sy
R STATE OF RHODE [SLAND AND PROVIDENCE PILANTATIONS Conporations Divistont

h ! HXY Xonth Mali Stroet
P \ 5] IOt r) e
. | Office of the Secrotary of State Providence. RE 020031135

qu Mattherw Av Brown, Secretary of State i 222, 3010
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filiug Pertod: fune 1 - June 30 o Filing Fee: $20.00
{FORA MUST BE TYPED OR PRINTED IN RLACK)

{ oo 11 No. 2 Neme of Comoration

14122 GFWC Bristol County Women's Club
S Swerie of ucorpontion 4. Compornte address in Rhode Kland - Streer Addnxs iy Zip

RHODE ISLAND 7 Tall Paw. Dr. Barringon. | OR B0
§ Foreign corporation. Emer principal office aderess City R Zip

0. Bricf Descripton of the chamcter of the affaiss which are actiutly conduciod in Rbecte Istand
NON-PROFIT VOLUNTEER ORGANIZATION, DEDICATED TO COMMUNITY BETTERMENT THROUGH EDUCATIONAL, PHILANTHROPIC AND
COMMUNITY SERVICE.
7. NAMES AND ADDRESSES OF THF, OFFICERS: ("X~ BOX FOR ATTACHMENT) ([ FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Sondrs Pannons

Preswlfent Nme

Strevt Adelress 3 7 B /4\/)2) ‘ Street Addnas
ine Srerte Zip ity Sale : Zip
Borrirgton R T ORI
Sxrvtany Name Treasurer Name )
Alerandra. Hohn Amy Haorl, hy
Ntoevt Adefress 3 f SL\W&{L 5}' Street Addness g 5 Ma_r‘KuJODd Dr'.
i . Sene zip Ciy State Zip
l /’)folim ’ R L 02903 'Ba.rrmgm Rz 02 F0L

8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE 1SLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.1. 7-6.23

Dirvctor Newne . Rirector Nanre .

Strevr Address - Sireot Address
7 "Tal] Pous Dr 6 Joy St
v : Stete Zip City ) State — Zip
Bafrmg}m. RT O3 TO6 Bw’rrrgm RL O3 TG
Director Name Iirector Name
./Zj;.u.ux_b St A‘r\ﬁtﬂﬁ‘
Street Addresy . Streer Adedress
Frimervsa. Ml
Cuy Steite ity Starte Zip
Ba.frinjlm l RILT
9. REGISTERED AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes requirc flling of Form (41 - R.1.G.L. 7-6-13 / 7-6-78
1gert Name Address
JANICE ADLER
lelefryns ity Zip
TTALL PINE BARRINGTON 02R0R.

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

' IIIIII ”III ”IH IIIII "III "III ”II 'III Under penalty of perjury. | declare and affirm thar | have cxamined this

114122 report. including any accompanying schedules and statements, and that all
stalements contained herein are true and comrect.

File Dave -1/ v ﬂ,w e. ?JJALLJ 6 / . / a5

- Signature of Offider Dare
Check Nn. S U Clvs

Amy E. Hi r/
e @——/ Print or Tpediame of Officer l
- Trecsurer

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 631 Rev. (dMa



&5 -
Wi, = STATE OF RHODE ISEAND AND FPKOvu..

10 Zonn Mt Strect

4 -) Office of the Secretany of Stare ‘ Providence. R 020031315
"-'__.'gj&'__fd' Matthews A. Brown, Secretary of State . HH.222. 300
NON-PROFiT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period fune 1 - fune 30« Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN RIACK )}

I Corprarate {1 Ne, 2. Name of Cipranetion
1422 GFWC Bristo! County Women's Club
A Seewe of Incarporation A4 Corperrnte adedress (n Bbocle fstevied - Stret Adedress City Zip
¢ N ' s
RHODE ISLAND /0 ja;w:.u Adlar 7 Tadl P,n.e./ Ba.f uﬂ‘/'m 0306
5. Forefgn corporation. Enter privcipal office address ciry Nteite Zip

6. fricf Description of the charmctor of the affair which are actualty condiectod in Kinxle Kld

NON-PROFIT VOLUNTEER ORGANIZATION, DEDICATED TO COMMUNITY BETTERMENT THROUGH EDUCATIONAL, PHILANTHROPIC AND
COMMUNITY SERVICE.
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [_] FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Mame Vice Prosidonr Name

S'Mdrg_, Parnona

37 Brow S+

Stvvt Acldress Streer Addres

ity ity State 2

Bazrmg}u,q, Stote AT e oxE0L

Seervtary Nane Treasurer Name

/4/.2114.1\1,0’:2., /—{d‘.l\r\. /4Mj /—/ﬂ.r'/u‘_bl

Strewt Acledrese Streer Adddrese
3 Sharon Sk 8% MarKwood Dr.
ity Staie Aip City , Al Aip
Providence. R I 029058 Barringhon RI 02506
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHME.\’?)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI1.G.L 7-6-23
Iurvctor Nrwe . Birector Name
Tares Adlar :Zfows_g_, 5{-. /47\3.0.,[0()
Stevet Addednss Streer Address
7 Tall Pina 1 Primrose Hitl Rd.
oy s Sttte Zip ity Mt Zip
Ba/nnjh?n_ L or§06 Ba/r;‘nﬁs‘or\_ RT 0306
Director Nanwe rectar Name
/< alz Bﬂ{;‘n
Strvet Aclddress Street Address
38 Maridian. SH
city Sunie Pl

TF trs. | RL | ont0s

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

Aoat Nemo Achiress
JANICE ADLER
Sederss i 2ip
T TALL PINE BARRINGTON 02806-

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

II‘I‘ ‘l || |‘|I |H| I‘ l|| Under penalty of perjury. 1 declare and affirm that 1 have examined this
* 1 1 4 1 2 2 *

report. including any accompanying schedules and statements, and that afl
stateaments contained heeein are true and correct.

Fite Dure __{f) { %O!OL’{ (1, { £ A, (‘Zat o/ 1a /oYy
Signatire «f Officer Date
X 1N, O g
e 202 Ay E Harlhy
e M Print orTvpe Name of Officer  ~

L e
lreasSvre

FOR SECRIETARY OF STATE USE ONLY —
Title of Officer

Form 631 Rev, (404



-

Matthew A. Brown, Secietry of State

o :. ST}-{TE OF RHODE ISLAND Corporations Division
‘@ * AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI02903-1135
L—c;.b‘-—‘“ *  Office of the Secretary of State 401.222.3040
" Aoww ot
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 BLACK) —
1. Corporaie 1) No. 2. Name of Corporation )
by AR GFWC Briskd (ounnf Women's Club j
3 State of Incorporation 4. Corporate atldress in Rhode Island - Street Address 1 City IZip o
+ Rhede ISland clo Tenie Adler 7 Tatl Pinw B&_rr.’njbn 02T o6 '
5. Foreign mrpam-l'}ml. Enter principal office address City State Zip i
t !
1
:

6. Hricf Description of the character of the affairs which are actwally conducted in Rhode Islund.

f
: LOBmmun 45 SRrvita.

7. NAMES AND ADDRESSES OF THE OFFICERS ("X" 80X FOR ATTACH,
President Name - R

MENT)[_] FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name ’ ‘ - '

Scndra. Pannona Lois Markn ¥
' Strres Address Street Address !
; :57 'BI"OLU‘ S}' 277 Ago._wm Rd. ‘
Ciry State tZip Cirv t State ; Zip -
. Parringlon RT | oazow Barringhn RL | OITOL !
tSecretary Name Trra:lrrrr Narme 1
' jﬂﬂ_;ud.ra_. Ha.}\.r\. Mb{ HLr,tl\j
P.ST— t Aclidress - Street Add
: e S "‘N"cr\ St ™ ¥8 Markwead Dr. ;
_Ciry ' State 1Zip iy - State zp

Pro./aclﬁ.q.a_- RT J 03908 %owr;'ngbn b 1 O TOL

8. NAMI-',S A'\ID ADDRE&bb& OF THE DIRECTORS (X" BOX FOR ATD\C!

IMENT) [:] FILL IN THE SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION _S_!_'lé_LL .NOT BE _L_E_S_SM&E_E (3). R IG.L 7-6-23

Dirccror Name Dircctor Nume
: ot Bagin Lovisa. Sk Angalou ;
:Streer Address Streer Address I
3% Mandian Sk Gl Primeosa M1 RY e
Ciry \Siate {Zip Cirv State A 2T
'Provideace IL?\J: ‘ 02908 'Ba.xring)’on l ! oaKC’Lﬂ '
“Direcior Name - Director Name - vl T
Janica Adler » .
[y - — -
Street Address Street Address . B Waat
7 Tal Pine B Lo
iy Z - BTN =4
Citv B "ﬁ fon Ism.-r RT l OATOL Ciry 15:0:: i}’_ip‘ 3 :F“:,
[ [ e owr mase == = s —— _—— f o mmm— .--‘,..d;._ —_
9. RF(‘]STFRFDAG}-N T l\l RHOI)E ISLAND bo NOTALTER Changes require ﬂllng of Form 641 R 1.G.1L. 7 6 l3/7 £-78 £
Agent Name ’ {Address
Jonica., Adlar ;
Alf:fn;;-b— r / P Ciry | Zip - i
. ! EM!"l 1‘3}'0"\ ! I

This report must e signed in ink by either the President, Vice Presi

'

= v l\\:r;

RECEIVED NeL2i
Fite Daie f [ ﬂ ‘ A pRM!é

Check Mo, B ]

i)

)

fiy
FOR SECRETARY OF STATE USE ONLY

dent, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

Under penalty of perjury, 1 declare and afficn that | have examined
this repont, including any accompanying schedules and stalemems,
and that all statements comained hercin are true and correct.

(g € Mantidey 3/3i/04

Sienanere of Officer Date

Amu E, H.Qf/al\-d

Print ardipe Nawe of Officer<

-
[ reasvres
Title of Officer

Form 631 Rev, 6/02



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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
QOffice 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-114122 Annual Report for the year 2002

1. The name of the corporation is GFWC Bristol County Women's Club

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

3. The address of the registered office of the corporation in this state is _7 TALL PINE BARRINGTON. Rt 02806-

and the name of its registered agent in this state at that address is JANICE ADLER

4, The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
(ommunity Be Herment
5 If a foreign corporation, the address of s principal office in the state or other jurisdiction under the laws of which it is
incorporated is

6. Corporate address in Rhode Island f 0. ffboy (b3 ?)Ol Ff,fl’uj—}lbﬂ . LRI 02%0¢

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 isfand) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

J/ﬂnlﬁ,f— A’(ft[ﬁf Director 1 ﬁ/l /jmf’s Baf/“i\rﬁfoh T 0 2804
Dau)fl CQ(‘!A_S ;- Director ‘ ]
Koberta Fobbho  Discter '5 B poasquash RN A#etnco MA 62760

Sundrg tapnone.  Prescent 37 B row St Barrivafon, L 02504

Lots p{q b on Vice-President

Ise pef Postle  Secrety € Gibps Lane, Pacci, thm KL’ 02504

Lodise St 4njd0 Treasurer Gl Triopse Ml fZJ Barmw,fm KL o780

Dai Under penalty of perjury, i Ject=. »a: " %= {hz!l heve examined this
- report, including any accompany .4 scneawes and statements, and that
all statements contained herein are true and correct.

{"\ GEWC Aristyl ounty/ Wemen's Cluh

Exact Name of éorporatton

* 1 1 4 1 2 2
T T FORSECRETARY OF STATE UGSE ONLY By M(/ W W
Lo - 2707 / ?
I‘ile Datc:
ile Datc 7/ = . Tltle/l Ci Mf M

(7 7 : (I-J%eport must be signed by an officer)
)

Check No.:

Form No. 631
- Revised 5/98
By:




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

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

Corporations Division

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

NON-PROFIT CORPORATION

Corporate 1D Number DNP-114122 Annual Report for the year 2001

1. The name of the corporation is GFWC Bristol County Women's Club

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The addrass of tha regietered sffico of the ccorporation in this state is _7 TALL PINE BARRINGTON, R 02806

and the name of its registered agent in this state at that address is JANICE ADLER
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is fovnmugd H“;{

heterment

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

incorporated is
6. Corporats address in Rhode Island " Tall Pineg  Rared ,\4}1 ton | RT
1306

7. Names and addresses of its directors and officers: {/n 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
Niwn Carng Director AZH Sowams R4 Parciedon, RT ¢t
Tennile ¢ Hucle direcwor b Rpunds Ave. Eest Proyieden ¢ KI 02415
TJanice Adler ! pirector 7 TJall rines garrrnm‘oﬂ RL 9285

Dawn CaruusS(  President _C'SLZE)_SQUJ(.Z)’Y\S @ Barmmﬁm RT 02506
Soandra. Pannone  Vice-President _3 ] Brpw St 'qurmm K’I 0LEDL
Pp berte bugzimeny Secretary 29 Will,am 5‘?’ (&erﬁnﬁ'}m KT 2836
Lors M ar4+n Treasurer M_H%M@m IQOQ 7-{‘”‘0\’10{{_07? AN 0LEDL

Dated: (Q / 20 / o | Under penalty of perjury, | declare and affim that! have examined this
{ report, including any accompanying schedules and statsments, and that
all statements contained herein are true and correct

L GEwe geishl County Women's Clu

Exact Name of f:orporaﬁon

FOR SECRETARY OF STATE USE ONLY By @W
L]

File Date: 9/ / )’/{) / Title % Clrer
Check No.: ‘)'/(? /} (Report must be signed by an officer)

. - Form No. 631
By: [/‘(’) Revised 598




