MR SEATE QF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

“j? Matthew A. Browm. Secrotary of State

Comorations Division
100 North Main Street
Provideuce, B 02903-71435

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - fuue 30 Filing Fec: $20.00
(FORM MUST BE TYPED (OOR PRINTED IN BLACK)

101.222 3040
2005

I Corparrtie 1) Na. 2 Avnte of Comomtion

27420 Newport County CommunHty Mental Health Center, Inc.
$ Stete of fncorporntion 4. Cowprarate aedress v Rhode Idand - Stroot Aeledress ity Zipr
RHODE ISLAND 127 Johnnycake Hill Road Middletown 02842
§. Farelpn corporation tnter principat office addeess City Srte ' Zip

6. firtcf Dxscription of the charcter of the affairs which are actrally conductod i1 Khode Isia
MENTAL HEALTH SERVICES

nd

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

Presidern Newe

Paul 1. Gaines

Viee Presfdens Name

William E. West

Stnat Aclidesx Sireet Adddress

227 Eustis Avenue 205 Redwood Road

cinr Staie Zip Ciry Sate Zip
Newport RI 02840 Portsmouth RI 02871
Xcrelany Name Treasurer Name

Barbara Audino Jack Beoth

Nereet Acdedress Strret Address

284 Sea Meadow Drive 220 Goddard Road

iy Steite Zip Ciry Stare Zip
Portsmouth RI 02871 Newport RI 02840

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR A]’TACHMENT)BF[LL IN SPACES HEFORE USING ATTACHMENTS

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

ORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.1. 7-6-23

frector Neme Director Name

John D. Moynehan Barbara Teeham

Stpet Aelddress Strvet Addres

61 Aldqy Street 76 Broadway #501

iy State Zip Cuy State Zip
Newport RI 02840 Newport RI 02840
ireeior Nameo Dircetor Name

SheilaCory Beverly Darby

Strevt Acldresy Strevt Address

PO Box 11136 56 Crest Street

Cine Stente Aip City Seate Zipy
Newport RI 02840 Middletown RI 02842

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALYER - Chang
Auent Nanre

J. CLEMENT CICILLINE

cs require filing of Form 641 - RI1.G.L. 7-6-13 / 7-6-78
Address

Nibdress

127 JOHNNYCAKE HILL ROAD

Cily
MIDDLETOWN

Zip

02842

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

= [ RREAT AN

27420
File Dute (-D - & 7_ et 3
Check No, O o C‘ \\

(R~

FOR SECRETARY OF STATE USE ONLY

By:

resident, Seerctary, Assistant Sccrelary, Treasurer, Receiver or Trustee

der penalty of perjury. | declare and affirm that | have examined this

@ including any accompanying schedules and statements, and that all
1

1@c and corrccl.
S Gler— g0

Signature of Officer
Paul L. Gaines
Prnt or Tepe Name of Officer

Chair
Title of Officer

Form 631 Rev. 04704




State of Rhode Island and Providence Plantations
Offile of the Secrctary of State
Matthew A. Brown, Secretary of State

Non-Profit Corporation Annual Report for Year 2005
ID# 27420

Attachment 1

Joseph T. Houlihan
130 Bellevue Ave
Newport RI, 02842

Robert J. McKenna
47 Everett St
Newport, RT 02840

Deanna Casey
55 Hammond Street
Newport, RI 02840

Charles Hayes
465 Spring Street
Newport, RI 02840



v%\? OTATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corparations Division
L 100 Narth Main diveet

¥ \J\ Ojﬁcc Of the .S‘UCI‘t:‘mlj' OfSIaIG Propictence, BRI 02003-1335
"’\}:}‘ﬁ- Mattherw A. Browon, Sccretary of State . 011,222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: june 1 -June 30 o Filing Fee: $20.00
(FORM MUST RE IYPED OR PRINTED 1IN BIACK)

1. Comporate 1} No. 2. Nante of Comormition

27420 Newport County Community Mental Health Center, Inc.
3. State of Incorporation 4. Corpiarate adidress i Rhoete {dand - Stroct Adidress City pAT

RHODE ISLAND 127 Johnnycake Hill Road Middletown 02842
5. Forelgn corporntion. finter principal office aedefnms [#73% Sterte Zip

O Bricf Description of the character of the affuirs which are actuully condrctod 10 Rbode Istand
MENTAL HEALTH SERVICES

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

President Name Vice Presidont Name
Paul L. Gaines John D. Moynehan
Street Address Streetr Adedress
227 Eustis Avenue 61 Almy Street
ity Stede Zip City Stente Zip
Newpaort R1 02840 Newport RI 02840
Secrviary Name Trevistener Name
Barbara Audino John Booth
Stnet Address Street Acledress
284 Sea Meadow Drive 220 Goddard Row
iy Sreare Zip ity Stevia “ip
Portsmouth RI 02871 Newport RI 02840

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X”~ BOX FOR ATTACHMENT)EFILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE [SIAND) CORPORATION SHALL NOY BE LESS THAN THREE (3). R1G.I. 7-6-23

irecror Name Pircctor Name
Barbara Teehan Beverly Darby
Stroet Adedress Stroet Adefrose
76 Broadway #501 56 Crest Street
Cur State Zip City Sterte Zip
Newport R1 02840 Middletown RI 02842
Dircetor Nanwe Ihreciar Noowe
Sheila Cory Joseph T. Houlihan
Strrvt Adledress Street Address
PO Box 1136 130 Bellevue Avenue
ity Starie Zip City Stente Zip
Newport R1 02840 _ Newport RI 02840
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 641 - R..G.L. 7-6.13 / 7-G-78
1geit Nevme Adidress
J. CLEMENT CICILLINE
Ackirese iy Zif
127 JOHNNYCAKE HILL ROAD MIDDLETOWN 02842

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

l II’ ll“ II I}I}I II IIl er penalty of perjury. 1 declare and affirm that | have examined this
* 2 7 4 2 0 = inNud

- InNuding any aseampanying schedules and statements, and that all
true and correct.

File Date [{) qu‘) /0 ’j/ S 6/2‘ /C‘f
/ / Signanre of Officer Ded

ect J35
creck o e 3 Paul L. Gaines
By: ﬂvh\ﬁ Print or Tipe Name of Officer

] Chair

Title of Officer

’ FOR SECRETARY OF STATE USE ONLY

Form 631 Rev. (4/04



State of Rhode Island and Providence Plantations
Office of the Secretary of State
Matthew A. Brown, Secretary of State

Non-Profit Corporation Annual Report for the Year 2004
ID # 27420

Attachment |

Names and Addresses of the Directors

Robert J, McKenna William E. West

47 Everett Street 205 Redwood Road
Newport, RI 02840 ' Portsmouth, RI 02871
Deanna Casey Charles Hayes

55 Hammond Street 465 Spring Street

Newport, RI 02840 Newport, RI 02840



*

Al

*s g °ATE OF RHODE ISLAND
: r~i DPROVIDENCE PLANTATIONS
ij—ccof the Secretary of State

Nb*fq PRO FIT CORPORATION ANNUAL REP

Filing Period: J 14" 1 - June 30 » Fiting Fee: $20.00
(mmf MUST BE 7Y TED OK PRINTED IN BLACK)
,__—I._..——..—-.—F-"-—'

ORT FOR THE YEAR

Matthew A, Brown, Secretary of State

Corporations Divisinn
100 North Main Street, Providence. R] 029031335
401.222.3040

2003

. C ate 1D No. 2. Nuae af Corporation
urpor

L)
LM

Newpon County Community Mental Health Center, Inc.

-
T Sare of lncorpora_;;:’_" 4. Corporote address in Rhode Istand - Street Address ICirv Zip .
State
i RHODE ISLAND 127 Johnnycake Hill Road Middletown 02842 '
'3 Forcign corporati . Enter principal office address Ciry Stare Zip j
}
+ e s hich ih diccted in Rhode Island, T
T T Deseriprion 2 of e gléa;\:;":rﬁ rg’ the affairs which are actually conducied in Rhade :
| MENTAL HEAL TH :
-
i
DRLSSES OF THE OFFICFRS (ZX" BOX FOR AWACHMEW_QPIIJIJ IN SI'A(,ES BEFORE USlNC A'ITACHMLNIE“ .
‘1 \";th Al\D AD Vice President Name 1'
resident Nesne :
John D. Moynehan !
m y !
l.s.I_r_e ::d Needha Street Address
Srreel ress 1
Almy Street i
oint Road 61 y
?M State Zip City Siate Zip .
ity i
h RI 02871 Newport RI 02840 |
’ ?_CH‘_C_EEQ_[_I________. Treasurer Name ﬁ:
.'WB':Z.%::: Audino Jack Booth _
' '“—;;___"’ Street Address .
S";'s'z ;;a Meadow Drive 220 Goddard Row
C:;—-——-—-———-"" - State Zip City Stare Zip .
ity i N X
. Portsmouth . _ __ . RI 02871 ewport RI 02840 I

ES AND ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT) (X] FILL. TN TIE SPACES BE
8. NAM umBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS
THE NUMBER O7 777" —

Director Name
! Robett Beebe
——-——"“-'__

Dm:cmr Name

Barbara Teehan

FORE USING A'ITACHMFNTS
JM&E (3} Al GL. 7-6-23

] Sireet Address j‘
' 'S5 '
lSrr;t‘]': w:ntergfeen Drive 76 Broadway #501 ;
Dl State Zipr Ciry State Zipy -
i ddletown RI 02842 Newport RI 02840 !
Pieetor e Dimm;::rly Darby l
. _Sheila Cory Street Address l
.S"“‘Mdmr 36_ 56 Crest Street !
i PO Box Ll S o2 s - > '
. vottle i Hy SHMate ap ,
C’“'Newport . RI 02840 Middletown RI J _02842

'9 REGISTERE D th\‘T l‘d RHODE-, ISLAND DO NOTALTER Changes require filing of Form 641 RILG.L. 7-6—13/7-6—78
¥

Address TTmE s ee—— - -t

Agent Nume :
NE |

_J.CLEMENT CICILL! T o '
Address :
127 JOHNNYCAKE HILL ROAD MIDOLETOWN {_____ 02842 ,

This report must be signed in ink by either the Presidens, Vice President, Secretary, Assistant Secre

= ([N

-

L~
File Daie

D453
mr

FOR SECRETARY OF STATE USE ONLY

tary, Treasurer, Receiver or Trustee

Under penalty of perjury. I declare and affirm that | have examined
ihis report. including any uccompmymg schedules and statements,

and that a¥ statements containgd herein are true and correct,
S:gna ure of Ojfire Date

Irene Needham

Priutor Type Name of Officer
Chair

Title of Officer

Form 631 Rev. 6102



¥
_ Nevyport County Community Mental Health Center, Inc.

Attachment to question # 8

Joseph T. Houlihan - 2003
130 Bellevue Ave

Newport RI, 02842

(W) 846-7777

Robert ). McKenna - 2003
47 Everett St

Newpor, RI (0284()

(H) 846-9296

Paul L. Gaines - 2003
227 Eustis Ave
Newport, RI 02840
(H) 846-7222

Board of Directors
Not listed on Form 631




Filing Fee: $20.00

NON-PROFIT CORPORATION

Corporate 1D Number DNP-27420

To be filed annually during
the month of June

STATE OF RHODE {SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

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

Annual Report for the year 2002

1. The name of the corporation is  Newport County Community Mental Health Center, 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 _ 127 JOHNNYCAKE HILL RQAD

MIDDLETOWN, RI 02842

and the name of its registered agent in this state at that address is J. CLEMENT CICILLINE
4. The character of the affairs which il is actually conducting in Rhode Isiand, briefly stated, is

Mental Health Services

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

incorporatedis __ N/A

6. Corporate address in Rhode island_127 Johnnvcake Hill Road, Middletown, RI 02842

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
Irepe Needham Chair ___481 Sandy Point Road, Portsmouth, RI 02871
Orion Odendhal lst Vice Chair 33 Halsey Street #2W, Newport, RI 02840
J, Terrence Houlihan 2nd Vice Chair 130 Bellevue Avenue, Newport, RI 02840
Barbara Audino Secretary 284 Sea Meadow Drive, Portsmouth, RI 02871
Jack Booth Treasurer 220 Goddard Row, Newport, RI 02840

Robert Beebe

Daniel McSweeney

Dated: May 20, 2002

L

2 7 2
FOR SECRETARY OF STATH USE ONLY
File Date: (o /52
>
Check No.: _ =1 (? O

A

By:

—

2]l Wintergreen Drive, Middletown, RI 02842

35 Farewell Street, Newport, RI 02840

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

Newport County Community Mental Health Center, Inc.

ﬂ Exact Name of Corporation
By Q’/(QM ; ZZ[/A(/

lrene Needitam
Title Chair, Board of Directors

(Report must be signed by an officer)

Form No. 631
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 Istand 02303-1335
Telephone {401) 222-3040

AR s

NON-PROFIT CORPORATION

Corporata ID Number DNP-27420 Annual Report for the year_ 2001

1.

The name of the corporation is Newport County Community Mental Health Cantar, Inc.

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

3. The address of the registered office of the corporation in this state is _127 JOHNNYCAKE HILL ROAD
MIDDLE TOWN, R| 02842
and the name of its registered agent in this state at that address is J. CLEMENT CICILLINE
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is
MENTAL HEALTH SERVICES
5 |f a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is __ N/A
6. Corporate address in Rhoda Island 127 Johnnycake Hi1l Road, Middletown, RI 02842
2. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.I.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3.
NAME OFFICE ADDRESS
J. Terrence Houlihan  Director 130 Bellevue Avenue, Newport, RI 02840
Beverly Heegaard Director 15 Callender Avenue, Newport, RI 02840
Toper C. Haskins, Jr. Director 155 River Run Road #2, Middletown, RI 02842
[repe Needham President 48] Sandv Point Road. Portsmouth. RI 0287}
Orion Odendhal Vice-President 66 Girard Avenue #206. Newport, RI 02840
Barbara Audino Secretary 284 Sea Meadow Drive, Prtsmouth, RT 02871
Robert Beebe Treasurer 21 Wintergreen Drive, Middletown, RI 028472
Dated:  June 18, 200l Under penalty of perjury, | declare and affirm that| have examined this

report, including any accompanying schedules and statements, and that
all statements contained heresin are trus and coirect,

““"I Hl“ ‘"“Iml ”I” II‘““\ Newport County Community Mental Health Center, Inc.
2 7 4 2 0 »

" Exact Name of Corporation

FOR SECRETARY OF STATB USB ONLY BV
. Y-
File Date: (220 Tite Chair
Check N ,4/9(0 é, <_/ {Report must be signed by an officer)
eck No.:
Form No, 837
By: 2 L Revised 698



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

Corporata |D Number DNP-27420 Annual Report for the year 2000

1. The name of the corporation is Newport County Community Mental Health Center, Inc.

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

3. The sddrass of the registered stico of the sorporation in this sete is 127 JOUNNYCAKE HILL ROAD
MIDDLE TOWN, R| 02842
and the name of its registered agentin this state atthataddress is J. CLEMENT CICILLINE

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

mental hedlth services

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

incorporatad is N.A.

6. Corporate address in Rhode 1sland

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

~NAME OFFICE ADDRESS
Barbara Audino Director 284 Sea Meadow Drive, Portsmouth, RI 02871
Robert Beebe Director 2] Wintergreen Drive, Middletown, RI 02842
J. Terrence Houlihan  Director 130 Bellevue Ave, Newport RL 02840
Beverly Heegaard, Chairpygsident 75 Callender Avenue, Newport, RI 02840
Irene Needham,Vice-Chair \Vice=President 481 Sandy Point Road, Portsmouth, RI 02871
Crion Odendhal, Sacretary 66 Girard Avenue #206, Newport, RI 02840
Christopher Gerrle Treasurer 47 Marial-Rose Drive, Portsmouth, RI 02871
Dated: June 1, 2000 Under penalty of perjury, | declare and affim that| have examined this

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

R opors. Couny Conpintes Yol st G, Ta

E xact Name of Corporation

FOR SECRETARY OF STATE USB ONLY By \T QI_MNA j’ (] [ ,wluw?- WM<

J. Clement Cicilline, M.S.
File Date: QD//; Title President /CEQ

A/j/// (Report must be signed by an officer)

Form No. 631
o 3 Revised 6/98

Check No.:




F:ling Fee: $20.00

NON-PROFIT CORPORATION

Corporate ID Number ND-27420

To be filed annually during
the monthrof June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS " T
Office of the Secretary of State '
Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335 - ' <7
Telephone (401) 222-3040

< L0
% »
£ T
Lond R R

byt Li =h

.: 3—

- -y

[Wew) 0
e

Annual Report for the year 1999

1. The name of the corporation is Newport County Community Mental Health Center, 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 65 VALLEY ROAD MIDDLETOWN, RI
02842 (New Address see NP-14) 127 Johnnycake Hill Road, Middletown, R.I. 02842

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

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

Mental Health Services

5 |fa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is __ N/A

6. Corporate address in Rhode Island

127 Johnnycake Hill Road, Middletown, R.I. 02842

7. Names and addresses of its directors and officers: (/n compliance with 7-6-23 of the R.I.G.L. 1958, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE

J. Terrence Houlihan Director

130 Bellevue Avenue, Newport, R.I. 02840

481 Sandy Point Roady Portsmouth, R.I. 02871

11 Leroy Avenue, Newport, R.I. 02840

75 Callender Avenue, Newport, R.I. 02840

45 Catherine Street, Newport, R.I. 02840

9 Newport Avenue, Newport, R.I. 02840

Irene Needham Director
Allan Booth Director
Beverly Heepaard President
Robert S. Morton Vice-President
Patricia Baker Secretary
Treasurer

Christopher Gerrie

Dated: June 21, 1999

t 2 7 4 2 0 =

47 Maral-Rose Drive, Portsmouth, RIT. (12871

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

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

Newport County Community Mental Health Center, Inc.

FOR SECRETARY OF STATE USE ONLY
File Date: AT

Check No: /Uil 2 8 farg IEUQJ\L)\'V\
D ~ 'fl I'

By: S e reod

Exact Name of Corporation

Tille _Chair

By Seum@m‘ H%ic,\ga/\f)

DETACH BOTTOM BEFORE RETURNING

{Report must be signed by an officer)

Form No. NP-13
Revised 5/58



Filing Fee: $20.00

Corporate ID Number ND-27420

1.

2. The state or other jurisdiction under the faws Ofwhich it is incorporated is RHODE ISLAND

— e T T3

To be filed annually during
the month of June

STATE OF RHO D E ISLAND AND PROVIDENCE PLANTATIONS
Office of the Sec retary of State

Corporations Div ision

100 North Main S t reet Providence, Rhode Island 02903-1335
Telephone (401) 22 22-3040

NON-PR OFIT CORPORATION

1}

Annual Report for the year 1998
The name of the corporalion is Newport Courty Community Mental Health Center, Inc.

The address of the registered office of the corporation in this state is 65 VALLEY ROAD MIDDLETOWN, RI
02842

and the name of its registered agent in this state at that address is . CLEMENT CICILLINE

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

5 It atoreign corporation, the address of its principal office in the state or other Jurisdiction under the iaws of which it s

incorporated is N/A
6. Corporate address in Rhode Island__ 65 Valley Road, Middletown, R.I, 02842
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
Mary Berry - Director 2.0 Box:39; Jamestown, R.I. 02835 /il
Allan Booth Director 11 leroy Avenue, Newport. R.I. 02840
F. Donald Renehan Director 8 Pocono Road, Middletown., R.I. (2847
Beverly Heegaard President 75 Callender Avepye, Newport, R.I, 02840
Robert S. Morton Vice-President 45 Catherine Street, Newport, R.I. 02840
Patricia Baker Secretary 9 Newport Avenue. Newport. R.I. Q2840
Christopher Gerrie Treasurer 47 Marial-Rose Drive, Portsmouth, R.T. 02871
Dated: ,une 15, 1998 Under panally of perjury, [ declare and affirm that | have examined this
repon, ncluding any accompanying schedules and slatements, and that
II ‘I’ ‘"H Iml HI“ "“ l"‘ all statemenis contained herein are true and correct,
H"\ ‘ P - Newport County Community Mental Heal th Center. Inc,
» 2 7 Exact Name of Corporation

FOR SECRETARY OF STATE USE QNLY | g . )

FileDate: (/- AL - \7’23/ Y /de HZ_ _c‘\, —
Ko itle Chai
Check No.: 3559 9, Tle _Chair : :
—~ (Report must be signed by an officer)
. -
By: A‘ / /lf Form No, NP-13
Rewvised 5/98

DETACH BOTTOM REEABE DET imticin



r

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

FIRST: The name of the corporation is

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

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

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

FOURTH: If a foreign corporation, the address of its principal office in the state or country under thF=[5v&f
P L
_q.r‘ '\g
which it is incorporated is N/A A

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

FIFTH: Corporate address in Rhode Island .63 Valley Road, Middletown, R.I. 02832 " o

q\l.- .
SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 a_tﬁl%ﬁi.l.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

.................................................. Director .S Attached List

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

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

................................................. Treasurer
(If additional space is needed, attach rider)

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

Dated: ... .May. 22 .. . 1997 . JNewport County Community Mental Health Center
) (Name of
AT A VA A ) P

- g) Eport must be signed by an officer)
I3tie_corporation has changed its registered office and/or its registered agent, Form N-14 must be filed,

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

[ SR )

Newrort County Community Mental Health Lenter, I



SPC-1

N/ d 6/77
\“\’f) STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
G Deapartmant of Administration
STATE PROPERTIES COMMITTEE
ONE CAPITOL HILL PLAZA
PROVIDENCE, RI 02908
CERTIFICATE OF DISCLOSURE OF CORPORATION
1. Patricia Raker . Secretary of Newport County Community
Mental Health Center, Inc. (state {full naee of corporation)

. uader oath make affidavit and eay that the following. the officern

and direetors of ssid corporation, having been culy eiected
(Ldentify as business, non-business, professional}) R.I. 0283:
apd/or appointed thereto:l. Chalr Ann S. Zartler, Ph.D. 30 .Juniper Circle, Jamestc

2. lst Vice Chair Beverly Heepaard, 53 Tilder Avenue, Newport, R.[. (2840
3, 2nd Vice Chair Barbara Audino, 28B4 Sea Meadow Drive, Portsmouth, R.1. 0Z87}

4, Secretary Patricia Baker, ¢ Newport Avenue, Newport, R.I, 02840
5, Treasurer David L. Grinnell, 53 Sandy Potint Farm Road, Portsmouth, RI
State of Incorporation Rhode 1s1and  principal Place of Bueinews £5 Valley Road, Middletown, !
DIRECTORS
f. Mary Berry P.0. Box 39, Jamestown, R.I. 02835
2. _Allan Rooth ’ 11 Leroy Avenue, Newport, R.1. 02840
B, _ T, Dopnald Renehan 8 Pocono Road, Middletown, R.I, 02842
9 Holly Rice 83 Rhode 1sland Avenue, Newport, R.I. 02!
—10._Shawn Berry P.0, Box 39, Jumestown, R.I. 02835
JAl.  Christopher Gerrie Q9 1/2 Narragansett Avenue, MNewport, R.I.
12. Michael R. Hunter 33 Brenton Road, Newport, R.I. 02840
~13. Robert $, Morton 45 Catherine Street, Newport, R.1. 02840
l4, Sol Rodriguez 5S4 Gibbs Avenue, Kewport, R.1. 02840
15.  Tener C. Haskins, Jr. 297 Fairwood Drive, Tiverton, R.1. 02878
16, Rabbi Marc 5. .Jagollnzer 82 B {de Avenue, Portsmouth, R.I. 0287
Property under lease to/from tho State of Rhode Island covered by this certificate:
Location: 65 Valley Road, Middletown, R.I. 02842

State Officee Occupying Property (1f any):

In witness whereof I have hereunto set my hand and the scai of the said

éz: ' ,m.M_/ y(hereunto duly muthorized) this 22 day of HMay 1997,

By Patricia Baker , 1ta Becretary,

STATE OF RHODE ISLAND
COUNTY OF A/!M

Instructions for completion of this



!
Filing See: $20.00 To be filed annually durning
the month of June
State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, RI 02003
NON-PROFIT CORPORATION
Corporate ID Number.... ... 0 027420 ........... . Annual Report for the year:'“gg‘5 .............
FIRST: The name of the corporation is ....'5’.?.‘!’.?5‘.?.?...999.‘.‘..@.‘.4...9?’.‘.’?.".‘.9.".'}.*:.‘:4....’.“???.’.’!E‘?.}...ﬁ'.‘??.?.?:.'?...??.‘?.@.?r
SECOND: Itis incorporated under the laws of ....S.t.a.,t.sa...p.f...&h.o.d.e..lsland ......................................................
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ... ... .
o TSR BORLRSORASSR
FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
NS PRS- M

FIFTH: Corporate address in Rhode Islang ..._..Qi_..\.’@l.l.ex..liqa.d,...M.idd.l.e.t.qun,...RAI., ..... 02842

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

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
e Director ..See Attached List

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

N e e e Director

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

...Director

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

.................................................. President

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

...Vice-President

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

...Secretary

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

.................................................. Treasurer
(If 2dditional space is needed, attach rider)

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

patd: . June 17, 1996 19....... Newport. County. C
(Name of Corpefi
P A ‘ D By ...
86,41 .
JUN 19 ¢ % TitiE
wa EL 7

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

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



SPC-1
6/77
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Administration

STATE PROPERTIES COMMITTEE
ONE CAPITOL HILL PLAZA
PROVIDENCE, RI 02908

CERTIFICATE OF DISC LOSURE OF CORPORATION

1, 0. William Hilton, Jr, Secretary of Newport County Community
Mental Health Center, Inc. (state full name of corporation)

. under oath make affidavit and say that the following, the officers

and directors of said corporation, having been duly elected
{identify as businegs, non-business, professional)
and/or appointed thereto:
J, Chair, Amn §. Zartler, Ph.D., 30 Juniper Circle, Jamestown, R.I.
2. lst Vice Chair, Robert J.. McKenna, Ed.D., 47 Everett Street, Newport, R.I.
2nd Vice Chair, Barbara Audino, 284 Sea Meadow Drive, Portsmouth, R.I.
secretary, 0. William Hilton, Jr., Ed.D., 194 Coggeshall Avenue, Newport, R.I.
Treasurer, David L. Grinnell, 32 Viking Drive, Portsmouth, R.I.

v o

State of Incorporation Rhode Island Principal Place'of Business 05 Valley Road, Middletown, R.I.

DIRECTORS
Name Address
6. Suzanne Aubois 86 Washington Avenue, Newport, R.I.
7. Patricia Baker ' 9 Newport Avenue, Newport, R.I. N
8. Mary Berry P.0. Box 39, Jamestown, R.I.
—9. Allan Booth 11 Leroy Avenue, Newport, R.I.
10, Heath Cooper 8 Appleby Street, Newport, R.I.
A1l. Robert R. Coulombe, Sr. . Almy Court, Newport, R.I.
12, Beverly Darby | ’ ' 56 Crest Street, Middletown, R.I.
13. Beverly Heegaard 21 Mann Avenue, Newport, R.I.
4. Apita Jackson 19 South Drive, Middletown, R.I.
12, Andrew E. Lindh 117 Center Avenue, Middletown, R.I.
16. F. Donald Renehan 8 Pocono Road, Middletown, R.1I.

17. Holly Rice

53 Rhode I[sland Avenue, Newport, R.I.
Property under” lease to/from the State of Rhode Island

covered by this certificate:
Location: 65 Valley Road, Middletown, Rhode Island (2842

State Offices Occupying Property (if any):

In witness whereof I have hereunto set my hand and the seal of the said
g ] - y / +(hereunto duly authorized) this l7thday of June , 1396
By,&j:ﬂ, M@MM » 113 Secretary.

7 PAID
STATE OF REODE ISLAND

COUNTY OF JUN 1 9 1936

o ATE h
Subscribed ands.kg-:)’ t.Cc):Fb§;[Jre me at :ZDDLEmu}J this I7f day of JUNE |, 19‘?4,

&j;igyﬂ f{ :ikhi;ﬁxn{l)

Y
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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, Rl 02903

NON-PROFIT CORPORATION

Corporate 1D Number......... 0027420 ............... Annual Report fOr the Year.....ccorerrcerres s

Newport county communityd Mental Heslth center, IV

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

FIRST: The name of the corporation is .

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

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

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

SECOND: ltis incorporated under the laws of ..25%
THIRD: The character of the affairs which it is actually conducting in Rhode island, briefly stated, is ...

Hental Health services ------------------------------------------------------------------------------------------------------------------

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

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

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

which it is incorporated is ... e
FIFTH: Corporale address in Rhode Island ....ﬁS...Vall,e.y...Road,..M,id.dle.t.qwn.t..&. Ta 02842 s

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

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

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

Director ......S?—..e..A.t;.t.a.c.hed..bis.t; .......................................................................

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

I ——

N ———————

SoctGlay e

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

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

Dated: May, 22, 1993...... 19 e ..N.%?{PQKI....C.O.u.nt.)'...Communi.t.y...tlenr.al..Heal_:h.f,enr,ez .................
noratio ) :

o —untinn has chanaed its registered office and/or its registered agent, Form N-14 must be filed.
o _ aws anan tar further information.

= =



spe-2
6711
STATE OF RMODE ISLAKD AND PROVIDENCE PLANTATIONS

Department of Administration

STATE PROPERTIES COMMITTEE
ONE CAPITOL HILL PLAZA
PROVIDENCE, RI 02908

CERTIFICATE OF DISCLOGSURE OF CORP QRATION

I, 0. William Hilton, Jr. secretary of Newport County Community

Mental Health Center, Inc. (ataze {ull asae of corporation)

. under oath rake affidavit and 8ay that the following, the officers

and directars of satd corporation, having been duly elected
(1dent1fy as businaes, non-business, professional)

and/or appointed theretg: 1. Chair Ann 8, Zartler, Ph.D., 30 Juniper Circle, Jamestown,R

2. lst Vice Chair Robert J. McKenna, Ed.D. 47 Everett Street, Newport, R.I.

3, 2nd Vice Chair Barbara Audino 284 $ea Meadow Drive, Portsmouth, R.I,

0, William Hilton, Jr,., Ed.D., 194 Coggeshall Ave, Newport, R.I.
David [, Gripnell 32 Viking Drive, Portsmouth, R, 1.

State of Incorporation Rhode Island Principal Place of Business 65 Valley Road, Middletown, RI

4, Secretary

5. Treasurer

DIRECTORS

6. Suzanne Aubois

7. Mary Berry

8. Allan Booth

9. Heath Cooper

10. Robert R. Coulombe, Sr.

11. Beverly Darby

12, Anita Jackson
13. Donald Leys

14, Andrew E. Lindh
15. Michael Morris

86 washington Avenue, Newport, R.I.

P.C. Box 39, .Jamestown, R.I.

3 Gooseneck Cove, Newport, R.I.

P.0. Rox 202, Newport, R.I,

Almy Court, Newport, R.I.

56 Crest Street, Newporcr, R.I.

19 South Drive, Middletown, R.L.

22 South Drive, Middletown, R.I.

117 Center Avenue, Middletown, R.I.

345 Spring Street, £3, Newport, R.I.

Property under leaso to/from the State of Rhode Island covered by this certificate.

Location:

65 Valley Road, Middletown, Rhode Island 028472

State Offices Cccupying Property (if any):

in witnena whoreof I have herounto get ry hand and the seal of the sald

o /
:,2'{)_ MA,W}% .(hereunto duly autborized) this 22ndday of May |, 1995,

ByO, William Hilton, Jr. 1ts Secretary.

STATE OF RHODE [SLAND =
/{Zkycy&—

COUNTY OF

Inetructions for completion of thin
certificate are on revarso side of form,

6. HyTEH | KT

AU TN Y ESEH0T
IVIT A LAV 5d03S
Al3ATIN D
JJ:NHJ:E

[Fe)

Al o 7 =




FﬂJ:ng Fec: §20.00 To be filed annually dunng
{

o the month of June
' Stute of Rhde Jsland and Providence Plantdions
NON-PROFIT CORPORATION

Corporate [D Number... 0987320 . Annual Repori for the year............ 2270

Newport County Community Mental Heaith Center, Ing
FIRST:  The name Of the COMPOTALION S ..........ciovvovvecirirririeirececeeieorene s eee e sbast st sesstcestst s isssess s b bs s s

Seconp: It is incorporated under the laws of ......State of Rhode lsland ... ...

-~

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

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

Fiets:  Corporate address in Rhode lsla‘nd.w§5....Val.l.ey..._R_Qa_d_..<,.Midd.lc.t.o.htn,‘.A.RA...I,...02.8!{2.,....,M

Stxti:  Names and addresses of its directors and officers:

{Addresses must inctude strect and number, il any)
NAME OFFICE, ADDRESS
Director See Attached List 7
v Director

e DIGEIOE e O U NT O PNV O OV
e PIESHEAL e e e MLGT s

Jute
s VIO PIGSEOU e GBI
e e SRCTRLATY

{If additional space is needed, attach rider)

Dated:.. June & 1994 Newport County Community Mental Health Center
(Name of C r

T, CRAIE. e st et res s eae et

{Report must be signed by an officer)

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

Form Mo N-1)

J. CLEMENT CICILLINE
65 VALLEY ROAD
MIDDLETOWN, RI 02640



SPC-1
6/77

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Admipistration
STATE PROPERTIES COMMITTEE
ONE CAPITOL HILL PLAZA

PROVIDENCE, RI 02908

CERTIFICATE OF DISCLOSURE OF CORPORATION

I. Ann S. Zartler ., Secrctary of Newport County Community

(state full nane of coczoration)
Mental Health Center, Inc.

, under oath make affidavit and say that the follcwing, the officers

and directors of said corperation, having been duly elecled
(identify as business, non~business, professional)

and/or appolnted thereto:

1. Chair Robert R. Coulombe, Sr. Almy Court,Newport, RI
2.1s5t Vice Chair Robert J. McKenna 4/ Yverctt Str, Npt., R,T.
3.2nd Vice Chair Barbara Audino 284 Sea Meadow Dr., Ports,,R.I.
4,.Secretary Ann 8. Zartler,PhD., 30 Juniper Circle, Jamestown,RI
5.Treasurer David L. Grinnell 23 Viking Dr,, Portsmouth, RI
State of Incorporation Rhode ISlan¢r1nclpal Place of Business _§5 Valley Road, MiddletownR!
DIRECTORS
Nama Address

6. Donald lLeys 22 South Drive, Middletown, R.I.

7 Andrew E. Lindh ' 117 Center Ave, Middlerown, R.1.

8. Beverly Darby 20 _Crest Street, Middletown, R.I.

9. 0, William Hilton, Jr. 194 Coggeshall Ave, XNewport, R, T.

A0, Anita Jackson A9 South Drive, Middletown, R.I.

11, Suzanne Auboig _ 86_Lashi ; N ort, R.I

12, Heath Cooper 43 Poplar Street, Newport, R.I.

13. Mary Berry P.O. B 39 ] R.T.

14, Allan Booth 1 Caosenaeck Cave Newpart, R.I,

15, Michael Morris 345 Spring Street, Newport, R.I.

Property under lease to/from the State of Rhode Island coverod by this certificats:
Location: _ £3 VWalley Road, Middlerown, Rhode Island 02842
State Offices Occupying Property {Lf any):

I have hereunto set my 4“and and the seal of the sald

.(hereunto duly authorized) this 6Hthday of June , 1994

STATE OF RHODE ISLAKD
COUWNTY OF

Subscribad and sworn ‘to before me at ﬂ?////(?é’ % ﬁ_\? 9@/

Iastructiona for completion qf this
certificate are on reverse side of form.

Ty GpeeiSi S



\ To be filed annually during

Filing,Fee: 3200
the month of June

State of Rhode Jsland and Providence Jlantutions
NON-PROFIT CORPORATION

¢

Annual Report for the year ............. 1995
| Newpnrt County Community Mental Health (

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

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

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

SECOND: It is incorporated under the laws of

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

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

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

............................... Mental Health Services . . . .

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

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

Firti:  Corporate address in Rhode Island

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

-SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS

Director LSee Attached List

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

........................................................ Director OO OO U U U SO U PUUU OO O UOUOPOTOUIRRPROTOOPS
Alp

........................................................ Director JU}V
President et o pag e e

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

(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



OF REODE ISLAND AND PROVIDENCE PLAKTATIONS

Departmont of Administration

STATE PROPERTIES COMMITTEE
ONE CAPITOL HILL PLAZA

PROVIDENCE, RI 02908

CERTIFICATE OF DISCLOSURE OF CORPORATION

I, Ann S. Zartler, Ph.D. secretary o Newport County Community

¥ental Health Center, Inc.

(staze full nane of corporatiosn)

. tnder oath mage alfidavit and eay that the foliowlng, the cificers

and clrectors of said non-business

corporation, having been duly elected

{identily as business, ron-bugiress, professional)

and/or appointed thoreto:

1. Chairman

Robert R. Coulombe, Sr. Almy Court, Newport, R.I.

2, lst Vice Chalrman

Robert J. MeKenna, Ph.D. 47 Everect Street, Newport, R.I,

3. 2nd Vice Chairman

Karen Waugh Maloney

159 Ruggles.Ave, Newport, R.T.

4, Secretary

Ann S. Zarctler, Ph.D. 30 Juniper Circle, Jamestown, R.I.

State of Incorporation _Rhade Tsland principal Place of Bueiness 05 Valley Rd., Middletown, R.I.

5. Treasurer

Suzanne Aubois

David Crinnell

Barbara Audino

Peter W. Barry

death Cooper

Beverly Darby

Jeffrey J. Teitz

0. William Hilton,

Jr.

D.

Ed

Robert Hurley, M.D.

Apita Jackson

Donald lLevs

Andrew E. Lindh

23 Viking Drive, Portsmouth, R.I.

86 Washington Ave, Yewport, R.I.

284 Sea Headow Dr, Portsmouth, R.I.

126 Lepes Street, Portsmouth, R.I.

43 Poplar Street, Newport, R.I.

56 Crest Street, Middletown, R.I1.

28 Admiral Kalbfus Rd, Newport, R.I.
194 Copgeshall Ave, Newport, R.I,

9 Union St, Jamestown, R.I1,

19 South Drive, Middletown, R.I.

22 South Drive, Middletown, R.1.

117 Center Avenue, Middletown, R.I.

Property under lecase to/from the State of Rhode Island covered by this certifizate-
Location: 65 Valley Road, Middletown, Rhode Island (2840

Stato 0fices Occupylag Property (tf may):

STATE OF RHCDE ISLAND
CCUNTY OF

ingtructicns for comp.etlon of th:is

certificate are on revorse gide of

form,

o e 4SS G € it
%7?.3

In wihtness whereof ] have hereunto get my hand and the seal cf the sald

(hereunto duly authorized) :his LSt day of June 19 93,
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com
T

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

9 $ T / \’-' N

State of Rhode Jsland and Providence Plantations ;.41\\’)

NON-PROFIT CORPORATION WG
Corporate ID Number... Q027420 ... Annual Report for the year. ... 1992 ...
FirsT: The name of the corporation is.................co......... NewpnrtCountyCommumtyr’ientalHeal th

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

THirD:  The character of the affairs which it is actually conducting in Rhode [sland, briefly stated, is...............
Mental Health Plans

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS  ie, LD
vy
....................................................... Director ~ ..See Attached List s, ‘9.
" "’C . ""b:?
........................................................ Director OO OU O OO UOTUUOURVOI o, OSSO
AN
........................................................ Director bttt e e et e ettt e en e se et et e et eara s et et eretearetenesremeen e,
........................................................ President
........................................................ VICE President ...
........................................................ Secretary
........................................................ Treasurer

(If additional space is needed, attach rider)

bRE!

{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



1] _
ﬁ;“:&m SPC-1

i 6/77
j
\/_) STATE OF RHCDE ISLAND AND PROVIDENCE PLANTATIONS
W Department of Administration
STATE PROPERTIES COMMITTEE
ONE CAPITOL HILL PLAZA
PROVIDENCE, RI 02908
CERT:F._-ATE OF DISCLOSURE QOF CORP QRATION
I, Anita Jackson , Secretary of Newport County Community
vMental Health Center, Inc. {state full name of corperation)

. under oatr make afficavit and eay that the foilowing, the officers

ind dilrectors cf sald non-business corporation, having been duly elected
{identify as business, non-business, professional)

end/or appointed thereto:

). Chairman ____ Robert R. Coulombe, Sr. _ Almy Court, Newport, RI
2. st Vice Chairman O. William Hiltom, Jr. 194 Coggeshall Ave.,Npt., RI
3. 2ad Vice Chairman Robert McKenna 47 Everett St., Npt., RI
4., Secretary Anita Jackson 19 South Dr, Newport, RI
5. Treasurer David Grinnell 32 Viking Dr., Portsmouth,RI

State ©f Incorperation Rhode Island Principal Place of Business 65 Valley Rd.,Middletown,R1

DIRECTORS
5. Andrey Lindh 117 Center Ave., Middletown, RI
7. Jeffery Teitz 28 Admiral Kalbfus Rd., Newport, RI
8. Reverly Darby ’ 56 Crest Street, Middletown, RI
9. Donald Leys 22 South Drive, Middletown, RL
10. Suzanne Aubois 86 Washington Ave., Newport, RI
]l. _Karen Maloney 159 Ruggles Ave., Newport, RI
_12. Heath Cooper 43 Poplar Street, Newport, RI
__13. Peter Barry 126 Lepes Str., Portsmouth, RI
14, Sybil Charbonneau 19 Meeting Street, Apt.#3,Npt., RI} £
15, Robert Hurley 28 Southwest Aveme,Jmsto;ﬂi;Jin " =
l6. Barbara Audino 284 Sea¥eadow Dr., Portsiouth,RI 7 H.)
17. Ann Zartler 30 Juniper Circle, Jamstobm:R‘I:"'-f . .

-
¢

Property under iease to/from the State of Rhode Island covered by this certificate:



R /7/%/\

. /-
Filing\Fec: $20.00 To be'filed annually during
the month of June

- (o $ . .
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION
0027420 Annual Report for the year 19
Newport County Community Mental Health

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

O

1

SEcOND: It is incorporated under the laws of

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

Mental Health Services

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

WRICH 1118 INCOTPOTAIEA IS, ... ..ot e L R R

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

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

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, il any)

NAME OFFICE, ADDRESS
........................................................ Director
....................................................... Director
........................................................ Director
Andrew E. Lindh v S 117 Center Avenue - Middletown, RI 02840

Vice Chairman

Robert R. Coulombe, Sr. WW ................... Almy Court - Newport, RI 02840
“Robert Y. McKenna n ce Chairman 47 Everett Street - Newport, RL 02840
0. William Hiltom, Jr. . Secretary ..o B.-.Q.e...ﬁ.o.x...5..?.8....—....l?é...@gggﬁ.s».h.a.l..l...A.\r.e...:“.ggggg;.t_. RI
Anita Jackson . .. Treasurer oo, 19 South Drive - Middletown, RI 02840
(If additional space is needed, attach rider) * Attachment
Dated: June 17, . ... 19 91 . _..Newport. Caunty. Community. Mental Health Center . .

{Name of Cgrporation)

By.....

B T TS0 375§ o' -1 YOO OO UR T OUURTTOUON

(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 fer information, 277-3040
Mai} with fee to: Corporations Division. 100 North Main Street, Providence, RI 012903.

Form No N-1]



- L)

RT COUNTY COMMUNITY ME

AL HEAL

CENTER NC

BOARD OF DIRECTORS AND YEAR OF MEMBERSHIP

JANUARY - 1991

LINDH, ANDREW - Chairman - 1977
117 Center Avenue
Middletown, RI 02840

(H) 846-5649

COULOMBE, ROBERT, 8r. -1st Vice Chair-1982

Almy Court
Newport, RI 02840

(H) 846~3711

MCKENNA, ROBERT - 2nd Vice Chair - 1977
47 Everett Street
Newport, RI 02840

(H) 846-9296
(W) 847-6650 x2164

HILTON, O. WILLIAM, Jr.~- Secretary - 1982
P.O. Box 578 194 Coggeshall Avenue
Newport, RI 02840

(H) 846-8606*
(W) 683-3989/683-3570

JACKSON, ANITA - Treasurer - 1982
19 South Drive
Middletown, RI 02840
(H) 849-6978
(W) 846-9498

TEITZ, JEFFERY - 1977
28 Admiral Kalbfus Road
Newport, RI 02840

(H) 847-5282
(W) 847-0872/277-2258

DARBY, BEVERLY -1980
56 Crest Street

Middletown, RI 02840

(H) 846-2811

LEYS, DONALD = 1977
22 South Drive
Middletown, RI 02840

(H) 847-0476
(W) 846-2100

AUBOIS, SUZANNE -~ 1988
86 Washington Avenue
Newport, RI 02840

(H) 847-4903
MALONEY, KAREN - 1989
159 Ruggles Avenue
Newport, RI 02840
(H) 849-4996

CARTER, ESTHER - 1989
3 Admiralty Drive
Middletown, RI 02840
(H) 847-1194

COOPER, HEATH - 1989
43 Poplar Street
Newport, RI 02840
(H) 846-2199%

BARRY, PETER - 1991

126 Lepes Road

Portsmouth, RI 02871

(W) 847-5600

CHARBONNEAU, S8YBIL - 1991

19 Meeting Street
Apt. #3B
Newport, RI 02840

(H) 848-0844



BOARD page 2

GRINNELL, DAVID -~ 1991
32 Viking Drive
Portsmouth, RI 023871
(H) 683-2295

HURLEY, ROBERT - 1991
28 Southwest Avenue
Jamestown, RI 02835

(W) 423-2616

* Unlisted



Filing/Fcc; $10.00 To be filed annually during

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

........................................ Annual Report for the year..... 1220
.. Mawpart County Community flental Healtn £
FirsT: The name of the corporation is

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

...................... Center,. ing.

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

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

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

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.65 Valley Road, Middletown, Rhode Island 02840

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

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

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE

ADDRESS
_.Beverly Darby . .. Director ... sscrEStStreEt’HlddletomRI .........................................
..Donald Leys . .. Director ... 22 South Drive, Middletown, RI
..... Robert J. McKenna  Dircctor .45 Everett Street,Newport, RI =~ @@
..... Andrew Lindh  precden 117 Center Avenue, Middletown, RY .
..... Anita Jackson  Vice President ...)? South Drive, Middletown, RY @ @
..... 0. William Hilton, Jr. Secretary .19 Coggeshall Avenue, Middletown, RL =~~~ =~ =
..... Robert R. Coulombe, ST. Treasurer ... Almy Court, Newport, RI @

(If additional space is needed, attach rider)
Dated:.........d 4G Lo 1990 Newport County Community Mental Healch Center, Inc.
(Name ofEorporation) X

PAID by CAvtrtnsr & AGAM
JUN S 0 Title....PXESIdeNE
SFI?"}IB, AF ST/ TF {Report must be signed by an officer)

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



e PrI B

Filing Fee: $10.00 To be filed annually during
the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION V@
Corporate ID Number-s'=7 2= . Annual Report for the year .......... ST e
Maygor b Daumby Do Moatal Maaibh

First: The name of the corporation is

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

Center, Inc.

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

SrconD: It is incorporated under the laws of . State _of Rhode Island

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

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

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, il any)

NAME OFFICE ADDRESS

Beverly Darby . .. ... Director 56 Crest Street, Middletown, RL . ... ...
Donald Leys . ... Director 22 South Drive, Middletown, RI . . ...
Robert J. McKenna ... .. Director 45 Everett Street,. Newport. RI. ...
Andrew Lindh . President 117 Center Avenue, Middletown. RL ... . P ND ................
Anita Jackson . . ... Vice President 19, South Drive, Middletown, r _ JUN 201989
0. William Hiltom, Jr. . Secretary 194 Goggeshall Avenue, Newport, RL:CY QF S¥YaA77
Robert R, Coulombe, Sr. = Treasurer Almy Court, Newport, RI

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

(If additional space is needed, attach rider)
Dated:..June 19, . .. ... 19 89

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

{(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



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

Htate of Rhode Jsland and Providence Plantations 4 O
NON-PROFIT CORPORATION

Corporate ID Number...... 27420, ... Annual Report for the year.... 1988 . . ... .
FIrsT: The name of the corporation is... Newport County Community Mental Health Center, Inc.
SeconD: Itisincorporaled under the laws of ... Rhode Island . .

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

Mental Health Services

FiFtH:  Corporate address in Rhode Island............ 65 Valley Road e,
Middletown, RI 02840

SIXTH: Names and addresses of its directors and officers: 4y PAID
. . S i1z 198
{Addresses must include street, number if any, and nﬁ@dﬁ Or
NAME OFFICE ADDRESS T Te
........ RO UUTVTOOURPORURD B |  (-'+: (o] {

(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, 2773040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, R1 02903,

Form No, N-1)



F71g Fee: $10.00 . To be filed annually during
the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION
Corporate ID Number.27420 ... Annual Report for the year.......1987 .

Newport County Community Mental Hea

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

FirsT: The name of the corporation is
1th Center, Inc,

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

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

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

3

SixtH: Names and addresses of its directors and officers: |
(Addresses must include street and number, if any) ~ ’I \/ :
NAME OFFICE ADDRESS \

..Lewis Arnow, M.D. Director

....geyerlx..naxhy ....................... Director

LJeffrey J. Teitz ... Director

.Anita Jackson ... President

O} +Te R {70 58T ¢ RO Vice President ... 117 Center Avenne-Middletown.. RI

Qe M Hidten Secretary

..Robert Coulombe . . Treasurer

(If additional space is needed, attach rider)

Dated: ..o 19 ...

PAID
Jun 10 1987

SECY. OF CTATE (Report must be signed by an officer)

If the 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, R] 02903,

Form Ng. N-13
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NEWPORT COUNTY COMMUNITY MENTAL HEALTH DENTER, INC.

65 Valley Road
Middletown, Rhode Island

The following is a list of additional directors of our corporation:

Michael Pinto
140 Boulevard
Middletown, RI 02840

Donald Leys
22 South Drive
Middletown, RI 02840

Wilfred Arsenault
496 Main Road
Tiverton, RI 02878

Allen J. Wiant (Hon,)
P.Q. Box 198
Portsmouth, RI 02871-0198

Michael Miller (Esq)
Trimble Road
Middletown, RI 02840

pavid Rajotte
5C Pearl Street
Newport, RI 02840



\

Filing Eee-dd 0.00 gt To be filed annually duning

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

Corporate [ID Number...” 000 e Annual Report for the year......... 500 o

Newport County Community Mental Hea
FIrs:  The name of the COTPOration iS..........c...ooovoiiuiuverroeeicoiecceo oo oo
1th Center, Inc,

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

SECOND: It is incorporated under the laws of ... Rhode Istand
THirp:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...... ...
S Comseling and Mental BHealth Services

............ e e e e e bbb e e e T e et as e ets e e e A4 s e e erae 4 et tee s mmmmne s e ennee s e e

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

WHICH it 15 ITCOTPOTALEA 15......o... v 2 ceeiasee ettt ettt

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

SixtH: Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS
mow'Lms'MD ................. Director 33 Bull St. - Newport, RI 02840
narby, Beverly . ... S Director
Mckenna, Robert (Hon.} | Director
Hilton,. QuWe ... President
Pinto,, Michael = Vice President
Coul.oube,, RObEXE........ Secretary
Coulombe, Robert = = Treasurer

(If additional space is needed, attach rider) Additional Directors Attached.
Dated: ... €™ i 19 ...

(Report must be signed by an officer)

VAP A
O #5115 Ll%ﬂt&

N -
SN G
& Y. OF SIT&(T c’f; ration 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 fec to: Corporations Division, 270 Westminster Mall, Providence, RI 02903,

Form No N-13



NEWPORT QOUNTY CCMMUNITY MENTAL HEALTH CENTER, INC,

65 Valley Road
Middl etown, Rhode Island

The following is a list of additional dircctors of our corporation:

Lindh, Andrew Miller, Michael (Esq)
117 Certer Avenue Trimble Road
Middletown, RI 02840 Middletown, RI 02840
Teitz, Jeffrey J. Jackson, Anita

25 Admiral ¥albfus Road 19 South Drive
Newport, RI 02840 Middletown, RI 02840
Wiant, allen J. (Hon.) " Arsenault, Wilfred
Big Drum Road 496 Main Road

Little Compton, RI 02837 Tiverton, RI 02878
l.eys, Donald

722 Scouth Drive
Middletown, RI 02840



e = ———— —

Filing Fee: $10.00 To be filed annually during
L ‘ the month of June
State of Rhode Jsland and Providence Pludations
NON-PROFIT CORPORATION
Corporate ID Numbf:rz‘7420 ............................ Annual Report for the year........ 1 985 ...........................

Newport County Community Mental Hea
FIrRsT:  The name of the corporation is.............................. e s ettt e eer s et e e e
1th Center, Inc.

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

THIRD: The address of its registered office in Rhode Island is .......65 Valley Read . ...~~~
Middletown, RI 02840

FiFra:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............
Mental Health Services

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

NAME OFFICE ADDRESS
....................................................... Director
........................................................ Director
.............................................. ... Director
JQ. W, Hilton . . President 194. Coggeshall, Avenue - Newport, RT 02840
Michael Pinto Vice Preggient 140 Boulevard = Middletown, RE..02840............ ..
Robert Colambe Secrer® ALy Cowt - Newport, RT 02840 .
JRobert Coulombe . Treasurel  Almy Court - Newport, RT. 02840

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

(Name of Cogporetion)

(Report must be signed by an officer)

A3HD
dNYY

T0v8YLY

-
[— ¥ — ]
If the corporation has clanged its registered office and/or its registered agent,
Form 9 must be filed. Pleasé&x@tact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903,

Form MNo. N-13



NEWPCRT COUNTY OMMUNITY MENTAL HEALTH CENTER, INC.

Lewls Arnow, M.D.
33 Bull Street
Newport, RI 02840

Robert Coul ombe(Sec/Treasurer )

Almy Court
Newport, RI (02840

Beverly Darby
56 Crest Street
Middletown, RI 02840

O. W, Hilton (President)
194 Coggeshall Avenue
Newport, RI 02840

Daminick J. Lepore
15 Cheryl Rvenue
Portsmouth, RI 02871

Donald J. Leys
22 South Drive
Middletown, RI 02840

Andrew Lindh
117 Center Avenue
Middletown, RI 02840

Robert McKenna
47 Fverett Street
Newport, RI 02840

BORRD OF DIRECTORS

Michael Miller
Trimble Road
Middletown, RI (02840

Michael Pinto (Vice-President)
140 Boul evard
Middletown, RI 02840

Allen J. Wiant
Big Drum Road
Little Compton, RI
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State of Rhode Island and Providenre Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

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

The.... Bewpart

a corporation created under the laws of the State of Rhode Island does hereby make the /
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1966 as -
amended :— /

(1.) Name of Corporation Newport Conty Camunity Mental Health Center, Inc.

(2.) Location of Principal Office in Rhode Island .63 Valley Road - Middletown
{No. SBtreet, 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.

Sec./Treaswer Robert Coulombe ~ Almy Court - Newport . ... 12/84

o
(4.) Date Appointed for Neﬁ Annual Meeting of the CorporationDecanber 1984 .

c;x;: I hereby certify the foregoing to be correct:—
-
kg
AUG 301984 5 " (Dsrracion of Offcer Coreiryiday Y oS
o
A sgs
0 mx
g :_ o
Form N.B. 01 S
cs
23

- - e e ——— A —————— W — —



State of Bhode {aland and Hrovidence 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 RHODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

The. Newport County Comrunity Mental Health Center, 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 CorporationNewport County Cammnity Mental Health Center, Inc.

(2.) Location of Principal Office in Rhode Island .65 Valley Road — Middletown, RI
(No. Street, Clity or Town)

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

OFFICE. NAME. ADDRESS. TERM EXPIRES,
15 Cheryllhve.
President ____Dominick J. Lepore FPortsmouth, RI 02871 4/1/83
AETETAT AR e oo THETA ST T T rA ek AR AM 4T Gl radmad s aa ety n--u-....v..,,h,,4334,,8,1111“,,s: FAFbeh be bt e bad o b ra - i demae bradbrmes s s antr a4ttt gt s ara e van e nen can
lst Vice President Lewis Arncw, M.D. Newport, RI 02840 ~ ~ 4/1/84
194 Coggeshall Ave: S
nd Vice President O, W, Hilton  Newport, RI 02840 4/1/84
307 AELGE T
Treasurer Esther Carter Newport, RI 02840 4/1/83
B e e
..Betty Taylar  Portsmouth, RI 02871 =~ 4/1/83

S12

(4.) Date Appointed for Next Annugl Meeting of the|Corporation April. ..1983..
ghgi‘eby certify the foregoing to be correct:—

)

AUG 51982

Form N B 31

18000 e - 71 U8
UO‘ I:‘}‘:;' s

[
A

02840

— o ———  —
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Stute of Bhode Island and Providenre Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the lawa of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS OF RHODE ISLAND 1956 (NoON-BUSINESS CORPORATIONS). (FEB
FOR FILING §10.00; Maxzimum penalty for failure to file, $60, and possible forfeiture of
charter.)

The....... NEWPORT COUNTY COMMUNITY MENTAL HEALTH CEWTER, 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 GOI‘DOI’&t.lOl’l NW'PORT COUNTY COMMUNITY MENTAL HEALTH CENTER, IhC

(2.) Location of Principal Office in Rhode Island...174 BELLEVUE AVENUE, NEWPORT, RI
(No ltrecl, Clty or Town)

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

OFFICE, NAME. ADDRESS. TERM EXPIRFS.

President . Dominick J, Lepore . 1% Cheryl Ave,, Portsmouth

1st Yige President  Scott Hicks . ........B89_Blrchwood Dr,, Portsmouth . . _

2nd Vice President Lewis Arnow, M.D, 33 Bull Street, Newport

Treasurer Eather Carter 207 America, Goat Island, Newport
Secretary Fr. Joseph Coleman 58 Warragansett Ave., 6 Jamestown

I hereby certl.fyﬁé fo{egmng to be correct
’\

{N;: Q » .{Dmlnahm of Officer Cortifying)
eph Colqmm : .

Secreta.ry

Board of Trggg'g i éQ;K 980

1-"5' Y13 -/1Y24




Htute of Bhode Taland and Hrovidence Plantadtions

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 CBAPTER 7-6
of the GENERAL LAawS OF REODE ISLAND 1966 (NON-BUSINESS CORPORATIONS). (FBE
FOR FILING $10.00; Maximum penally for failure to file, 360, and possible forfeiture of
charter.)

The... NEWPOLEt County Community Mental Realth Center . .,

a corporation created under:the-laws of the ftaté of-Rhodé Island does hereby make the
following report, as requlred by § 1-6-14 of Chapber 7-6 of the General Laws of 1956 as
amended :—

(1.) Name of Corporation... Newport County Camun!.ty Mcntal Health Center

(2.) Location of Principal Office in Rhode Island. 12 Priendship st., Newport, R.I. 02840
(No., Sm!ct. 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 John R. Chase ‘I Helrose Ave. Jmcstown June, 1979
1st V.P, Elizabeth Pormwalt 33 Dudley Ave. Middlotown June, 1979
2nd V,P, bDominick Lepore 15 Cheryl Ave. Portemouth  June, 1979
Treasurer ) Esather (;a;ter 7 29 Kay St, Newport June, 1979
secratu}r‘ ) _ Scott Hicks 89 Birchwood Dr, Portsmouth June, 1979
................ |
1
W™
........................................................................ ﬁ heeiradar i reseam it agas
(4.) Date Appointed for Next Annual Meeting qftie Corporation. J¥"¢ _ 19.72

I herebyaert,ify the foregoing to be correct:—

SEP 8 1978 M%& /W/W“/
MU Q, {Name) * {Doxlgnation of Offcer CW

4

v s q]

1900010«
0001~

— . e



