al]:.cxfz'ﬁ/mecreiary ........ ;?%/)f/ .Q.’{'.S....-;./ ..., (&84.5;@7,/\'}109‘//C

(%fu / f }Zx—.’lﬁ!SII.KZCm@eawrer f)’374/€ /7/7 4 C/C'./ﬂ/a,ﬂé/ﬁh ,‘/574/\6 &9/8)

{If additional space is needed, attach rider)

Dated: 47,’2&15(3 ....... 19 4§ ..fpar.wa/&....«.md./..?a.(/&?z.i..;?[..((,/afzz:{!).aﬂa

30 ;ym(%zﬂ)/ 7% Dk

Title .......... TZE?&QS.C.{K{T.K .......................................................

(Report must be signed by an officer)

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



Filing Fec: $20.00 To be hlcd annually during

the month of Junc
State of Rhode Jslud and Frovidence Jlantations
NON-PROFIT CORPORATION

Corporate 1D NumbcrOOﬂqO/’] Anmnual Report for the ycar/§7¢7 .........................
FirsT:  The name of the corporation is..... ﬂ{,VZ!’)fS ..... /',l/nrf ....... ffadﬂf*’S ........ Oﬂ ................
.................................................................................. Lakerman

Stconp:  Itis incorporated under the Laws Of ..ol 244 54&1{ OF KL

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

Pk Teade Fonp fer Elamenting SAGRL

FOurTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
which it is incorporated 15................. }ﬂ./.({._. ............................................................................................................................

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, il any)

NAME OFFICE ADDRESS
........................................................ Director
......................................... v Director
........................................................ Director
Vs Vtidehm g vesaen. 728 Pontiae. At Qupsion G4
Mf)”mM’lLff(///-’?’nK—' Vice President v "r ............
llf,ufﬂf%b/U")’C("L&-’bccrcmry ................ e ......................... ................... “'/ .............
/.1{.[‘/:.’.)14..1& ..... /U#lpfnoﬂ’\-Trcasurer ) ; ! N !

(Namc of Corpatation) !

S .
JUNQ %19;( 3 Title . P S AAR I oo
SEC'Y é STATlé (Report must be signed by an ollicer)

1f 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: Corparations Division, 100 North Muin Street, Providence, R1 02903.

Form N N 1]



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

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

NON-PROFIT CORPORATION

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

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

SECOND: Itis incorporated under the laws of ... D Fat e o f  Bod
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ..................
.P.no.m.clg_.......C.:u!.ﬁ..v.m.[......f.....ci.gl..u.,c..c.tfz..a.na..,/.'....,e.m.jz.t:qm.m.g.aj..@.c...S/:ugé’/;/ﬁ o

Weater man  SChoo /-
FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

. [ 1 / LY
FIFTH: Corporate address in RhodeIsland......758........,40./3.}(2..62.(.. GV oo,

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.|.G.L. 19586,
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
Akl AQEIBELTE  Ditector Do TS bl WL C L 5. DRETC
AR CRICEZQ Diecor 4G TEMMYSOO... 0. CEEUS O, 465 O
A DY 22224 T Y..... Director AT PHE 2020 T ST L ABABS. 7O, 2 F ORI
AINM,. ADELGE L . President ... 7g’5ﬁ7/jﬁ/— ..... Bk LB BV ST, T ORI
TOM. 220 SFACLAIS.  Nice-President .2 AEECQH LBE..,. LERHSTDR], L7 O
HaVESSA. MU Secretay .. 2.5/ HRLPL . ST CERUS TR, ZF R
TS T EER U Teeasurer é’//b‘coemﬁﬂﬂ%i-'(’fﬂﬂ*:f&/q.ﬂ #
(If additional space is needed, attach rider) DA% /¢,
g e a— 187530 oo e

. {Name of Corporation)

FILED .
AUG 11 1995 T .. oDt T2 e

By ('/L’/ 5 \2 (s 7) {Report must be signed by an officer)
- G -

If the corporation has changed its registared 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: $2000 To be hled annually durning

the month of June
State of Rhode Jslard and Providence Plantutions
NON-PROFIT CORPORATION

I

0022017 # 1994

Corporate ID Number....... Annual Report for the year ..........277 0

Parents and Teachers OFf Waterman
FIrsT:  The name of the COTPOTALON 1S, ... . oo oo s e iaees oo eonimnae e e e o s o

Seconn: It is incorporated under the laws of .. /he Shle. Of L

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

e N T PROFIT. L ERUCAT LA AL

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

Firti:  Corporate address in Rhode Island . 72R (ol 7oAl Aes L
LB AT QN AFE QRGLED

SixTi: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)
NAME OFACE ADDRESS

NGEmat  LACIACETE | Director Ol pinEsl Gl AUE. | e S QR
LA A CLiO 2530 Dirctior - G TENA vseps Sy ,....?.‘-..'?_.4_{'_{5.?0.m/_ X LA To

L SQICE. 5mi Tl Ditector MR e )T BT 5Tl BT OZ90
AN ABELGER | President PE oA NT. RO | CRAnSTON, 1EE Gt
T84 DESTARLAIS. Vice President. B[ BeecH AJE ) reAarsroal, T QRUY
L RAME VAR E Lo C €U Secretary 4B [evis .A.v.e. L LR ANITON, RT Gy

L SoYCE . (CeREMTE. Treasurer .34 Aé:lamﬂfl#/fuilc‘ &N 5.?‘.0.}&5..@1‘

(If additional space is needed, attach rider) CRS¢ A
Dated Senf /e 1974 Parects .« Teachans o b fer rracy.
. (Name of Corpocaticn}

chv gr\\D Title...... .f.’maﬁéwzz‘;,y ATl

C)?/M ‘(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 Carporation Division for information, 277-3040
Mail with fec w: Corporations Division, 100 North Main Street, Providence, RI 02903.

LE- Mol L]

KAVA BENNETT NRE
72z FOSTIAC AVE.
CRANSTON RI 02210



o5l 7L

Filing Fee: $20.00 To be fited annually during

the month of June

State of Rhode Jsland and Providence Plantutions
NON-PROFIT CORPORATION

Corporate ID Number.. 2023017 .. ) Annual Report for the year ............ 1923 /9‘}/ .......

Farants ard Teachwrs of Watsrman

SECOND: It is incorporated under the laws ofdéf“—/c’/ ..... 0;?1 ................................................

THIRD: The character of the affairs which it 1s actu:;%r conducting in Rhode Island, briefly stated, is..............

vade.e,cfum%mf..a-..C.af/z./amjpzra?rmmm?....a.e:...»:izé.c/mﬁfeﬁ...@&:z‘cxmaa................_.._

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

WHICH 1818 INCOTPOTALEM IS.......ccov. oo bbb bbb i
FirtH:  Corporate address in Rhode lsland‘.?Zzﬂ..%ﬂ.’.é'ci.c....jér& .........................................................

e RaASSTIN R 0ZILO

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)
NAME OFFICE ADDRESS
....................................................... Director
....................................................... Director

........................................................ Durector

WY S0 L. besidens O72120%0¢. W CRanston..........
[00 /C\fbﬁ//ff Vice President /0073/1?@0/”?&%7? ........................ S
p/hﬂf..‘.WE QRCOUCr ... ........ Secretary /3]/00\\/15/4],& ...........................................................

Vo (.CICD/(”éW?% Treasurer
{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 Strect, Providence, RI 02903,

Farm~ Ng N.13



2ust 9
To be filed annually during

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

Filing Fee: $20.00

Corporate 1D Number() an Ol 7 Annual Report for the yearc?z’m .................

FirsT: The name of the corporation is.. / 74 M/ S.. ﬂﬁé//waéefﬁgf ......................
..................................................... WRHECHZLD oo

SECOND: It 1s incorporated under the laws of \572%2—0307/]4/&,25/0/7/ ................................

THIRD: The character of the jfalrs Wthh s acmally conducting in Rhode Island, brjefly stated, is......_..._ .
P 0Y108... CUl foa/ cx»Q .......... a@mmw% ....... .5 f%;? ko wikaman

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

WHICH 1815 INCOTPOTALEA 15..... ..ce....vveiveiiee et ettt e

FirtH;  Corporate address in Rhode Island......... 172.2.. @ﬂ?éd& 947/&
............................................................................................ CEUsSTN K| ... 02200 ...

SixTH: Names and addresses of its directors and officers:

{Addresses must include street, number if any, and zip code) ~ Al D
NAME OFFICE ADDRESS OEC 9 1632
....................................................... Director SECYOFSTA‘,’E‘
........................................................ Director
....................................................... Director

éﬁ?/ ?‘% President L72.. pﬁﬂ%&?& ?GVG, C&’( 0572/7
ﬂﬂﬁ%f/é— ‘%dﬂ}/éf Vice President Z/20).. B.(Oﬁdﬂyfpﬂ” v ﬂ/ /@/7572’7
Lgnne. ?Q Er.. Secretary /BW‘IL ......... d... 4/?4’0;5 9.

/’/d[//@ ....... ‘.Mreasurer 27 'DS(‘//.S .......... 743/{— ..... Jo C@/ijﬁ .....

(If additional space is needed, attach rider)

Dated: ......... /&/7 .............. 19 92

(Report must be signed by an oflicer)

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



* L

Filing Fee: $20.00 To be filed annually during

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

Corporate ID Number...=.7 770 Annual Report for the year ..........o770 ...

Farents and Teachers of Waterman

AAW»{;«J-&

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

WHICH 1 1S INCOTPOTAIEA IS.........eouoivtieeei e e

Firta:  Corporate address in Rhode Island ... 744 ... p&—x‘i@’@
............................... Rz 03500 ...

SixTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)
NAME OFFICE ADDRESS
....................................................... Director

........................................................ Director et eaen b en s e et an oot et oo e oeea e r e
DIRTECIOT  ooooooereeeseee s ooseseesses e b R

L0881 ' . ron L. 029/¢
Chai D BEIEN .. Prsdem AT BRLIRT D CAARNRTT
5#MM...9¢@.¢£M,.,. Vice President 5§%M&‘/ﬂ0d&ﬁv§72ﬂﬂﬁo"?/d

LfNVMC:fe@F’Z- ........ Secretary
Ao L 1 £ 0 TCHER Treasurer

(l[nddmonal space is needed, attach rider)

Dated:.. Atloct ST 0. 19 77 W%QTSMDTEI%/f&;wW//

'(Nnmc of Corporation}

Title ... T ANS A 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 infon.'malion, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Form No, N-13



‘10’0 D- S
Filing Fec: $6-60~ i To be filed annually during
the month of June

State of Rhode Jsland and Providence Plantudions
NON-PROFIT CORPORATION

Corporate ID Number...... "J‘ ?0/7 .............. Annual Report for the year ... 2.7 20 e,

The name of the corporation is..... [ ALLE LTS .. AWd. TE A

_ FIRST:

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

: Lleiinte Bl . M . oy offrs) The
n? ,C& %\LZ&LJ,L/ 41/—{ M

FourTH: If a foreign corporation, lhe 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

DUIBC O e e e eteraeo et nr et s e eae et erarans

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

T O ettt ettt

|1 (1 () GO OO U OO PROROP TR SRUOT

& (ferwtadar. i (LS s rene s A&w-—o trialoe L 08/

y _ .. President

B .ol s B e e AW Secretary

Mﬁ ........ e et Treasurer

(If additional space is needed, attach rider)

Dated:..‘/ifﬁfkt..mﬁ.f ....... 19 9/

Vice President ..7.

ration)

CHrca_.

{Name of Cor

(Report must be signed by an officer)

W 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, R1 02903.

Form No. N-13



Filing Fee: $10.00 To be filed annually during

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

Corporate 1D Numbcrooc?(/ol’? Annual Report for the year...\..). 89

First:  The name of the corporation is...........| 6,\ rQn'ﬁSNtQCxQéﬁﬁson‘kﬁr‘mo‘ M

SECOND: It is incorporated under the laws ofﬁi—‘i’hfs*ribﬁi\&r,gOP(UA,‘}T&I‘MN}’\

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

]/brﬂ"5€§'ur)c!$?’(orQLIIIJF!QGQW&‘*QY‘MAY\

FourTn: If a foreign corporation, the address of its principal office in the state or country under the laws of
which it is incorporated iS...............c................. AR 2 % A

FirtH:  Corporate address in Rhode Islandc?73pon+£n;‘.,(HUL. .........................................
Or‘qns'fan,léz*f(.?acuo oo

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any) ’

NAME OFFICE ADDRESS
........................................................ Director
et e e e DIrector e,
........... et DITECLOT

f'/ .../..TCLSA(LC‘K ....................... President I“(“(ﬁIV(PSIDEIOVQCV‘AnS'}nQeT
Mmar‘fg“o Vice President mllman}dVOQrang‘fon]F]:
Ddﬂo"\nson Secretary '7r:enn S'OONV\QOM"”ﬂhS‘}On,fZ:

S’ML\_gouQ\f‘n Treasurer ... (oHQrsQﬁﬁaﬂle‘ans’)bﬂjleﬁ

(If additional space™s needed, attach rider) '9‘ en ts r@ QJ‘-QFS s 4“ UJ |-
L8 aren ing,

Dated: ... é’a?* .................. 19 Q? e rL;aﬂT) e
Name of Corpo

By........ \ L A@ntiaz. .. ,LCLQA:J:, ....................................

Title....... \@Am»cﬂmt ..............................................................

(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-12



Filing Fee: $10.00 To be filed annually during

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

Corporate ID Number............................ Annual Report for the year.........................
STt T iiEQ

FIRST:  The name of the corporation 1S.................oooiin, OISR SRR PO

- ‘
- oyl e = e PR Sy - T .y =
L e R Rt WISt W LEPaan

it

SECOND: It i1s incorporated under the laws ofﬂlhfn'{'gvnéQI\QFS@p(AJu‘J\?rma,h

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

H;'ﬂ‘ﬁse‘:unaljrs\f‘(‘.}l:)dﬂlnopf‘}wes-(ilwo.{

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............................. Y\, o TSSO

FirtH:  Corporate address in Rhode Island................. q?% ........ PO“+JQQ®U& ...............................
Y‘Mms‘}‘pnjﬁfoacilo .....................................

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

NAME OFFICE ADDRESS

ACO
. PO ‘\ \_)-I
........................................................ Director 0“‘3
........................................................ Director
........................................................ Director

V.ﬁsone//ﬁ President l{‘en on&/Okan?{jm‘)’ﬁf{Ja)‘iJU
C)‘OL:GV‘IIO Vice President [‘(L{nonﬁdckﬁhS“IOn ..IT?..’I:.(JQ.QIO
FMA!{‘ESM{EL ............ Secretary 8@//”007-/%/0"'&!)5 Qa).l.l?lﬁag 10
‘L/\'Oé./aSCLR Treasurer l"{L{H)lucr‘sloequQOVGHS‘jaam()a?JO

(If additional space is needed, attach rider)
Dated:.. 635 ... 1982%. . B0 Watiemon... S hool. .

{(Name of Corpom%
] !

(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,

Forr Mo N-'3



Filing Fee: $10.060 To be filed annually during
the month of June
State of Rhyode Jsland and Providence lmtutions
NON-PROFIT CORPORATION

Corporate ID Number.29017 . Annual Report for the year..... 1987 ...

.. Parents and Teachers of Waterman
FIRST: The name of the COTPOTANION 1S.............ocoiuoioeeieiirirnien sttt s bbbt ess bbbt
SecoND: It is incorporated under the laws of .................... RBode. IELARE. .o oeeeereeeerrecscsereesseeaee e
THIRD: The address of its registered office in Rhode Island 15 ..........ccccovovoivieoriec e
...................................................................................................................................................................... and the name of its
registered agent at such address in Rhode Island iS...............ccooiiiiii e

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

WHICH 1115 INCOMPOTALEA 5S..........ooeeveceee ettt bbb i b bt senesranen

SixTH: Names and addresses of its directors and officers: $EP 4 1987 (\/\
(Addresses must include street and number, if any) o

NAME QFFICE ADDRESS '
\
........................................................ Director (-\
........................................................ Director

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

Comalla. . Difordo.. President QJKWROW/HJOQCW
ot Qndlosan..... Vi President IOOBMW&'?D raaslons H 029
EQ&-QZJWA. . Secretary e OQ/UWM .......... O ................ .ﬁcﬁ.o&?/o
7Jlaﬂ/f\.p ... Treasurer /VVQMMQ ...... 0 oo

AL TAA LAY mher.
(If additional space is needed, attach rider)

Dated: 041%8& ............ 1987.. Mﬂ/ﬂlﬂ

{Narﬁe of Corpomuon)

b6 2 9% (Report must be signed by an officer)
SEC": _ Ifthe corporation has changed its registered office and/or its registered agent,
- “-Form 9 must be filed. Please contact Corporation Division for information, 277-3040

Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903.

Form No. N-13



Filing Fee: $10.00 To be filed annually during

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

......................................... Annual Report for the year

Parents and Teachers of Waterman

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

FourTtH: 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, number if any, and zip code)

NAME OFFICE ADDRESS

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

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

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

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

Srctsancder Ut Clivgaton, Gl 0799

. .( \amc quo A r;tl,;;n] ...........................................................................

............. e dln.. L

(Report must be signed by an officer)
e J
If the corporation has Zhanged its registered office and/or its registered agent,
Form N-14 must be filed. Pease contact Corporation Division for information, 277-3040
Mail with fee to: Corporaiion@l';isinn. 270 Westminster Mall, Providence, RI 02903.

FormNg N-°3



Filing Fee: $10.00 To be filed annually dunng

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

SOOI Annual Report for the year 1985

Parents and Teachers of Waterman

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

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

SEcOND: It is incorporated under the laws of Rhode Island

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

. THIRD: Thc address of its registered office in Rhode Island is 7/»2"Pavf'//?cﬂ/€_

..........

.......................................................................................................................................... rionieen. @nd the name of its
registered agent at such addrcss in Rhode Island is.... f165..... KALJ...IQ ......... Beanelt oo

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:  The character of the affairs which it is actually conducting m Rhode Island, briefly stated, is. Y xa’ 90

it aae e flo st cadbmad aulibune &, Cocal sont b ebta 2o Cgtision .
AU ae Gllex_i a’d‘omﬂ Ja»m;/

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

NAME OFFICE ADDRESS
e T Director o
.......................... T, Director
........................................................ Director
Kriin. BCNN:F President
LB WIASSER. .. Vice President ... (932)4’4»:9 ﬁ/,u_ [’/m..
.fﬁ. AN... Flﬂdu k.. . Secretary Wies Paww L. Cfdw/m_, ...................................
LO/S .......... /1] /‘JB(}QSO‘U Treasurer gﬂ) ....... Bmﬁluﬁ?ﬁ—&mgmb ............
(If additional space is needed, attach rider) *
Datedgo%("ﬁ 19 ﬁ (}:ar:gfcmn/mwé Jé(«'&z/c’w j‘/dz (b aea ¢

Bg // ﬂ‘ya.., .................................................................................
Title... /f/imuﬁxzd’ ........ Pj/ﬁ) ...................................................

Y0z (Report must be signed by an officer)
If the corporation has changed ﬁ registered office and/or its registered agent,

Form 9 must be filed. Please contate Corporation Division for information, 277-3040

Mail with fee to: Corporations Dmsmlggﬂ Westminster Mall, Providence, RI 02903,

[— N4
oo

LT10
3HY :
NHU

Form No. N-13



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 Lawg 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. Pam@amzjméwofwa&mm,cém e

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

(1.) Name of Corporation FM¢Q¢07££M/JZMJ¢¢M,C/M

R
Q?o/ !

State of Rhode fsland and Providenre Plantations /P |

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

(2.) Location of Principal Office in Rhode Island 727 Flize. La¢, (ig o Zine 83516

(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.
few. Moo bonecll . goolondec e, ofss.
|
(4.) Date Appointed for N:éxt Annual Meeting of the Corporation /Vdv’ . ‘.,‘lgiff.
2 1 hereby certify the foregoing to be correct:—
~. P . sy
\\‘3%%" = r:v);-é ok LA
WV .
V7 S E |
§ s m |
. i
o5 |



State of Rhode Laland and Peovidenre Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

{FEE FOR FILING, $10.00)

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

The....... cserscnscon s PATBALE .. AN . TOA ChOTS. O WALOYPAN - TG - rvcon e ssssscine 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 ... Parents-and.Teachere -of -Haterman, g

(2.) Location of Principal Office in Rhode Island 7¢3. FPanTiac Ave. . CransTo
(No. Btreet, City or Town)

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

OFFICE. NAME. ADDRESS. TERM EXPIRES.
twbwiides Prasident. ... Anne.Sherman.........28 Dixwell Avenue...........June.-1983.
TV Ie2 PresidenT . Sandrs Jennings.  (tacher) . ..................June.1983.
2nd Vice President . .. Phillps Abbatomarco . (principal) ... ... . .. June 1983
Secretary . ... .. . Patricia Venagro. . 26 Forest Avemue .. ... ..June.1983.
Treasurer =~ .. Ruth Brennan . 22 Hemlock Avenue ... ... .June.1983.
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(4.) Date Appointed for Next Annual Meeting o(}he.@nrporatiOn ~.June. 1983 .
I hereby cexgi:fy the foregoing to be correct:—
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State of Rhode Fslarnd 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 Igland; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS OF RHODE ISLAND 1966 (NON-BUSINES3 CORPORATIONS). (FEE
FOR FILING §10.00; Mazimum penally for failure to file, $60, and possible forfeiture of
charter.)

The. ... ......E&arents & Teachers of Waterman,.InC. . . . i ,

a corporation created under the laws of the State of Rhode Island does hereby make the

following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended : —

(1.) Name of Corporation..... Farents & Teachers of Materman,.InCa.....oom

(2.) Location of Principal Office in Rhode Island.... 722 Pontiac Ave..Cransten,.B.XI.
(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.

PRESTDEFT LoEthel Whitman 27 Hemlock A¥E.....oon.dune,. 1980,
Ast YICE PRESIDENT.. Joyce Fousseat........70.Talloan ANe .o, June... 1980 .
2nd_VICE PRESIDENT  Kaija EBennett . . 720 Pontian A¥Ea. e altine 1980,

SECRETARY & ... ... ...JYajarie Reeveg.... 0. Philmont AMe .. e Juse 1980....
Corr.SECRETARY

TREASERRR v oo MSAR Fattiveed 20 NOEGAN AV Ao meseem e Juee..1980...

Asst. JREASURER ... larion lampke. .. ..L1 ROXWQOM A¥E.a. .o June..1930.....

(4.} Date Appointed for Next Annugl Meeting of the Gorgorat.lon Aune 101980
I hereby certlfgthe foregoing to be correct
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State of Bhode Foland and Providence Iilanmﬁunn

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; Mazimum penally for failure to file, $50, and possible forfeiture of
charter.)

The...........Barenta & Teachers of Watermen, JIRC.. . . ...,

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...... Parents & Teachers of Waterman, Ine. .. ... .. ..

(2.) Location of Principal Office in Rhode Island ..722 Pontiac.Ave., Cranstan,. R.L.
{No., Btreet, 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. 10 Marion lampke..... )} Boxwood Ave,. ... ... .......June, 1978, .
Jlat._ VICE PRESIDENT.. Carcl Hinatanley llB Hormanm Avea....ocmonoJune, 1978 .
_SECRETARY..............Sherry Machela. . . 176 Davis Ave. ... ... June, 1978 ...
Lorr. SECRETARY. . ... Sonny. Heintrauh.. .33 Newell Ro&d. . .., June, 1978
TREASVRER............onne. BUBAR. MALELANESL . 33 NOTWAR AYE . e J UL, 1978

Angt.. TREASURER. .. lLouise Mendella. 23 Case AVCa. . o June, 1978

(4.} Date Appointed for Next Annual MeetingpfXhe Corporation..... June. 13,..1978.
I hereRy cprtify the foregoing to be correct:—
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State of Bhode Taland and Hrovidence 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 provigions 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, $60, and possible forfeiture of
charter.)

The.... Parents and Teachers of Waterman 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 1366 as
amended:—

(1.) Name of Corporation..... ... Parentsand Teachers. of WatermanInc, . .

(2.) Location of Principal Office in Rhode Island... 722 Pontiac Avenue, Cranston
{No., Street, City or Town)

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

each;—

OFFICE. NAME. ADDRESS. TERM EXPIRES.

.President Gwen Angilly 132 Davis Ave.Cranston = May 1976
Vice President Jane St. Angelo 106 Forlest Ave. Cranston Mayl‘)ﬂ_ﬁ
Secretary Sally Ruggieri 159 Forxest Ave. Cranston May 1976

o TICASULCT ., Raollice Ernst........ 71 Philment. aye... GCranston.. May. 1976

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

(4.) Date Appointed for Next Annual Meeting of the Corporation..May.._.....19.76
I hereby certify the foregoing to be correct:—
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State of Rhode Island aud Frovidence Plantations

BIENNIAL REPOR@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). (FBE

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

'I'heﬂ.;> w

a corporation created urnider 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 CO!'pOratlonA.“_)Q ﬁg (/U Q/L"ﬁh

(2.) Location of Principal Office in Rhode Island 722, Q }?"“f &V

(No., Stud. City or 'I'own)

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

(4) Date Appointed for Next Annual Meeting of the Corporation " ée........19.77
I hereby certify the foregoing to Be correct:—
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Btate of Bhode Ialand and Providener 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 REHODE ISLAND 1966 (NoN-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Mazimum penalty for failure to file, $50, and possible forfeiture of
charter.)

TheP?Rc-'u??S OFWQTEPmFU,LC

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

orY

(1) Name of Corporation... FAREwTS. oF.  Clarermant, Lue... .

(2.) Location of Principal Office in Rhode Island. 7&&?0&1;&& A Cm.us.m/
{Ne., 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.

—Pﬁf‘smaurS(J,Sf-zugz.oﬂ-75M050NP(2V5,CHMWM/"&YZ 72
/L V/C&—%FSJPE?JT'MWHN/V]CEN'{:"?NEY7/D/XWEL.L14V¢f(:?HFM&YZ ,72
& *—’9l(z@.g.R?éis.fmu.z...:Ml.é.:.gmmBm&é.o.m...4...Mﬁrmmm.z...ggm;:.&,(}:us.,H.,.Mmf? 72

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

(4.) Date Appointed for Next Annual Meeting of the Corporation.Mﬂ.‘/. . ..?I.“.‘.....IQ...].L
[ hereby certify the foregoing to be correct:—
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Htate of Rhode Island and Pronidence 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 LAaws oF REODE ISLAND 1956 (NoN-BUSINESS CORPORATIONS). (FEE
FOR FILING §5.00; Mazimum penalty for faiiure to file, $60, and possible forfeiture of

charter.)
e Pt gl e

a corporation created under the laws of the State of Rhode Island does hereby make the

following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended: —

B )

{1.) Name of CorporatiOnAW“gxf,uo% é’m‘_ﬂo«_ \/

(2.) Location of Principal Office in Rhode Island . 733 rﬁa.c @-‘-
(No., Strzet, City or Town)

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

TERM EXPIRES.
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(4.) Date Appointed for Next Annual Meeting of the Corporation. . %‘- 71.19.7¢
1 hereby certify the foregoing to b!correct




BIENNIAL REPORT
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FILED IN THE OFFICE OF THE
SECRETARY OF STATE



