Office of the Secretary of Staie

Matthew A. Browm, Secretary oj' State

ATATE OF RHODE TSLAND AND PROVIDENCE PLANTATIONS

Corparations Divicion

100 North Main Street
Providece. REG2D03-1 435
4N01.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: june | - Junc 30 =  Filiug Fee: $20.00
(FORM MUST BE TYPED OR P'RINTED IN¥ RIACK)
1. Corporate 1) No. 2. Name of Corporniion

65118 The Haven of Grace Ministries, Inc,
A State of tucoamporntion 4. Corpornte address in Rbnde istand - Streer Addness City Zipr

RHODE ISLAND 53 (og Sweet Woanwy ret R AY
5 Forelgn corparation. Enter principal office addrrss ity State Zip

G. Brief taseription of ihe characier of the affairs wblely arv actually comdrcied in Rbode Island

A TRANSITIONAL HOUSING PROGRAM FOR WOMEN AND CHILDREN, SCHOOL VIOLENCE PREVEN 10N PROGRAM

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

Presiclentt Name

Tudi v uaone

Lice Prostdent Name

Sosen Mg 1

Street Address

Nireet Adddress

MO e Srceel 4o/53> (e Sr
Cit Saie Zip City Siarte Zip
W soctat ¢ ° THYS Wosmeuiu bk V2 02%95
Necrptany Name . Trevtstaer Name .
Juhe (qgepmnasta Cearng Cygqaanasiu
Stret Aedefress T Strect Address i o
F0  Pleuwny T %0 Neasea™ S
city Starte Zip City State 2ip
Ny O 2w A 027560 N3 Beeanuey 027%0

8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR AITACHM.ENT)L__] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTQRS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI1.G.L. 7-6.23

Direcior Name

ircctor Name

Se‘\f\ LQ.\Q \@ \"%\dﬁ (\\0\\9‘\
Strevt Aclefress Stroet Adedresy
MO L Sy o Goordean
City Stare Zip iy Sterte Zip
WO b Clut &\ 02595 So Prithilowm b 0273
Directnr Neemye fircior Name
Micuelle ™ Ravyo
Stroet Avledress Street Address
2% Carriang Onse
" iy Stette 7ip ity Srare Zip
nd\n
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changces require filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-78
gent Nerme Address
JUDITH LAJOIE 53 COE STREET
Adedress City Zip
P.0. BOX 224 N WOONSOCKET _02895

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

o | A AC

65118
File Date 2o Y
2777
Check No.
. @\/ -
FOR SECRETARY OF STATE USE ONLY

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

stafements containgd herein arc true and correct,
1 JJl (of13]0s

Signature of Officer Date

Jusua L. Maay ‘(\e \d

Print or Tvpe Name of Officer

vice Cresideqd

Title of fficer

Varrrm £ D Nama



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Sccretary of State

Carparetions Division
X North Main Strevt
Proticdlence. REQ2004-7335

\-.fg—:;“;;l’ Matthew A. Brown, Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fillng Perfod: June 1 - June 30 o Filing Foee: $20.00
{ EORM MUST BE TYPED OR PRINTED 1IN BLACK)

2004

1 Curporate 1) No. 2. Nume of Corparation

65118 The Haven of Grace Minlstries, Inc.
§ Stene of feorporution 4. Comparate adddress in Rhocde Island - Streor Adedress cny Zip

RHODE ISLAND S3 (we pt+ (PO Boy z24) Woonsucfeb | 02F35
S. Forvign corporation. fuier principal office address City Sare Zip

3. Bricf Descriprion of the eharacter of the affairs which are actually conducted (i Risodde Istend

A TRANSITIONAL HOUSING PROGRAM FOR WOMEN AND CHILDREN, SCHOOL VIOLENCE PREVENTION PROGRAM

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

Brisidertt Name

Vige Predidept Name

Judit \Laye usen Y008 fe @
Stroed Adledmese ) Servet Acldrose
Yo Coe O YO (ge S
THY State Zip Ciry Stnte Zip
MO0 n Yo LAt OZDAS | \wosnseciced Ky Xaxk]

Secretary Namie Treasiser Name

SUMe  (yaaumnpskh Craun Cyaavnosk)
Strvet Acledress Stroet Addross

20 Peasentr  SF €0 Qleaxnt S¥
iy Stare Zip City Sare Zipy
NS Berdls oo M 02-260 NS My oo foR 02760

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

Directnr Name

Jeon La e

Director Nuwme

Sue_ Blas

strovt Agldness

Stroet Adlidress

4o Coe S 2 $encks St
Ly State Zip ‘ Cly Sterte (7] S
S T 22 4 2\ 02395 wosasoc iy VA &
Dirctor Name rector Name
Mochatle . DRoWvo
stroet Aetedress Strees Aeledrese
Cacnaeg Pnoe
L Siqre 2ip iy Srare Zip
LAo\n Rl 0 2% ) |

?. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

require filing of Form 641

-RIG.L 7613/ 7.6-78

1ent Name Adledress
JUDITH LAJOIE 53 COE STREET
Adelress City Zip
P.O. BOX 224 WOONSOCKET 028935

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

* 6 5 1 1 8

?S'Jij[o\«'\

Under penalty of perjury. [ declare and affim that | have examined this
report. including any accompanying schedules and stateinents, and that ali
statemdes contained herein are true and correct.

awAw\ﬂ/‘

File Dare m
e .‘)Yﬁm}drr of Officer Duie
Check Na. ;l \1 \ l 5 d
| UScn  Mansie
By D& Print ar Type Nume of Officer

FOR SECRETARY OF STATE USE ONLY

\ (o P(PS\(\QT;’

Title of Officer

Fonn 631 Rev, (404




L
+*

¥ ‘. STATE OF RHOUDE ISLAND
AW+ AND PROVIDENCE PLANTATIONS
Zgp= ) Office of the Secretary of State

Matthew A, Brown, Sccretury of State
Cuorporaiions Division

100 North Main Street, Providence, RI02903-1335
4(11.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

1. Corporate 1D No. 2. Name of Corparation i
65118 The Haven of Grace Ministries, Inc.

1 Stave aof Incarporation V4. Corporate uddress in Rhode Island - Sireet Address Ciry Zip
RHODE ISLAND LSS (oe STveed Wopns ot ked Q23495

5. Foreign corporation, Enter principal office address tCity Swate Zip

'6. Bricf Description of the character of the affairs which are actually conducted in Rhode Islond.
. A TRANSITIONAL HOUSING PROGRAM FOR WOMEN AND CHILDREN, SCHOOL VIOLENCE PREVENTION PROGRAM

. P - A
7. NAMFS A\?l) ADDR}LSSI;S OF TH THE OFFICERS (" X" BOX FOR ATTACHMFNTJ [:] F]LL IN SPACES BFFORF USIN(: AI‘TACHMI'.NTS . _4

I!’rrs:dem Name T vice ¢ President Nnmr |
f Tuditn Lawe Sdvsen ﬁ'\m\ss_\g__\d ]
:Smw Address Street Address |
P M0 (oe Siveet Yo (Coe S¥weet k
Ciry State zip City State Zip i

b wWoonsecat €\ 0289¢ WI00AD L WA R\ 02898 |
; 5ccrrmr\ Name Treasurer Name ’-
f Teun \oyowe Cravq_ CqgqamnosX) ,'
Street Address Streei Address :
4o Cue Sireedt 0 Neayent j

; City ‘:Smre Zip City Siate Zip 1

Wognsoctur 1 RV 02345 No_ P¥iaverp Ma ez

8. \AMES AND ADDRESSES OF THE DIRFCTORS{ X" BOX FOR Al FACHMEN?J

¥ILL IN THE SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORAT!ON M_[ﬂﬁ _LE_.S_&IHA__[HEEE {3) R l G. L 7-6-23

!).-rrcmr Name

i H_\ ida M™Mwllen

.
D.rrrrmr Namt‘

SVQ 6\&\5

1
!

o

Street Address Sirect Address :
' 21 Boordmen  \a 3y Jeacks O g
Cirv | Srare Zip Ciry State Zip !
p 9% Baruwem ™MK 02703 Weonsec ket 2l 02%4S !
Director Name Direcior Name l
___@b(i. pro_(_o ()_\0 ) \\\ [ \2\‘-‘3'(\. _!
.Street Address Street Address i
o\ e pe Siee et ‘ N (YL TATA LN Rrve X

Ciry - State Zip City State Zip i
._?omn-\» __[ Q% ____j 0270 Prow A dns \’7\\__ _ .- _]

9. REGIS’ I‘LRED AGFNT IN RHODE !SI.AVD DO NOTALTER Changes requlre flllng of Form 641 R l (‘ L. 7-6-13]7-6-78

*Agent Name ’ Address !
___JUDITH LAJOIE |  53.COESTREET '
Address ! City Zip
}
P.0.BOX 224 1 WOONSQOCKET i 02895 J

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

I FMRTATR A

File Date 7” g Y /0 3
cvsne A1
B oillA

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. 1 declare and affirm that | have examined
1hi

is report. including any accompanying schedules and statements,
and that ail statements contzined herein are true and correct.

wa\ M%ﬂ;i 0/30/03
Signature of ()ﬂ'rer Date

Noen L. Mons Seld

Print or Tvpe Name of Officer

- Vice  Yesadend

Title of Officer FForm 631 Rev, 602



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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Oftice of the Secretary of State

Corpaorations Division

100 North Main Street Providence, Rhode Island 02903-1335

Telephone (401} 222-3040

s

NON-PROFIT CORPORATION

Corporate ID Number DNP-65118 Annual Report for the year 2002

1. The name of the corporation is The Haven of Grace Ministries, Inc.

2. The state or other jurisciction under tha laws of which it is incorporated is RHODE ISLAND
3. The address of the reqistered office of the corporation in this state is 53 COE STREET P.O. BOX 224
WOONSOCKET, RI 02895

and the nama of its registored agent in this ciate at that addrezs is JUDITH LAJOIE

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

T cunv i nona) \‘\p\r’nrml Por YuMeed ond  addickd  yapmen
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 in Rhode fsland__ Same _ay g Vot

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.L.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall nof be less than three (3}.)

NAME OFFICE ADDRESS

Kotre Breanca Director o lowsaviswer Pile  \incodn, R
} l + 7 ’ ’

e Blawn Director US Seacky v woowoocket R 0219S
iy ds e llen Director 27 Aovorden S Sp SMLwere MY pa763
Joudide oo President 4o (ge \Woocaswc kst ) 0LE4S

] . R

Qvaea  Mvns hetd Vice-President <3 ¢, Sy \ogeasaclar R\ pz¥aS
S Cin \,qﬁn\e Secretary Yo Ceoe Sy  woongeriut 12| p2EaS
Cr oyt sonus X reasurer Bu Plegsent S+ oo D¥YG 9y mA 02747
Dated: ") ] 2y /02— Under penally 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.
ARERICTIE The Pave of Gras Muusdas e
e 6{ 5 1.1 8 % Exact Narme of Corporation
FOR SECRETARY OF STATE USE ONLY ZJ By Ju_ﬂm % 101&,_,./)46,_0 f4
: /7 b .'224 c:-z '0 v
File Date: Title _ Ve Presidut
ey (Report must be signed by an officer)
CheckNo: /D o
= Form No. 631
3v: - ¢7/Lh Revised 5/98




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

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

Corporations Division

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

NON-PROFIT CORPORATION

Corporate |D Number DNP-65118 Annual Report for the year 2001

1. The name of the corporation is The Haven of Grace Ministries, Inc.

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

3. The address of the registered office of the corporation in this stata is 53 COE STREET P.0.BOX 224

WOONSOCKET, RI 02895
and the name of its registered agent in this state at that address is JUDITH LAJOIE

4. The character of the affairs which itis actally conducting in Rhode Island, briefly stated, is A Treamd ooal

\'\o\zam Proacam Ror woanea  cad clny \Gfm\ <S¢ o\ VAR ReCoeahon Omram

5 Ifa foralgn corporation, the address of its principal office in the state or other iunsdlcuon under the laws of whlch itis

incorporated is
6. Corporate address in Rhode Island_P 0 _Sox 224 (S Coe <) Woeonsylat RV p234S

7. Names and addressaes 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
A P AACILLLSS Director 20 Roordeyn W So Bi¥bMbDuce 02703
Troates Myloon Director [RC  Bicealennual Couwd Winsheld MA  0Zovt
Loviwe  Dusaatnn Diractor 90 East Peve |, Hecasgtly R4
Juditn \a\og President MO Coe o Vooaonwold YAl 02T4S
Susen _ponsheld Vice-President MU Cov S, \woonwocketr R\ O39S
__Jeun \aiowe, Secretary Mo Cot ™  \otoasodar &\ 02343
Cmsq gw,,mmg Treasurer 10 Cleayeat S", Oy DU g A pZ 7D
Dated: 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 comect

MAADEIADIE oovmoia s e st o
*+ 6 5 1 1 8 « -

ExactN )'m of Corporation

Y=

FOR SECRETARY OF STATE USE ONLY By
. —_ )
File Date: C‘O /q / Tit —\)(G‘S\Aef\-\' ! X ec_u’h“f Dot~
J < 72 (Report must be signed by an officer)

Check No.:
! Form No. 631
By: (2/‘- Revised 598




Filing Fee: $20.00 To be filed annually during

the month of June

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

Corporations Division

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

NON-PROFIT CORPORATION

Corporats ID Number DNP-65118 Annual Report for the year 2000

1.

The name of the corporation is The Haven of Grace Ministries, Inc.

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

The address of the registared office of the corporation in this state is 53 COE STREET P.0.BOX 224
WOONSOCKET, Rl 02895

and the name of its registered agentin this state at that address is JUDITH LAJOIE

The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is G Icggg h m.l
\’\wmm:) PReacom Loc wioman & i \dren

If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is
Corporate address in Rhode Island__ P © % 0 224 {53 (ge 8) woconspcket Rl 0 ZT35

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 diractors of a domestic {Rhode Island} corporation shall not be less than three (3).)
NAME OFFICE ADDRESS
hlde tav\ns Director 27 Bopdmen bn, Do Ptologrn [y ©2703
Pronws  t™alpon Director IS¢ Bucentennial Cours  WWOSE(RA0 i 0208T
Louise  Wusa'blen Director 9P jzent Be  Hacoianile, Ki
IV President Yo We ST Woonsacket R\ 02998
Tepn  \Lame Vice-President M Coe ST \Woonsectar R\ 0z¥S
Sueen  enpheld Secretary Yo Coe X \ooonspckd QL 02¥9Y

Crone cﬁgﬁmsg Treasurer 0 Pleawnty SY N0 My borp ot 02760

Dated: Under penalty of perjury, | declare and affirm that| have axamined this

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

IR ceemes s conce wmommertzes mee
» 6 5 1 1 8 «

Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY By
File Date: éD //-’/_ Title ’? (ed dent l Execvhe, WOwrecta~
/T2 {(Report must be signed by an officer)
Check No.:
i Form No. 631
b Revised 598
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Filing Fee: $20.00 To be filed annually dunng

Corporate 1D Number ND-65118

1.

the month of June

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

Corporations Division

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

NON-PROFIT CORPORATION

Annual Report for the year 13‘ 99

The name of the corporation is _The Haven of Grace Ministries, Inc.

2. The state or other jurisdiction under the taws of which it is incorporated is Rhode Island

[

Tha addrass of the registered office of the corporation in this state is 53 COE STREET P.0. BOX 224

WOONSOCKET, RI 02895

and the name of its registered agent in this state at that address is JUDITH LAJOIE

4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is
5 |f a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated iS
8. Corporate address in Rhode Island
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 @ domestic (Rhode Istand) corporation shall not be less than three (3).)
NAME OFFICE ADDRESS
U \ wWivi\ens Director 27 Berdgoa b AR 2 VA S,V A T AN A INES
Sy e, edesn Director Mk ieea X T oia (A
Loy Do e Direcior A ot B e ca syl S\
_3 U-AQ \«LK\T:\Q_ PTBSidenl l{\: (or s \/'\."ﬁf\'\\\‘.(.t’«* \Q\ 0 2{: ((5
BYCEN W« Vice-President Y0 s go S AASCs it @A 62 &4y
J . . s
Surre W ashy Secretary Yo (oo S U onsa et R 02895
Cvene (onafuandns Ty Treasurer 6o Pleaseat SV oo Al ined i vl Ly
) B 1
Dated: Under penalty of perjury. | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that

AR i T s 52

Exact Name of Corporation

By:

[ FORSECRETARY LEEA 'SEONLY oy e 2 =2 ~

File Date: y ‘ 2
» | \"'
Check No.: /2»/ 70 Tl??//v . lﬁfwﬁ /()w%\c_\fn'\‘

(Report must be signed by an officer)

ZLL’ Form No. NP-13
Revised 598

DETACH 8OTIUM BEFORE RETURNING

4




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-65118 Annual Report for the year 1998

1.

The name of the corporation is The Haven of Grace Ministries, 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 _53 COE STREET P.O. BOX 224

WOONSOCKET, Rl 02835

and the name of its registered agent in this state at that address is JUDITH LAJOIE

The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is _& "} fansy Honad

Nousiag Regam "FD/ VWoren ead CA \C\(eq

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 &

Corporate address in Rhode Island_S 3 (oe S+ (P B0y 224 \Waoaset it

Rl 02113

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.LG.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)
NAME OFFICE ADDRESS
b \da Dwtien Director 29 Boardmen  La, o AHL Loy Mmp 02303
Teqws  ngleon Director JUb  Often 5 Foxvart 1A
Lo Tusa Dy Director Qo_ oy Pt Aot B
Teon L aame President YO Coe Y AAMOANC lU:{ F\\ 02t95
!
Gude L wing Vice-President 40  Cop  Sr  \Vpoeosecid R\ 02¥9S
1
&2 S ren s \dSecretary Yo (e St MWgoosacket R\ 02F9T

Crode Cyaawapspy Treasurer F0 flasenr v o0 hMabon MA 02760

Dated: Tyung 41,199% Under penalty of perjury, | declare and affim that | have examined this
report, including any accompanying schedules and statements, and that
I l““l |”|‘ Iw ”II‘ "Ill llu ‘"‘ all statements contained herein are true and correct.
g g LT The Hasea o Lrag  Maushaes nc
// Exact N gf Corporation
FOR SECRETARY OF STATE USE ONLY e _
File Date: { I{.FGL lCiX By ‘ e A2l L / ;“"‘f
M i /
CheckNo: | XIS Ty N G Preside) |
' (Report must be signed by an officer)
. T
By: /1D Form No. NP-13
* Revisod 5/98

NFTACH ROTTOM BEFORE RETURNING



-

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

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

NON-PROFIT CORPORATION
Corporate ID Number......... . COS5 118, ... Annual Report for the year......... . 1897 ...
FIRST: The name of the corporation is .. Tha.. . Haevari. .of. . Grace. MiniSdNdms. DG e
SECOND: Itis incorporated under the faws of .. IRNode. TSk d

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

.......... A Teona bonal. . Xovsns pmﬁra‘nfwmumnmdchddrm
FOURTH: if aforeign corporation, the address of its principal office in the state or country under the laws of
VIR I 1S I COMDOMALEA IS . .o i it e ettt et b e s e tb e e es e e b e s esbe e sttt aabasesbee e et e et sbaeasbb s e e e besiasesaasscrras

FIFTH: Corporate address in Rhode Istand ...53....(.02....:}\?...(.,f...Q,..ED}.‘..%H)....\MQMMQUTY ...........

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

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

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

NAME OFFICE ADDRESS

Loavee. Pvsal\en Director L0 . Coagr B, MracaA s\

Fran.. Malwo ... Director A4k Green. S Foxewn. WP

Wolda. MaoMen Director 27 Pacdmon  \n . Se. Ar¥leloom e

Teon. \eaayoMe President 0. Coe >¥ . MWeanseckud  RL..02%95

Qvde decaybMe Vice-President .10 Coe % woomseckd Ry 0&%15

Susen. Moasded . Secretary LMo Che By Wooensac kut  Ri 02FW0.

..Ccam.....%ﬁ@s.@!\.mﬁ.......Treasurer ?Qp\cq&an:\'ﬁ'/l\)ﬂ%‘**“-b'ﬂ..mﬁ' .......................
(if additional space is needed, attach rider)

Dated: .......{N&y... . A\.......... 1997)... Tew Movea of | Deoa, Munishaes.. done

p A l D (Name of Corporation} f// /_
By .. Jvde . Laame . o TR e O
MAY 2 1 1997 A 7
%O 1565 Title .. Mg eSO e
SECY OF STATE {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.
Farm No. N-13
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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........ GQE3113 . Annual Report for the year.......... 1998
FIRST: The name of the corporation is . The. HAVED 0L Gracs MANASLDARS. L ING
SECOND: It is incorporated under the laws of ... BAD A€ E3YAd
THIRD: The character of the affairs which it is actually conducling in Rhode island, briefly stated, is .................
o A TRANSATIONAL . WOVSING. PROIVRAM. E0& WOMEN  §. CHILORS .

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
WHICH it IS INCOMPORAIET 15 ...\ ceei ittt et es e e e o oo fe s e e e 0020 e st
FIFTH: Corporate address in Rhode Istand {33 (0& $T) 7.0, R0x 224, WooN30CKET.

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

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

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

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

NAME OFFICE ADDRESS
L Lavine Vs OMN. Director 123 Blacsnes . Rd . BurciMevalle
...... Fran. (Nal0on......... Director AMk. Green St FoxWoero , mBA. ...
PN Na . tovvea Director 27 Boordman.. An  Sa. RY¥Y\eooro  MA
...... Nean L.oJo€ . President Mo Coe o, woenseckat Ry 02%4S
...... SVde \Lalelre . . Vice-President \-|0(,oe§1',w00nsoc_hefﬂ.l021?5
...... Susan. MansField . secretary . M0.Coe 3%, Woonsocket R 02395 ...
.Crajg Cuaawnodhi Treasuer  B0.PleasanT S, NocTh Qtflelooro .MMA.
(If additional space is nesded, attach rider)
Dated: .. MMow B0 199k,  The. Ravea of Orace MhadTies Tac

S (Name of Corporation)

Tt BVW%MG,ZZ% )

ot T Title .. G acsless.... ki weeZor

It th(&(poration has changed its registered office and/or its registered agent, Forft N-14 must be filed.

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



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

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

NON-PROFIT CORPORATION
e 44 s,
Corporate ID Number......... Q05%11% . Annual Report for the year......... e
FIRST: The name of the corporation is The Haven o f‘__Gr‘ae:g”!ﬂ in i:'.’f'..r 1ESIW‘- ..........................

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

SECOND: It is incorporated under the laws of .. R ORE . ERLARD s
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, i5 ...................
A TRANS I TIA AN Housiot. PCo.CRAM. ... EOG... \WomEA)..... pad 0. CRILOREN. [ BATTERED)

WAHCH JE IS TINCOMPOTAEA IS ... e..eoeeitreuecenosiais ey se et b e T
FIFTH: Corporate address in Rhode Istand 5«3(°E§TLF’0@D¥23“) ...............................
............ NNTo e TR N Y N 2x oS~ N o 7 % ¢ ST SR

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

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

NAME QFFICE ADDRESS
Svoutd L A3 Director ‘4°?-5°mgm**19w00nsom+ ........................................
. @
YT PR LT S Director Yot S0 M 1D otk
Qm\%....csﬂgwnosxﬁ ...... Director 0. Pleaseat.. ot . N0 Attbbom mMA
s 120 WA T SO President b2 Se..Main. 210 eons oLt
N TOL- Y BN O V-1 — Vice-President Y0&. 50 i B0 L00ONSOUAT
SUMm0A$$’u\(\ ........ Secretary ‘{"Z&)anfb?-wcémwckﬁ'
Coesre ..,..('.23.‘.\9.%!!.\.%\% ....... Treasurer KOP\ea;m’rSTMoﬁHabm ..... A,
(If additidnal space is needed, attach rider)
Dated: I’Qa.uéqum 95.. Howes. ot Grogs YNUASALS . T
. 3 (Name of j’ rporation) 5
,-.-._ 0o, By . /7/—?@« ....................................................
L one 9’ Tt N 1 R SIRNN e
m g / (Report must be signed by an officer)

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



»

Filing Fee: $20.00 ‘ To be filed annually during
: the month of June
: Stte of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION
Corporate 1D Number... . 9053318 ... Annual Report for the year .............. p B2 1T S
. Th2 Haven of Grace Ministries inc.
FirsT: The name of the cOTporation 1s...........oc.oooiueen R I s
SEcOND: It is incorporated under the laws of ... Rhode. IS1aNQ. .o
Tuirp: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, 1S s
................. A transitional housing program for women and ChILAFER ...
EourTH: If a foreign corporation, the address of its principal office in the statc or country under the laws of
WHICH 1118 TACOMPOTALEA 1S...cccccocrrmrre s s i s
Firti:  Corporate address in Rhode Island...(.5.3...Co.e...S‘t.)....P...O.....,Box.‘.22.4,....Woonsocket..‘ozas).s
SixtH:  Names and addresses of its directors and officers:
(Addresses must include street and number, if any)
NAME OFFICE, ADDRESS
..... Glenn. Dusablon....... Director 123.Black. Hut .Rd, . Burrilleville ... %
L Praon Malcon o e Director 144 -Orean §t; Foxboma, MA ... o e e
...Peter Turti _ Director 297 Washington R4, Barrington
_Jean Lajoie  President 402 So Main Woonsocket (P.0O. BoX 224)

_Jude.Laijoie........ Vice President 402 So Main St Woonsocket (P.0.BOX 224)

....... Hilda Mullen . Secretary 27 _poardman Ln, So Attleboro, MA ...

....... Craig..Cygawnoski.... Treasurer 80 _Pleasant.St.. .No.Attleboro MA
(I additional space is needed, attach rider)

. Titl /. Vice President. ...

E T N
D=

(Report must be signed by an officer)

o ’
Jm ¢ \9’9«1" the corporation has changed its registered office and/or its registered agent,
(s Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
L/_\Wz\_ Qq-Mail with fee to: Corporations Division, 100 North Main Street, Provideace, R 02903.

Farm No K1



To be filed annually between
January Ist and March 1st

State of Rhode Island and Providence Plantations

‘ CORPORATIONS DIVISION P
. 100 NORTH MAIN STREET / '
PROVIDENCE, RHODE [SLAND 02903

Filing Fee $50.00

1l rd
A-J

Corporate [D............W0UEEEEE - Annual Report for the year..... 2333 ...
FirsT: *The name of the COTPOration is..........c........... Ihe Haven.nf fnets JUNisIniss, ini..
SECOND: It is incorporated under the [aws Of ........... RRGA@... LELANRA oo reeeeccceeeeseereeereeseess oo
Tuirp:  Character of business, briefly stated, is. ........ (NERPTOELE) .

........ Transitional housing program for battered women and their children . |
FourTH: If foreign corporation, address of its principal Office. ...
FirtH:  Business address in Rhode Island .. 53..Coe.. Street. (PO -BoX-224) o

................ HoonsoCKet y RI 0280 e
SixTH: Names and addresses of its directors and officers: (Autach rider if necessary)

Name Office Address {including number, street, zip code}

sdude. Lajole . Director 53.Coe..St(P.0..224 ) Hoonsacket .. 02885.........

Jdean Lajole o Director 70..Bay.Rd.Norton, MA.Q2766. . .. . ... ...

LOXALG. CYIAawnoski Director 80. Pleasant. St No. Attleboro,. .MA. . ...

Jude Lalode President et

Ldean. . Laiale e, VICE PrEeSIA@NL ..o oo e

JHilda Mulleno o Secretary 27Boardman.. St,...So. Attleboro, MA .. ...

~ETratg -CYGaWwnOSK Treasurer ot
SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without
No of Shares Class Scnes par value
I
P WA )

vl 02 1383

EIGHTH: Number of Shares issued: ) Far Value
’ SECY O ST AT or statement that
shares are without

No. of Shares Class Series par value

LY

{Report must be signed by an officer)

Farm 3 /gy



Filing Fee: $20.00 To be filed annually dunng

the month of June
State of Rhode Jsland and Protridence Plantutions
NON-PROFIT CORPORATION

Corporate ID Number...... (007/f ............... Annual Report for the year... \33.2 ...

FirsT: The name of the corporation is . T HE. . HANEMN... . 0F  TRACE. ..,
......................... MANISTRIVES . FNC.

SeconD: It is incorporated under the laws of ... R¥uoE. . SZ2L MO,

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

e TRERNS I ON AL Reaine. L P RUELAM.. VR . BPATTEREQ. .M EN...
ANt THER MUOREN (Mon -PROFS T

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
which 1t 1s incorporated 1§

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

FirtH: Corporate address in Rhode Island.. P..0.. R0x. 234 L53. (PE. TReeT)....
........... MIOONSOLSET. REDOE. O ORI AT e

SixTH: Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS
SYOATA. L XIQNE...... Director o RN, 224 MOMNMCRE T, LR ©2.¥95 ...
SJEAN..O. -AIJosE .. Director o . Sar. RN WO e (neT . R) . DARIT. ...
CRAML  CYGAvINGSWY...... Director e . PLEASAnT. AT, N DITWEG0RV. oaf _b2Tbb
IvOTR A ATME. President T.0.. %0y . 22%  MWIOOMIOINET RN 02385 ...
JetnN NSE Vice President 7.0, . Baox 224, WOoondcheT. . R\ o395

v oa L muweee L. Secretary 2. /000mAMN |, So. OTTILERORD...MA& a0l

...................................................... Treasurer $D0 PLERASANT ST mo.  ATILVEBoRD. .Mk BZ71Lb

............ SIRE YHaves  9F (ARCE  eoaandTERIED L IwC
{Name of (Jorporation}

Roc'd & Filad 1,1 06 1992
g 5_- 5;4 (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 [ee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Fotm No. N-13



