STATE OF RIODE [SLAND AND PROVIDENCE PLANTATIONS OO ONs i
T Neirth Main Streer

) Yffice of the Secretary of State Procadence, k1 02003-1135
o \?—’;/,Jf Matthew A. Brown, Sccrelary of State l ‘50122‘2.'304”
NON-PROFIT CORPNORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: fune I - fune 30 ¢ Filiug Fee: $20.00
(FORM MUST HE TYPED OR PRINTED IN BIACK)

1 Carpeaate (12 No 2 Name of Corprutita

29122 PASCOAG LAKE SHORES IMPROVEMENT ASSOCIATION
3 NigHe of facarporation i Corpae aelcdeess o Rhewle Blaoued Streer Addresa ) i

RHODE ISLAND 60 Salisvury Read Chewmchet o284
5 Foreigu corporation, nice prncapsd offiee adidress iy Stale Aips

O Heeof Doveriptroin of the chanacter of the nffans wineh are aciioally conducted v Rhesde isiand

IMPROVEMENT OF HEALTH, SAFETY AND RECREATION OF MEMBERS OF THE ORGANIZATION

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

o Né oV @Al Q\, GOULET L'Eg“g}”\zﬂwc‘,O‘fl’.'

P76 Box 5 s akeomve [P0 o 326 SE Keaene poan
“lugracuet | g Ve | CucescarT | &1 T oasie
Secrctins Name Frecsier N

| PETRAI{UPPERS 1A ML;‘['L-CARCPA RELL]

o SALS DURYRD o box Fos S SEcand STresit
e Staite Zip iy Steite Zup

CHE PAcheET R 028 /% CHEPACH =T R | 02514

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR A]“I’A(_‘HMI:‘NT)D FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF INRECTORS QF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOI BE LESS THAN THREE (3) RILGL 7-6-23
Directsr Naawe Drrecien Name

Beverky Gouet Robin cote
Strect Achds exs Sroet Addres

PoBox 239 3.2 Lake Drive 0.0 0oy 326, SS Kearnd “Roade
iy Seie 2 ey Sterte 1
Chepachet N 62814 Grepach et KT 02814
Sureter Nane Dllu..'u! Nawmie

rs Javet L. Cavdare(lc
Srevt Ackideess Stroet Address
66 Salishkury Rd. PoBox 7¢S 84 SeCond ST

i Yhre ity Staie

Chepach el RT ‘02814 Chepach et RI ‘0:18 i<

2. RE G'S"I ERED AGENT IN RHODE ISLAND - DO NOT AITER - Changes require filing of Form 641 - RI.G.IL, 7-6-13 / 7-6-78

Aot Netrvier Adeiress

PETRA KUPPERS

Ackifress Cry i

60 SALISBURY ROAD CHEPACHET 02814

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

‘ illl’l ”Ill ||||) ”III ”HI III ‘II‘ Uncer penalty of perjury, [ declare and affirm that [ bave examaned this

29122 report, including any accompanying schedules sud statements, and that zli
}ltcmcnls contained herein are true and correct.
' /
bt G| 3-:[_(_(2 S_ S o islelts L Cﬂ’W Soze/os—
(a .Slfg ature of ()ﬂirrr/ Date
1b63 (\
Bevenk Yowbel
By _ D ,q_/_ ‘ n”rionl ar Type Name of Officer
FOR SECRETARY OF STATE USZ ONLY n 7 R Q g /J ¢ /L/ 7‘:
e of Officer

Form 631 Rev, G404



*
i

Matthew A, Brown, Secretary of Stute

6 %, STATE OF RHODE ISLAND . Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 Narth Main Street, Providence, RI 02903-1335
== ) Qffice of the Sceretary of State’ +1.222.3040
‘e T . .
NON-PROFIT CORPORATION ANNUAL REPORT FORTHE YEAR 200
Filing Period: Junc I - June 30 ¢ Filing Fee: $20.00
‘FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 10 No. 2. Name of Corporation
2%122 PASCOAS LAKE SHORES ASSOCIATION :
3. Staie of Incorporaiion 4. Corporate address in Rhode Istand - Street Address City Zip
R b0 SALISBURY RD CHEPACHET | 0814
S. Foreign corporation. Emer principal office address ! City State Zip

‘6. Rrief Description of the characier of the affairs which are actually conducied in Rhode Isiand.

o A L]

Mreove QENT OF Keattth SpEETY AND RECLEATIOM oF Ne1Rers OF THIS ORGANICATI M
7. NAMES AND ADDR.ESSFS OFTHI‘ OFHLERS{ 'X BOX FOR ATTACHMENT)D FIL L!_VEPACLS HME‘I‘JSW(‘ A'I'TACHMI'.NTS ‘ -
I’rr-mlcnl Nmnc Vice Pn-srr!em Nume

BEVERLY GOULET RO BRiN__COTE |
Street Address Streei Address

PD.Box 33 362 LAKE DRINE. £.0.00x 826 SS IMEARNS RDAD =
City State Zip Ciry Slate Zip \

CHEPACRET R\ D2% W CHEPACHE T R gl |

]

“Secretary Name

_PETRA YVPPERS

Treasurer Name

SANE T CARDARELLI

Street Address Street Address

_bo_SAuS BURYy RO PO Box FbS 53 SECOND S’TQEET
City State 2 Staie

CHEPACHET |~ R ["oagiy | Cneeacver | R __ i

o8

8 NAMES AND ADDRESSES OF THE DIRECTORS (“X " BOX FOR ATTACHMENT) O FILLIN THE SPACI:.S BEFORE USINC ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION Sﬂ& L _N_QLB_J.ESSMBEE (3) R L G L 7-6-23

Dl rectar Name

Dm‘cmr Name

L)

 PEVERLY GOULET ROBIN COoTE .
l Street Address Sireet Address |
; T -y ot _adooa —_— —
City [Siate Zip City Siate 1Zip .
}Din-rror Name ' Director Name \
. PETRA__IKULIERS ANET CARDARELL =
Sireet Address Strcet Address :
bo_ S Akt St1__enbo, '
) C -‘l'y I Stare '7_:';1 City Siare i Zip

9. REGISTERED AGENT IN R}ionﬁﬁﬁb" DO NOT ALTER - Changes require filing oﬁ“m‘;szr‘ RIGL 16137678
Agent Name - Address™ - s T/ T
PETR I Léu PPERS !
Address Ciry ! Zip I
1

60 SALISBURY @D CHEPACHET | o814 l

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

T IY,

o BV“\L\::)«b Q- .

FOR SE '  USE ON (\ B
OR SECRETARY OF STATE USE ONLY ) pA),

File Dute FELED T, '\\. 1' '\‘

Under penalty of perjury, | declare and affinn that | have examined
this report. including any accompanying schedules and stalcments,
and that all statements contained hercin are true and correcl.

7/30/ 2004

My —

Signature of Gfficer

PETRA [{UPPERS

Dure

Print or Tope Nume of Officer

- SECceRETALY

Title uf Officer

FForm 631 Rev 6402
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STATE OF RHODE ISLAND ,
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Thaw®

Matthew A.

Brown, Secretary of Staie
Corporattons fuvision

100 North Main Street, Providence, RI 02903-1335

461.222.3040

\ION 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 BILACK)

}6 Brief Description of the character of the affairs which are aciually conducted in Rhode Island.

,i!, Corporaie 1D No. 2. Name of Corporation l
2912 PASCoAG LAKE SHORES ASSOCIATION i
I 3 Srate of Incorporation 4. Corporate uddress in Rhode Islund - Street Address City Zip :
| Rl 60 SALISBURY RD CHEPACHET | 0814 |
:5 Foreign carparation. Enter principal office address City State Ziy f

]
| f

i

| Hprove QENT OF HeAtLT SAFETY AND RECREAT(ON 0F METBERS OF THis ORGAMIZAT M

7. NAMES AND ADDRESSES OF THE OFFICERS { X 2BOX FOR ATTACIH,

EYT)] LFILLINSPACES BEFORE USING ATTACHMENTS = < & ]

Presudent Name

I BEVERLY GOULET

Vice President Name

ROBiIN COTE

if’?%x 238 342 LAKE DRINE Podox 826 S AEARNS ROAD |
:“yCH ceacneT | R Voakie | Crepacue T | RI ? 0281y ;
CPETEA LVPLE RS “SANET carpagrill |
D SAUS BURY RO 00 fox ToS 53 SECOND SIREET |
("“}'CHEPACHQT "Ry “oagld | CugeackeT | R “oag 1y )

THE NUMBER OF DIRECTORS OFA DOMESTIC (HHODE ISLANDJ CORPORATION SHAU. NQT BE LESS.THAN. THREE (3)-R. LG.L. 7-6-23;

Director Name

8 \A\‘IE.S AND ADDRESSES OF THF. DIRECTORS ("X ROX FOR ATTACHMFNT)C FILL'IN 'lllL SPACES BEFORE. bSING:\IT\Cll\ll‘t\lS i
"
1
|

.DHFN{H‘ Name

2EGEE LY

=T

S e

ROMMN CoTi

K

Street Address

Street Audress

I
oy aleong S os e/ :
Cuy Stale Zip City Staie [ Zip |
| .

.D”'f\’.a(”' Name Director Name B
v ETRA L{ePPiZRT IANGE T CARRPARE Lo |
Street Address Street Address i
Sl eyt Sava aleqye !
Cery i State ip Ciry i State Zip :
i
| i
9. Rl' (vlSTERED AGENT IN RHODF lSl A\l.) DO NOTALTEF? Changas requira filing of Form 841 R LG.L. 7-6*13 17 6- 78 ‘;! . .t r ‘:21
Az sent Name 1 Address 1
PETR A ZKVPPERS |
Address ‘ i City Zip !
60 . SALLS BURY @D CHEPACHET O& )4 !

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

ot ol
;.'-41 hof

o

" 3 FILED :

Under penalty of perjury, [ declare and affirm that I have examined
1his report, including any accompanying schedules and statermnents,

_and that all statements contained herein are true and correct.

File Date

CAUG 24 2004

CheckNo. +

By

B A

g

FOR SECRETARY OF STATE USE ONLY (/WA

|

feln, WA —=

7/30/ 04

Signature of Officer

Duate

PETRA ILUPPE RS

Print or Tvpe Name of Officer

_SECRE TARY
Tale ¢ of Officer 7

Form 631 Rev. 6/02



0 Brief Description of the character of the affairs which are actually conducted in Rhode Island.

* Matthew A, Brown, Secretary of State
5%, % STATE OF RHODE ISLAND Corporations Division
’@ » AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
'"—ca =" o Office of the Secretary of State 401.222.3040
! P * *
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2 002
Filing Period: June I - June 30 * Filing Fee: $20.00
{F(JR;V MUST BE TYPED OR PRINTED IN BLACK)
[ 1. Corporate 1D} No. 2. Name of Corporation ’l
L 23122 PASCoAG LAKE SHORES ASSOCIATION 5
| 3. State af Incarporation 4. Corporate address in Rhode Island - Street Address City Zip i
LRI 0 SALISPURY RD CHEPACHET | 02814 |
[‘z Foreign corporation. Enter principal uffice address Cisy State Zip E
| !
}
%

Meeove TENT OF HEAWTH SREETY AND RECREATIOM oF NETRers oF THIS ORGANICAT fw

|
f? TAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACHMENT[ |.FILLIN SPACES BEFORE USING ATTACHMENTS, v 1
{President Name Vice President Name 1
' BEVERLY GOULET RO B COTE j
‘: Street Address Street Address |
i PD Box 233 362 LAL{E PRIV E £.0.2ox 826 SS UEARNS RDA‘D :
City State Zip City State i
ChepacneT | R 02814 CHEPACHE T Rl ‘D234 j

.
| Secretary Nume

PETREA KWVPPERS

Treasurer Name

SANE T CARDAR £ LLL

|

Street Address Street Address

(D SAusS LRy RO PO.Box 2bS G2 SECOND STREE(
i Crry State 2y City State
T CueeacneT | R ‘02814 | cuepacHET | R

02814

3 \A\IES AND ADDRESSES OF THE' DIRECT ORS {2'X, BOX FOR ATHCHMFVT)«D FILL IN THE SPACES BEFORE USING ATTACHMENTS = i
- THE NUMBER OF DIRECTORS OF A DOMEST!C {FIHODE ISLAND) CORPORATION S_L@LL_Q_Q_T_EQLESS THAN THREE (3)"R.1.G. L:‘7-6 23 »

!Drrecror Name Director Name ]
' ,2{_'\; A RY SDULE-T AN LN Co7= |
 Street Address [ Sorcet Addrele .
I{ N0 dadon 1 H ferwit, __._..____:
tCuty | Stare WZip Ciry State Zip .
i |
I!Jm s rur Name Direcior Name i
| _PETRA iy Pz R IANET CAXTARZ LI B
iStreet Addrr-s.r Street Address |
| ' . .. . —o |
| e A=ty (L Y e ¢ |
|C iry i State Zip City State Zip i
]

i ety ——— . - i i !

9, RE(:LSTERLD AGE N—’l IN ) RHODE ISI,A\D DO NOTALTER Changes require filing of Form 641 - R.LG.L.7-6-13/7-6-78 =, ="+ l:i!
l iAgent gent Neme Address \
PETR A IKVPPERS !
Address . City Zip 1
— - —— 1

60 SALIS BURY RD CHEPACH E T | Oy ]

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

File Date

FOR SECRE IARY OF STATE USE ONLY CM

Under penalty of perjury, [ declare and affirmu that | have examined

this report, including any accompanying schedules and staiements,
and that ail statements contained kerein are true and correct.

Feloe, WM

2/20/200%

E}rla:‘urf of Officer

PETRA _{VPPERS

Date

Priat or Type Name of Officer

SECRE TARY

Titte of Officer

Form 631 Rev. 602



., Matthew A. Brown, Secretary of Siate

*  STATE OF RHODE ISLAND ) Corporations Division

» AND PROVIDENCE PLANTATIONS i 100 North Main Street, Providence, Ri 029()3-{335
"W Office of the Secretary of State 401.222.5040
n*

N&ﬁ]-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2 00|
Filing Period: June I - June 30 ¢ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

| 1. Corparate ID No. 2. Name of Corporation .
29122 PASCOAG LAKE SHORES ASSOCIATION |
;3 State of Incerporation 4. Corporate address in Rhode Island - Street Address City | Zip
i R 60 SALISBURY RD CHEPACHET | O814 |
i Fareign corporation. Enter principal office address Ciry State Zip ﬁ:
| |
Ié Brief Descripiion of the character of the affairs which are actually conducted in Rhode Island. 1%
| IMegove MENT OF HEALTH ShFETY AND RecegpaTion oF METRERS OF THIS ORLGANICATI M :
:7_._ NAMES AND ADDRESSES OF THE OFFICERS (“X . 80X FORATTACHMENT){ | FILL IN SPACES BEFORE USING ATTACHMENTS , _:"i
, Presutent Nume Vice President Name :
i BEVERLY GOULET RORBN COTE 1:
B [Sireet Address Street Addresy :
i !
. PD Box 238 362 LAKE DRIVE 1 P0.Box 826 S WEARNS ROAD |
iy State Lip Cuy State Zipr !
- CHEPACRET R\ 028 4% CHE PACHE T R Dgly |
| Secretary Name Treasurer Name I
|_PeTRA YVPIERS JANE T__CARDAR ELLI |
: 'Sireet Address Street Address

o Sauspury RD P.0.Box 768 G623 SELCOND ST}QEE(___J

Cm Staee \Zip City State

CHEPACHET | R 0L 14 CHE PACHET R ‘o2 |

s "NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)_j FILL IN TRE SPACES BEFORE USING ATTACHMENTS . ";

" THE NUMBER OF DIRECTORS.OF A Domesnc (RHODE ISLAND) CORPORATION: SHA LLﬂQ,Lﬁuﬁss_wam_EE (3):R.LG.L. 76-2L;
!Dmnmr Name Director Name i
L IBEVERLY ODULET 20 RN COTE ,
[Streer Address ' Strees Address i

,.‘) n o [N T ___I._.___H_’_“____'__l \' e __:_“ * e e

jeany F‘Tare Zip cin - 1S o Zip "‘i
;’Dirz’c!_r_)r Name Director Name ) |
| IPETR A AurPr s B8 AN E 7 CARDPARELL] )
i Street Address Street Address :
L Aga movl e evbevr
‘Cuty . - 1 State Zip City State Zip !
©
9. - REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641-“RLG.L.76-13/7-6.78 .. _ * .. 2
1A gent Name Address “|
I i
. PETR A L(uPPaes; !
iAddress Ciry Zip
I 60 SALIS BURY RD CHEPACHET ORE )4

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee
2 F4 ¥y ry,

Under penalty of perjury, [ declare and affirm that [ have exarmined
this report, including any accomjanying schedules and statements,
and that all statements contained herein are true and correct.

— T
fileDme o Fgamﬁn - e P&G\, VO"F‘K"/j 7/(30/;2004

. ' ; . A . 2 4 - Signature of Officer Date
Check No. U6 zm* : o RE PA  |(VPPEES
e By n ‘ _ Print or Type Name of Ufficer

- m——— " B SECRETARY

FOR SECRETARY OF STATE USE ONLY . Tutle of Officer Form 63 Rev G2

By _




x
*

+ AND PROVIDENCE PLANTATIONS

xﬁ;; * STATE OF RHODE ISLAND
“—(’1

& Office of the Secretary of State

i* a®

Martthew A. Brown, Secretary of Stite

Curporations Dhvision

100 North Main Street, Providence, RI 02903-1335

401.222.304(

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2 000
Filing Period: June I - June 30 » Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

| L. Corporate 1D No. 2. Name of Corporation ?
298122 PASCOASL LAKE SHORES ASSOCIATION !
i3. State of Incorporation 4. Corporate address in Rhode Island - Streer Address City Zip i
R b0 _SALISBURY RD CHEPACHET | OR81Y4

i'.i Foreign corporation. Enter principal office address Cuy Siate Zip

I

i() Brief Descripnon of the character of the affairs which are acinally conducted in Rhode Island.

IHpgove LENT OF Heal T ShFe Ty AND RECREATIOM OF NETRERS DF THIs OROGANIZAT: M

1-;-,-1-,, u - ™ ’ - " J 5
7 NAYES AND ADDRFESSES OF THE OFFICERS (X L BOX FORATTACHMENT]]  <FILLIN SPACES BEFORE USING ATTACHMENTS .~

Y

5
Presudent Name

BEVERLY GOULET

Vice President Name

ROBIN COTE

|
SPAgdao,( 233 362 LAWKE DRINE éPoAgox 326 S UEARNS ROAD _1
“cugpacoet | R [Toavie | CheracieT | R basiy
e s LuntEas "SANET caRpaRELL
D SAuS pury RO $0.Box 3o 3 SECOND STREET !
" CugpacueT | R) “o2g14 | CueeackeT | R o281

8. NAMES AND ADDRESSES QF THE DLRLC]OR.S ("X BOX FORATTACH
‘THE NUMBER OF DIRECTORS OF A DOMEST!C (RHODE ISLAN VD) CORPORATION SHALL Wﬂﬁﬁﬁ (3). R.LG.L. 7-6-23

IMENT}

’ FILL'IN THE SPACE, S BEFORE USING ATTACHMENTS ¢ C

Erret “tor Nante Director Name
v fgverty Goule T EORIN  (eT& |
i Street Address Street Address 1
; b a2 3 50‘-:_ L2 c:.L—>.-( i
| Ciry State Zip City Stare Zip :
i
f ] . i
Director Name Director Name |
il H T — . i e B E EP Y ! P - R [ -
L PETR A LA PAE RS JANET CARPARECL] i
_I.S‘:reer Address Street Address A
I he L Ao et borne '
; Cily State Zip Cuity State Zip .
1
| H
9, REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changas require filing of Form 641~R.1.G.L..7-6-13/7-6.78" o 1 '.JI

A gent Name

i PETR A KUPPERS

Address

\Address

| 6D SALIS BURY @D

Ciuy Zip

CHEPACHET

OX8) 4

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

)

m E

'

FILED
] AlE 2 4 21114
BN

FOR SECRETARY OF STATE USE ONLY (DN~

File Da:c L“

CheckNe _ 15

Under penalty of perjury, I declare and aifinn that

[ have examined

this report, including any accompanying schedules and statements,
and that all statements contained herean are true and correct.

Pelio WM

7 /30 /2004

Signature of Officer

FETRA WVPPERS

Print or Type Name of Officer

SECQE 1F\f€y

Date

Tirle of Officer

Form 631 Rev. 602



*
*
it s STATE OF RHODE ISLAND
~ * AND PROVIDENCE PLANTATIONS
L‘-ﬁ =20 Office of the Secretary of Stite
: rxx *

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

Matthew A. Brown, Secretary of State
Carporations Diviston

100 North Main Street, Providence, RI 02903-1335
401.222.3040

19919

s:! Corporate 1D No. 2. Narme of Corporation
[ 29%ia2 PASCOAS LAKE SHORES ASSOCIATION _
|3. State of Incorporation 4, Corporate uddress in Rhode Island - Sireer Address City Zip i
ORI 6O _SALISBRURY RD CHEPACHET | 02814 |
i5. Foreign corporation. Enter principal office address ’ Ciry State Zip :
I ;
I
L }
|0. Brief Description of the character of the affairs which are uctnally conducted in Rhode Island. ']
i Mygove QENT OF HEAWTH SAFETY AND RECREATIOM oF NeIReRS OF THIS ORGANICAT M ,
AR LR YLD w Fein yr " wr " - .l I
7.-§Ahll;§dA§Q_AQDﬁPJ‘S§L;S¢OF HE OFFICERS X # BOX - : 'ATTACHMENTS .id. By
 President Name Vice President Name !
| BEVERLY GOULET RORIN _COTE |
Sireet Address Street Address l
. PD Box 233 362 LAKE DRIVE | POBxx 326 S$ WEARNS ROAD
jCiry State Zip City I State Zip i
l CHEPACHLET R\ D2k % CHE PACHE T Rl Dgiy |
f:S rcreiary Name Treasurer Name ,
_PETCA WVPLERS SANE T CARDAR ELLI i
“Sireer Address Street Address
(o SAUS pury RD P.0.Box 365 53 SELND STREET !
|Cuty 1State Zip City State ]
| CHEPACHET | R) ORE Y CHEPACHET Kl OQ@r‘f ;
8 l\A\(L‘s AND ADDRESSLS Ol' THE DIRLLIORS (,_1 !BOX }"OR AT IACHME\T}g FILLIN: TllEbPALl:é Bl"FORE Ubl\(_v AT] I‘r\(.}L\‘lL\IS 5
2l?\TME NUMBEH OF DIRECTORS OFA DOMESTIC (RHODE ISLAND) CORPORATION WE (3) R. I G L 7-8-23"\5
{Dircctor Name Director Name |
L PEVER(y DHOULET . ROV o i€ !
i Streer Address ' ¥ rer AGHTESS
i b e Aabeg Arel ety
i Cuy Stare Zip City Stare Zip |
Direcior Nam_z' Director {\’ar:tr '
P VETRA Hufre k< IOANE [ CARLAKE L) |
i.ﬁ'm'el Address Street Address 1
L R e Yo 1O A ‘
C 1"y | Siate Zip City .
A CETISTEEET W TR m. W Sy . T me : ""_f’
I&glg!ﬁﬁb e\(:E\JT IN RHODE ISLAND= DO NOTALTER Changa?‘gquue filing.of Form 6414-'R.1.G. A ‘ﬂ
iAgent Name TVAddress |
PETR A KUPPERS
:A(.".’!rfss Ciry Zip
60 SALIS BURY @D CHEPACHET OR8¢ ;

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

- !
File Date __ = ﬂ”ﬁad 2%" -

Check No. . B‘ 1 5,/_\4 !
o i 4 —

o \_, 'li’"iﬁ

FOR SECRETARY OF STATE USE ONL

Under penaity of perjury. | declare and affirm that 1 have exanuned
this report, including any accompanying schedules and statements,
and that all staiements conlained herein are true and correct.

Teloe Aup— 7/30/ 2004

Signature of Officer | Date

FEmra  UUPPERS

Printor Type Name of Officer

UECQETAP-}/

Title of Officer

Form 631 Rev. 6/02



* STATE OF RHODE ISLAND :
*+ AND PROVIDENCE PLANTATIONS

*

« Office of the Secretary of State
*

Matthew A. Brown, Sccretary of Sate
Corporations Division

100 North Main Street, Providence, RI 029031335
401.222. 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR | 89

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

: ;1. Corporate ID No. 2. Name of Corporation

293122

PASCOAG LAKE SHORES ASSOCIATION |

l
i3 State of Incorporation

R b0 SALISBURY RD

4. Corporate address in Rhode Island - Sireet Address

Cury
CHEPACHET

Zip

O 1Y

S Foreign corporation. Enter princinal office address

1
!
]
-

Ciry State Zip |

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

|
g Merove TENT OF HeAWT ShFETY AND RECEEAT(OM of NEMMRERS OF THis ORGANIZATI M

Secretary Name

Peten YVPIERS

{

!

|

Treasurer Name |

SANE T CARDAR E LU

Street Address

Street Address

7 Nz\M‘I;:ASAl\[_}_;_\I)DRESSLS QF THE OFFICERS X" BOX FOR. Aﬂg}‘CHMFJYDH FILL IN SPACES BEFORE ﬂbll\(.."ﬂ_'lr\CHMh\I‘ST &
EPrr'nrh nt Name Vice President Name !
| BEVERLY GOULET ROBIN COTE

: Sireet Address Street Address

| PD Box 238 362 LAKE DRIVE | PORox 336  SS KEARNS RDAD

! Gty State Zip Cuty State | Zip

; CHEPACHET R\ 0% ¥ CHEPACHE T = L DREIY

|

i

I’

|

Lo SAUS RURY RD

PO.Box 268 6§32 SECIND S’T)QEE

State

CHEPACHET R

- Ciry

Lip
O€) Y

Ciry

CHE PACHET K1

State
foli0s

~THE NUMBER OF DIRECTORS OF.A DOMESTIC (RHODE ISLAND) ¢ ORPORATION: ﬁ}_-(_LLL MQQ.ESSMH_I;&BE_E (3). A.LG.L'7-6-23

,.Dtrc(,ror Nume

i REVERLY GovlLEeT

(-

I

[

i

8 NAMES AND ADDRESSES OF THE DIRECTORS (7 X;, BOX FOR 1I’MCHMFNT; D FILLIN THE ‘SPAU' S BEFORh USING ATTACHMENTS - ,i
1

1

|

Director Name

RODIN (oTE

1Streel Address

e  Gleove

Street Address

Aer abeve

1 Cary State Zip City Sware Zip
[Director Nmne:__ Director Nume

FETRA _WVPPERS OANET (ARDARECLL! |
 Street Address Street Address :
| Ste  Gpone A asovl !
I City State ]|Z:p City State Zp |
i !
a2 o oo e b v vt g e g g om i e aat
‘._J. REGISTERED AGLT} I.IN RHODE ISL;I‘\NP"-_DO _A_{QTALIEB;‘CEa‘r‘:gas [gqplre_‘fill,ng ot‘For‘rp_ 641 R.LG.L.7-6-13/ 7-6-78 . v L
.AmNume Address '
R ]
PETR A WKVUPPERS |
“Address City Zip i
' |
I 60 SALIS-BURY RD CHEPACHET OXE )4 |

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

bl

van
b

File Date : - -

AUG 4 20[]4

Check Nu. __

By )
_FOR SECRETARY OF STATE USE ONLY mfn ,

EMED T o

e
e

Under penalty of perjury, Tdeclare and affirm that T have examined
this report, including any accompanying schedules and statements,
md lh 1t all statements contained herein are tree and correct.

O U o 7/30/2004
Date

Signature of Officer

- PETRA _KUPPERS

Print or Tvpe Nume of Officer

SECRETARY
Title of Officer

Form 631 Rev. 6/02



*x AMatthew A, Brown, Secretary of State

* STATE OF RHODE ISLAND Corporations Division
@' » AND PROVIDENCE PL A'\‘"‘ATIONS . 100 North Main Street, Providence, RI 02903-1335
' .* Office of the Secretary of State 401.222.3040
NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 19357
Filing Period: June 1 - June 30 » Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
29122 PASCoAS LAKE SHORES ASSOCIATION
13. Stae of Incorporavion 4. Corporaie address in Rhode Island - Streer Address City Zip
" R b0 SALISPURY D CHEPACHET | 0814
'5. Foreign corporation. Enier principal office address City Siate Zip
6. Brief Description of the character of the affairs which are actually conducted in Rhode Island.
i Hegove TENT OF Heal T SAFETY AND RECREATIOM oF NETRERS OF THis OROANICATIM
T.NAMESAND ADDRESSES OETHE OFFICERS fEX (BOX:EORS m?:aﬂsgrD’nﬂﬂx&'gm_c@sm_m’ﬁsmc}xt"r,_\g_m-u:NTs3—.'* N
President Name Vice President Name
BEVERLY GOULET RO RiN__COTE
Streer Address Street Address
PD Box 233 342 LAKE DRIVE | P0.Box 326 SS I{EARNS RDA{’D
City State Ciry State
CHEPACHET R\ oa%lq' CHEPACHE T Rl 02814
Secretary Name Treasurer Name
PETeA WVPPERS JANE T CARDARELLI
Street Address Streer Address
L,o SAUS pury RD P.0.Box 2b6S 53 SECOND STREET
State Zip City State
T CHEPACHET | R ORE I 4 CHE PACHET R1 O&@l% N
8 NAMES AND ADDRESSES OETHE DIRE(;I_,ORS'& #BOX | E‘QR ATTAQHMENTE | HLITIN Tlil:. SPA(..E‘S BEFORE USING ATI‘ACHMFNTS
: cTHE NUMBER OF D!RECTORS OFA DOMESTIC (RHODE ISLAND) CORPORATION Sﬂ L _ﬂ_O! E_E Esgi még EEQE_E (3) R. 1G. Lﬂ7 A 23
! Drrcctor Name Direcior Name i
L REVvER (Y 6HDULET ROBIN COTE j
‘ Street Address Strees Address !
Ao EROIC Loy Dym=
- Ciry Stare Zip City State Zip |
Director Name _ Direcior Name _ l
PETRA LUPPERS DANE T CARDARELL]
l Sireer Address Street Address
] Ace abown Aer aSovt-
Ciry Stare Zip City State Zip i
| = i . . o A Pen iy it i TP p e o P s PP 2.4 o e T _‘
9/REGISTERED AGENT IN RHODE%‘]SL’ANQ‘-.DO NOT ALTER - Changes require flling of Form 641,- R.1.G.L.g-6-1. oy F-g s -1
AMK’W-MMM“M-’ YT ‘-‘I
PETR A KUPPERS
Address Ciry Zip
60 SALIS BURY QD CHEPACHET Ox& )4

This report must be s:gned in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that | have examined
this report, incleding any accompanying schedules and siatements,

T=h : ) A
W HFe and that ai slatements contained hercin are true and comrect.

FileDate ___ “ - A“'; 2 4 2"”5 ] Lo E it P@WV %MM 7/20 /_2 OOL}

- Vi, Signature of Officer Daie
Check No. _B%Lm% PETK,A KUPPE RS

Print or Type Name of Officer

By . LA o
g A SECRETARY
FOR SECRETARY OF STATE USE ONLY Fie of Offeer o T R




w % STATE OF RHODE ISLAND )
. . * .AND PROVIDENCE PLANTATIONS

Matthew A, Brown, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1335

S g ** Office of the Secretary of State 401.222.3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1 3356
Filing Period: June 1 - June 30 ¢ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Caorporate ID No. 2. Name of Corporation |

23122 PASCOAS LAKE SHORES ASSOCIATION

3. State of Incorporation 4. Corporate address in Rhode Island - Street Address City Zip I
I R 60 SALISDURY RD CHEPACHET | OR8I4 |
V5. Foreign corporation. Enter principal office address Ciry State Zip
6. Brief Description of the characier of the offairs which are actually conducied in Rhode Island.

| 1Hee.ovzrtmr oF HeallT, SAFET}; AND ReEcegATIoN OF MEMTRERS OF THIS ORGANICAT M
l v :

T

. ATTACHMENTS ./
Vice President Name

Prcstdem Name
BEVERLY G QULET RO RIN_COTE
Street Address Street Address
. PD Box 233 362 LAKE DRINE POo.Rox 826  S< I{EARNS EDA@ ,t
1 Ciey Stave Ciry State
CHEPACHET q oazw CHEPACHE T R 028!4
Secretary Name Treasurer Name
PeETeA WVPIERS SANE T CARDAR F.LLI
Street Address Street Address
LD SAUS BURY RD PO'Box 76S 63 SECOND STREET |
| City Siate Zip State
CHEPACH::T | R 02814 | CHEPACHET Rl oagltt l,
8 \A\iES AND ADDR[:SSES Db THE Dll(bQ'I‘ORS (},‘2(“'80){ EQR, ATI}ICHMF l'I.LL__') TMI’AQQ‘BEFORE u.‘:h\G ATTACHME i\TS
a "~ THE | NUMBER OF DIRECTORS OFA ‘DOMESTIC (RHODE ISLAND) C‘ORPORATION ggﬁ&b gg! gE LE_S_gr!gég[_ !gﬁ&g (3)‘R I 61576237

l D:rrcrar Name

L REVERLY GoulLEr

Director Name

ROBIN COTE

15 treer Address

>l Moty

|
|
1

Street Address

-~

O et

=03

-City Stare

|

Ia”

Ciry Srare Zp |

| | Direcior Name

Director Name

. PETEA WYPPERS JANET CARDARELLI

iSrreﬂ Address Street Address

: DCt pdovy See S¥oum

‘ City State | Zip Ciry State Zip

9. REGIS'I ERED AGENT IN RHODEISLARD DO, NOT ALTER IlChunges require flling of For

:Agcm ‘Name Address '
L_PETR A WKUPPERS |
EAddrus City Zip |
| 60 SALIS BURY RD CHEPACHET OB ) 4- 1

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

Under penalty of perjury, [ declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,

Fﬂ and that all statements contained herein are true and correct.
1
File Date LED \\, F&l«’xl,. [/éb‘t‘v...._- 7/1 0/2 OO‘,L
AU G 9 4 - Signature of Officer  * Date
Check No, \ - 20”‘ PETKA M UPrE £<
By h \ < ‘ ' ;%q \(\ ' Print or Type Name of Officer

By i -

’ W CecreTa 3V
FOR SECRETARY OF STATE USE ONLY ({] /}/n Title of Officer Torm 631 Rev 603



*
¥

Matthew A. Brown, Sccretary of State

*. STATE OF RHODE ISLAND . Corporations Division
Ez ~ + .AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri 02903-1335
=% ,‘ Office of the Secretary of State 401.222.3040
t PP i

NON-PROFIT CORPORATION ANNUAL REPORT FORTHEYEAR _1335S

Filing Period: June 1 - June 30 « Filing Fee: $20.00

FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation !
29122 PASCOAGL LAKE SHORES ASSOCIATION B

1. State of Incorporaiion 4. Corporate oddress in Rhode Island - Street Address City Zip
R 60 SALISPURY RD CHEPACHET | 02814

S. Foreign corporation. Enter principal office address City Srate Zip

6. Brief Description of the character of the affairs which are aciually conducted in Rhode Island.

IHegove LENT OF Heallth SAﬁc‘y AND RECLEATION OF MIETRERS OF THiS ORGANIZATIM

7 'NAMES AND'ADDRESSES,OF
PrzndcmName

Vice President Namc

coEVERLY GOULET s,,f;ﬁd,%,'“ COTE

PD Box 233 362 LAKE PRIVE PO.Box 326 S {EARNS RDA'D
CHEPACKET | R "oagle | cHerAchET | RI "D281Y
“BETRA WVPIERS "SANE T CARDAR ELLI
S‘f’d"é’“’s AUS BuRY R ngfbfd’&"c;; FbS 63 SECOND S‘REET
T cugeacet TR [Toagie |“lieescwer | TR "2g)¢ |
8 NA i\'lEb AND ADDRESSES OF THE DUU‘.CTORSMBOX EpR ATTACHJ\{ENT l'LLﬁﬁTHESPACF.S BQ{ORE\IJSII\G ATTA.}:HJ\‘I.ENTS 4

HTHE NUMBER OF DIRECTORS OF A'DOMESTIC (RHODE ISLAND e

lchror Name

. REVERLY GDVIET

ORPORATION

Director Name

LODIN CoTE |

__QLO_[_B_' 3}._RIGL"7-623 .

|Street Address Streer Address \
‘ IR b Aes Qlpw l
1City State Zip City State Zip l
Director Name Director Name :
——— - —

PETeA KVPPERS JANET CARDARELLI |
Streer Address Street Address |
i Ao heos alow I
Cuty State {Zip Ciry State Zip l

e sl .
9 REGIS'] ERED AGENT IN RHODE iSLA\D Do NOT ALTER Change
sttt i * s, MMM

Agent gent Name

PETR A WUPPERS

Address

|Address

City

CHEPACHET

Zip

OR8¢

| 60 SALIS BURY RD

This report must be s:gned in ink by either the Presidens, Vice President, Secretary, Assistani Secretary, Treasurer, Receiver or Trustee

-

Under penalty of perjury, [ declare and affirm that | have examuned
this report, including any accompanying schedules and statements.

Fg LED . - and that all statements contained hercin are Lrue and correct.

File Date i " Pek;, Mvm 7/30 ) 200%
AUG 2 4 200‘ Signature of Officer Date

A T P WYV .

igrz SECRETARY OF STATE USE ONLY bﬁ/ D - . ;E ngrif TARY TR o



*

*
*

*
'@. H
- ' *

STATE OF RHODE ISLAND .
.AND PROVIDENCE PLANTATIONS

18

Martthew A. Brown, Secretary of State

Corporations Division

160 North Main Street, Providence, Ri 02903-1335

.'\ﬁf—’f"‘ & Office of the Secretary of State 401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _! 384

Filing Period: June I - fune 30 * Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

! 1. Corporaite 1D No. 2. Name of Corporation [
2%122 PASCoAS LAKE SHORES ASSOCIATION

\3. State of Incorporation 4, Corporaie address in Rhode Island - Street Address City Zi l
R 60 SAL[SBUQ\/ 2D CHEPACHET | OR8i4 ,

I5 Foreign corporation, Enier principal office address

i

City

State

Zip

|Prntdcnt Name

| BevERLY GOULET

6. Brief Description of the characier of the affairs which are actually eonducted in Rhode Island.
Hegove T€nT OF HeatlTh SAFETY AND RECREATIOM oF NEIRERS OF THIS ORGANIZATI M

FILI'INSPACES BEFORE USING ATTACHMENTS J.° e

Vice President Name

ROBIN COTE

J

!Smf;ﬁgmé;,( 233 302 LAKE DRINE iﬁgg’gi 326 SS fEARNS ROAD

| CHEPACHET R\ omlu( CHEPACHE T Y D84 |
BeTen Lverees "HANET CARDARELL )
E.SWEC’SMSA&S pury RO SF‘E)M%& 26S 63 SECOND STJQEET !
P CHEPACHET | R 02814 | ChgeackET | R “o2e1¢

8, NAMES AND ADDRESSES OFTHE DIRECTORS (7, BOX FOR ATTACHMENTIY | FIL}

“ITHE NUMBER OF D!RECTORS ‘OFA DOMESTIC (RHODE I. ISLAND) "CORPORATION

| Direcior Name

| REvErry GDULET

Director Name

ELE

EOBIN COTE

¥ lLL IN THl: SPACES BEF ORB USING A'I'I‘ACHMI:.NTS

T3°R.LG.LT7 es-:z:»*_J

'
‘Street Address Streei Address |
ree alou Ao e abou |
i Ciry Siate Zip City State Zip I
| j
| Director Name Director Name .
| _PETRA ILUPPERS OANET CARDARE LLI |
(Sireet Address Sireet Address |
. Ao abor- AR 2Dy
Siate 1Zip Zip [

'lCa‘ry

9. REG]STERED AGE\'I‘ IN RHOI)I:. ISLA\'D - DO NOT ALTER -,.Chango

s require filing ol Form 641

City i Stare

R.LG.L 516

iAgcm Name Address
L _PETR A WKUPPERS 1
"Address City Zip i
I 60 SALLS BURY RD CHEPACHET OX& )4 1
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
T Under penalty of perjury, [ declare and affirm that T have examined
L his report, including any accompanying schedules and statements,
Fu L&ﬁ () . 1 and that all stalements contained hercin are true and correct.
File Date - P&E;x/ 1/6‘4 p— 7/30/2 o004
KUG 2 I znu i Signature of Officer Date 1

Check Na.‘l

Ao
b o

By
FOR SECRETARY OF STATE USE om_y(dyg

- PETRA WUPPERS

Print or Type Nane of Officer

- SECRETA Q\/

Tite of Officer

Form 631 Rev. 6402



Fﬁing Fee: $20.00 - . .. To be filed annually during

e the month of June
State of Rhode Jsland and Prowidence Hlantations
NON-PROFIT CORPORATION

29122

Annual Report for the year\qu ...........................

Corporate ID Number... %

FirsT: The name of the corporation is. FRSCONA LAKE SHORES. (MPLOVEMENT oo
................................................................................. RS e Y e g Ta Y TS

SECOND: It is incorporated under the laws of THE-STATE. . OF . BHODRE ASLANMD. oo

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

THE MWAPROEMENT. OF HEALT B SACETN. Mol Be(REATION OF MEMBERS DETHIS o
ORGP ZATION

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

WHICR 1118 INCOTPOTAIEA 15.......coo. oot b b

........... LA IABE DRLIVC. ChepreheT R @RLLE .

SixTH: Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS
........................................................ Director
........................................................ Director
........................................................ Director
........................................................ President

00MES. B EY Vice President 2053 Ecawoen AvE AR KT 02832 ...

TEBZA MELEWRA. .. Secretary Ao, 2ALSBURY Jn. CHRERACHET. BT 02%i ..

Pty GovET. . Treasurer 202 LAKE DR CHIPAHET. BL.0Z3Y .
(If additional space is needed, attach rider)

Dated: . @4er........ ‘ZD ......... 19GY...  Peosa LAKE SHoRES. IMOREMENT DEE0CIATION..
F lLE {Name of Corporation)

By..\_bf.ﬂ%m, zmﬁsz/m_, .......................................................
Tme.\.ﬁme.fmﬁ;, ...........................................................................

121734
By {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



To be filed annually during

Filing Fee: $20.00 .
oo the month of June
State of Rhove Jsland and Providence Plantations
Y NON-PROFIT CORPORATION

29)22- |
Corporate ID Number. £z 701585 .. Annual Report for the year............ (QQL .................

FIRsT: The name of the corporation is FRSCOMS LAKE SHERES. IMPKDYEANNT. ASSCCIATICN

Seconp: It is incorporated under the laws of THE. ZTATE. Q& IWHODE JSLANMD ..o

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, 5. TH&...
IMPROLEMERT. 0E HEALTH  SOFET U AU BECCEATION oF MEMBERS. OF THE OLOAMIZATIR

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

WHICH 18IS INCOTPOIATEA IS............ooeeei ettt e ea sttt
Firrh:  Corporate address in Rhode Island . B0 Box. 22A. CHEPAHET BT 02509 ...
LA nnse DRIVE. Chep ACheT L1038 Y e

SixTH: Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS
........................................................ Director
........................................................ Director
........................................................ Director

Do, CHARRON............. President 3% LAKE DR . CHEFPACHET. JBE.CZHY ...
DA THECRERGE. ... Vice President ... SIRST ReAD. (HECAHET. BE.02% % o
DerRn. CHARRON......... Secretary o Ltk De.. (He@aieT. BT 023
Hem, (EOT Treasurer 231 ACEDR . CHECKHET Bro23i%

(If additional space is needed, attach rider)

Dated: .. (L pheh.. ... 19 9. Toona LAE SHORES IMOROVEMENT. ALECLATEN.

{Name of Corparation)

F“"ED By. .o.... nbub#,-w ..... )?ZU,,UJ&, .........................................
APR 1 5 1994 Tillc../.QQE:.‘f.E!.....\Wd,« ........................................................

By /q l Z,‘F’,Z)q (Report must be signed by an officer)

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

Form No. N-13



Filing Fee: $20.00 : oL To be filed annually during

State of Rhode Jsland and Providence Plantutions
NON-PROFIT CORPORATION

29127

the month of June

Corporate ID Number. & Annual Report for the year............ Al
FiRsT: The name of the corporation is FRECOAG (ALE SHORES (MPROUE MEATT. NESCULIATIoN

SecoND: It is incorporated under the laws of THESTATE. .0 BHORE ANSCANID. .o

THIRD: The character of the affairs which it 1s actually conducting in Rhode Island, bricfly stated, isTHE ...
APEOVENENT OF HENCTH Z2ArET AR B LeATON, BF IMIASEE RS 0F TS CREPANIZATIOM ..

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

WHICH 1018 INCOTPOTAEM 15..........o oottt e

FiFtH:  Corporate address in Rhode Island ¥ Q0 Box 224, CHECACGHET.  BT.0Z%0Y o
.......... 368 h Ak DRIVR. CAPRCITRE GRENY i

SixTH: Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS
........................................................ Director
........................................................ Director
........................................................ Director

TR, CHARRON . President 2% LALE TR QH EPACHET. BT ozsid .
TRITS THREBRZOE. . Vice President ... £ €5T oD, CHe OCHET, B O2%!Y
TERROCHACROM......... Secretary 2Rl LAE DR . CHERHET. TBT . 028/ ..

“RonlweTet. . Treasurer 2% LACE DR (Me PALHET, BT.oz%N. .
(If additional space is needed, attach rider)

Dated:. W ................ 19 Q’[ Pecongé LAGE SHORES 'MPQWEM{;JJ"{ Srion
F ‘LED {Name of Corporation) Sp e

or 15

N Tid ..6??.3:.‘1“[...@&&47@&: ........................................................
a1zt N 7
By (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, R1 02903.

Form No. N-13



Filing Fee: $20.00 ToSednnety during
T the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION
Corporate 1D Number.& Annual Report for the year. ... ’OOlD ..........................

FirsT:  The name of the corporation is¥=Ce 06 LAKE. S H0RES LMEECH £ M e Pt ATIOM.

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

SECOND: It is incorporated under the taws of TLNE. S ANTE 08 ASHE. LSO

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is THE ...
INMPRRUERHTTNE H AT SO T MDY RELEEATION DESAEM ZEES 0L THIS.OECAMIZATION,..

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

which it is incorporated is

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

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

SixTH:  Names and addresses of its directors and officers:

(Addresses must include streef, nuniber it any, and zip code)

NAME OFFICE ADDRESS
................................................. <. Director
........................................................ Director
........................................................ Director
T mCAORRON. President  Zfla. LAE TR CUERAHET BT Q2%
NI THERBELLE . Vice President ... T1€ST BoanCHe ElvneT Bm ozsid

DeR& CHACETN ... Secretary .f:ffv.ica..L.{%.LE(.DK...._.I.l&-!?ftkdt?l‘...ﬁﬁ..L).’fl.‘é!..‘.{ ............................

WONM {ETH .. Treasurer 2 L L AEDE CHEEAMET. BTG
(If additional space is needed, attach rider)

Dalcd:d,.,j/x}f,a ........... Do 19 .94 TRAOKGLALE SHLEES I ACCU M E0T. AL L ATIN

(Name of Corporation)

eILED By i 7). Lo

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

apR 15 1994 Title..if..%.-.-fi!{.:k_lzQL:&ZM.»&L .........................................................

M J———\_j_o) | {Report must be signed by an officer)
¢

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

Form No N.13



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

State of Rhode Island and Providence Plantatisne
NON-PROFIT CORPORATION "
29122

Corporate ID Number o et v = A O Annual Report for the year....... ’quq .........................

First: The name of the corporation isp..ﬂ‘.’fCC:':Yj.LQLE..:T%J?!(D@E&.\MG@U&UM..Pff@(.iﬁ?]ﬁw

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

SECOND: It is incorporated under the laws of 114 €. ST AT Q0 BT ASIAMD

Tuirp:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is. TH.€....
VP CRVE BT A E HE AT SR FETL LD BECK £ ATiON. O It Ad RERS.QF THIS CRaAR 2 AT oA

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

WHICH TUIS INCOTPOTALEA 1S..........ooeo ot es v e e e et ettt

Firtit:  Corporate address in Rhode Island .= Q. £30x. 239 CHE AUME T 8L 0L RIS .
............. gr_q_uxqmangphpfg,z;mz*&ro:z.&/u

SixTH: Names and addresses of its directors and officers:

{Addresses must include street, number il any, and zip code)

NAME OFFICE ADDRESS
........................................................ Director
........................................................ Director
........................................................ Dhrector

DD CHOCZm L. President o LAKE DR CRE G AT BT 02804
\tﬂi\‘lﬁD:.T-.-.ffl.*f‘.f.—".':ﬁ!:'.@!:.ti........... Vice President .............. E, CST?CQﬁ[fTiPQCHCﬁrIOZLW‘L .............

A CHACP N Secretary 2R LAKE TR (HEPHHET. BL.QZ8! Y.
Find Qe Treasurer e LALE. T R ACHET. BRI 0281 Y

(If additional space is needed, attach rider)

Dated: ... (lj0hik..G....... 19 T .. Tt | AL rsdees, It Lesocusimad.

{Name of Corporation)

FILED By....... S dta L) oo

APR 15 14 Title. G2 S LT oo

&
ngﬁg—\'z{ —L:] 6 , ‘-//’/(—Repoﬂ must be signed by an officer)

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

Form No N-13



Filing Fée: $10.00 To be filed annually during

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

Corporate [D Number............c.coiiiinnn, Annual Report for the year..... 00

FirsT: The name of the corporation is....PASCOAG LAKE SHORES .IMPROVEMENT. ASSOCIATION................

SECOND: It is incorporated under the laws of ........ RMIJLGWD ....................................................................

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

Eviovmaement £ P Pmanan 05 REEULATION'S TO MIBIsDINs t= E v 0uR.. Privary Cotony Aiers
Tiuw Shores o% Pascens LRLe

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

WHICH 1t 1S INCOPPOTALEA 181\, ..ot aste e et

FirtH:  Corporate address in Rhode Island ... 2 e, e

SixTH: Names and addresses of its directors and officers: MAR la ’989

Secy
(Addresses must include street, number if any, and zip code) OF STAT? /\

NAME OFFICE ADDRESS \,(.‘ f\]/
....................................................... Director
........................................................ Director

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

Douf\IDerh“@«R/ President ?3 .......... First . RD... CL\Q&M&TFI@? 14/

Powle.. . BrALS. ... Vice President @&Camm&n&cﬁv#m\\cvermw

r‘dlr}uB(f\l‘S Secretary b .Cenvier . ﬁanaﬂco\e_@da"r.@fdﬂf/f’
RS« ~vrwe S Treasurer ’PoBmcCt?\LohﬂwLWRtowﬂ{

(If additional space is need¥¢d, attach rider)
Pascoag Luke Shores Imp. Assu.

Dated: .......... D RE 19 BT

Name of Corporation}

o ondl b T

(Report must be signed by an officer)

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

Foren NO. N-13



Filing.Fcc".‘$I0.00 To be filed annually during

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

SECOND: It is incorporated under the 1aws of ...... X haSe. TS eAMD oo

Shors 0% ?f?.scaﬁd Lak<
FourTH: 1f a foreign corporation, the address of its principal office in the state or country under the laws of

WHICh 1UIS INCOTPOTALEA 1S.. ... st

Firtd:  Corporate address in Rhode Island ........... e e et
...... Q...Cf.!’.‘?l)/u Brawi 62 cemren Roap Cl«.(.PncL:.r— RL 0281y

SixTH:  Names and addresses of its directors and officers:

(Addresses must include strcet, numbar if any, and zip coily)
NAME. OFFICE ADDRESS

........................................................ Director et A

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

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

ba.u&l,l) ...... 'mj‘l/& ... President ?(3 T/xas‘l‘ RD. Cj\e-BDW,J:\@"(" ...... L. OAS'/}"
Bau..t ......... ReArS. . Vice President &Hd.... CeniTer KD cf\f_ymiv_ﬂ' BRI 0881%

CB.L.}M) BeAS. . Secretary & CenTte > . C«G) e,&ﬁc_‘\e.“f’gl‘ ORZ1Y
C et Treasurer 'vawa(-c&c ........ WQEO'L?'W

(lf addltlonal space is nee d attach rider)

Dated: JO - 9 <2 P:iscoag Lake Shores Imp. Assn.

{Name of Corporation)

@:mﬂoé &Mw ..........................................

{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 coniact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall. Providence, Rl 02903,

FarmNo N-11



Filing Fec: $10.00 To be filed annually during

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

Corporate ID Numb-er....z.j.l 2 2 Annual Report for the year........ ’?86 ........................

FirsT: The name of the corporation is,......PH.SCDH.&...[J?KQ.SLOR,QS..‘Im?muf.m.eur...ﬂése.

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

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

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

FirtH:  Corporate address in Rhode Island

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

SixTH: Names and addresses of its directors and officers:

{Addresoos must Jaclude stroct mnese (0 any, sadLip coded
NAME OFFICE ADDRESS

e v o it mvaiviin. Diirector

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

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

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

.Da»mn._..](a;.,.l.\ .................... PrESIARNL oo

Wosenr Shiwos Vice President .. 00 80X L1 ChePacher R.L .. 028/Y..........
IDHPNKMJ\ ................... Secretary

(If additional space is needed, attach rider)

Dated: 3" 8Rch. .. 19 87, S Thacons (ure Shorea Toaprovment 4SS

{Nam ration)
e
= By&*f&o@‘, ...................................................
MAR 10 19%
(Report must be signed by 2n officer)

Tille.....&*%
If the corporation has chatped 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 Dlgisig)n. 270 Westminster Mall, Providence, Rl 02903.

.....................................................................................................................
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Filing Fee: $10.00 To be filed annually durin

the month of Jun
Stute of Rhode Jsland and Providence Plentations
NON-PROFIT CORPORATION

Corporate ID Number..‘.?.?.l..z.a ............................ Annual Report for the year......000 0 ...

PASCOAG LAKE SHORES IMPROVEMENT ASS
FirsT: The name of the COTPOTALON 18 ..........ooooimei ettt
OCIATION

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

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

WHICH 10 IS INCOTPOFAIEA 15......v. e T T ettt ettt ettt et e b et ab bt b

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

............ RECRERTIOM I ...ttt

SixTh: - Names and addresses of its directors and officers:
{Addresses must include street and number, if any)

NAME OFFICE ADDRESS
....................... e, Director
........................ 2. Director
........................... e, Director

(If additional space is needed, attach rider)y
D>

Dated: 4% X....45........ 19 By (ICORE ARKE L10LES (MPRoYENERT Bsioc

{Name of Corpogagion)

oD ‘{

ox>D By.. - Iy G A LB e,
wmZE *

N= 5

>

[—]

[—J

vy

(Report must be signed by an officer)

- b
If the corporation !Easghanged its registered office and/or its registered agent,
Form 9 must be filed. Plegse contact Corporation Division for information, 277-304(
Mail with fee to; Carporations Division, 270 Westminster Mall, Providence, R1 02903,

Form No. N-13



State of Rhode Island and Frovidenre Hlantations 9’

¢
a7 q\g;y

BIENNI
NON-BUSIN

AL REPORT OF / .

ESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the

State of Rhode Island; in accordance

with the provisions of § 7-6-14 of CHAPTER 7-6

of the GENERAL LAwS oF RHODE ISLAND 1956 (Non-Business CORPORATIONS). (FEE
FOR FILING $10.00; Maximum penalty for failure to file, £50, and possible forfeiture of

charter.)

The /7L COAR LAGE SHORES /91 ROYVEDIERT FSIOC G770

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

amended :—

(1.) Name of Corporation /7%C0A45

LA SHLES 1 PrOYEm e fRSI0C A7 0ed
Loy Don 633 Lhar o0& i

(2.} Location of Principal Office in Rhode Island .eaeMemer L0l 4 puwn. catiy

(No. Street, City or Town)

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

each:—

OFFICE. NAME.

FRSnenr ~  HOMRe. @dnes?
YKL PRES - ADREET [HIECAS

SECRERY. - U, fonTrtve

[
<

ADDRESS. TERM EXPIRES.

ARk DCVE CHERET R i (PP
L Clnrrent, O C e

MLy BE BT Y
LAHE O CcHErmetE s KL | T Y
ke O, Coermae LD Buruis 5Py

(4.) Date Appointed f;:‘r Next Annual Meeting of the Corporation?¢é€ ™ .. 1925

ocT 3“%%3’)

TAdLGTD
H3HD
4418

T er
a0t

[ hereby certify the foregoing to be correct:—

(Mame) {Designation of Officer Certifying)

AR L. B Ao
/9/[&.1‘/0«2.4//_




i

Stute of Rlode Taland atd rovideure Plantations

BIENNIAL REPORT COF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAwS oF RRODE ISLAND 1956 (NoN-BuUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Mazimum penalty for failure to file, $60, and possible forfeiture of
charter.)

The... .. .. Pascoag Lake Shores Improvement Associatlon ... ...y

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

(1.) Name of Corporation...?.‘?.‘.—?‘..‘?.‘.’é‘.!...Pfi‘.?.‘..‘.’.“.?h?f!-’i.,¥.?EP.F93%'?,'59.‘?...?3?.?99{9&%99...,._.A..A...‘...,,..,,.,
RD #2, Box 633, Lake Drive

(2.) Location of Principal Office in Rhode Island .. Shepachet, RI 02014 .
. {No., Btrest, 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.
Pregident - Dana L. Bishop .. Lake Dr., Chepachet, RI _ _ _August..1384

Vice President

.. Robert Shields . Center Rd., Chepachet, RI . August. 1984

Treasurer - FEmile Fontaime . Lake Dr., Chepachet, RI _ __ August, 1384

Secrevary - Phyllis Fontaine Lake Dr., Chepachet, RL . . . August, 1984

/0T

{4.) Date Appointed for Né%t Annual Meeting of the Corporation.. August.,. ...19.84.
I hereby certify the foregoing to be correct:—

- “_, >, N — oy
fﬁanw) { Devignation of Officer Certifiring)

Dana L. Bishop
President

b

0CT 311384

[
=
.
-
==




$tate nf Bhode Taland and Provideure Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE, FOR FILING, $10.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL Laws oF RHODE IsLaND 19566 (Non-BusiNess CORPORATIONS). (FEE
FOR FILING $10.00; Mazimum penalty for failure to file, $60, and possible forfeiture of
charter.)

Th;@méa.cy Aatie Steres LEBIPRVEMENT. MSSaCaTex,

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. JC%??&W&S.Z???/GKPV&)‘FFX#/SSM@[%

(2.) Location of Principal Office in Rhode Island 6./, A¢A4% Divie. Chepacdeds 27~
{No., Street, City of Town) a2 P/%

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

OFFICE. NAME, ADDRESS. TERM EXFPIRES.
/7 Aug. &, /950
(BES o N ST RT FREEMAM 7 Tacksiwior. RE Chepathe] AT
ViCe Pres. Robeit Skiclds . 2Feismad s re. SehuSToyRuTs. Aug. T 1950,

. . m— —— -

(4.) Date Appointed for Next Annual Meeﬁfigﬁf the Corporation.ﬂﬂ}.‘oﬁ.“......19¢?().‘ |
I h@}by certify the foregoing to be correct: —

WY

.
1

> |
Fel f =
[¢ LY ;. { Dexignation of Officer Cortifying) I
* = el
-m |
ce 0(30
= peR v i



State of Bhode Island and Providence Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CEAPTER 7-6
of the GENERAL Laws oF RHODE ISLAND 1956 (NoN-BusiNess CORPORATIONS). (FEE
FOR FILING $10.00; Maximum penalty for failure to file, $560, and possible forfeiture of
charter.) )

The?ﬂSCOHC‘A“f(S;‘;’”zﬁW’FI)/W /5500/”‘/“/

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

(1.) Name of Corporation /¢4 &4bfﬂ°£ﬁ f@vm{%ﬂjﬂoc!/fﬂmﬂ/

(2.) Location of Principal Office in Rhode Island.... .. &llﬂ" § rofﬂ‘"_g’ﬁ
{No., Street, Ciy or Town)

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

each:—

OFFICE. NAME. ADDRESS. TERM EXPIRES.

@«L N SraerFacemy)  Drptadsmpohs Goosrae /51579
e

e pseos. /%fé/ﬁj

G ketr) | el //w«r;{. 1o Tesrerne A Cawsrod A/
e e
e y oo

R

(4.) Date Appointed for Next Annual Meetings f;the Corporationugy,‘.‘féw..lﬂf/
T her %ertify the foregoing ¢4 be correct:—

™
sgpg 1978 A e

P LI v LAl K
C (Nama) « d ignation of Officer Certyfying)
my s 2

—
oo
o O
(=R =]
o

—




Htate of Rhode Island amd Providence Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

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

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,.C.) fmﬁm*m .

{2.) Location of Principal Office in Rhode Ialand J
(No Sm City or Tm}

(3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of
each:— 22

ADDRESS

(4.) Date Appointed for Next Annua! Meeting of the Corporation. (A4
I hereby certify the foregomg be correct

{Ncme) g Ez-i:lpﬂntum of Oﬁccf Cam]ymp) -

,Z/-c'a_d
NOV i~ 1576




State of Rhode Laland and FHrovidence Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $£10.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAaws oF RHGDE ISLAND 19566 (NonN-BusINESS CORPORATIONS). (FEE
FOR FILING $10.00; Mazimum penalty for failure to file, $60, and possible forfeiture of
charter.)

SO ISy AN W NNy A, ~ N

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 19566 as
amended:—

(1.) Name of COTpOHtiOH...Q%..‘?Xﬂ&,. Ly igoe o dotytmvind Fecscindond ..

(2.) Location of Principal Office in Rhode Island/. . ..

(No Shwt City or Town)WM o

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

.. 5

ADDRESS TERM EXPIRES.

MOV 1 - 1976

P




BState of Rhode Tsland and Hromidence Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEB FOR FILING, §5.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS OF RHODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $5.00; Maximum penalty for failure to file, $60, and possible forfeiture of
charter.)

The.. Pascoag Lake Shores lmprovement Association . =~

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

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

(1.) Name of Corporation ... Pascoag Lake Shores Improvement Association

2.) Location of Principal Office in Rhode Island . :Jackson Schoolhouse Road,
) P (No,, Stmr.,cuyor'rown) "Glocester

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

OFFICE, NAME. ADDRESS. TERM EXPIRES.

President  Alfred Lucier, 46 Lake Drive., Box 17.  August, 1972
resrre nE e e Chepache t : n I BT ey

Vice-President Miss Gertrude Hanley, 16 1n31991de Ave August. 1§72
weigestresloent CFENEEOR T R T Ee

Treasurer.........Andcew Elynn, 9 Octavia Street ~—~ August, 1972
Providence, RU T" IR
.Secretary ... ..David T. Kearns, 394 River Avenue. August, 1972

providence ' R. 1 L TT—

(4.) Date Appointed for Next Annual Meeting of the Corporation........ . July, . 1972
David T Kealr}llgeby certify the foregoing to, l?:%-‘é"&!ﬁt:—

(Ncnw) (Da' l:m o! Oﬁcer Ccrh]ymg) N

FEBZ: 7
AN



&,Em Fele 1973

BIENNIAL REPORT

r

t8 25-77 5, - 085 Dreesrn "

FILED 1IN THE OFFICE OF THE
SECRETARY OF STATE

%\Xv“\ 19T 2

- mmr s v mm—— ——
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State of Bhode Lsland and Providener Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, §5.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS OF RHODE ISLAND 1956 (NoN-BuUSiNESS CORPORATIONS). (FEE
FOR FILING §5.00; Maximum penalty for failure to file, $560, and possible forfeiture of
charter.)

’I‘he./??..5...(.'..Q.ﬁ__._C-.’r..‘_AAﬂKﬁ‘.‘S HoRES TMPROVEMENT ASSIcA70i0

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

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

(1) Name of Corporation/ 2S¢ cAchnie SHores IMPRONEMENT.ASS .

(2.) Location of Principal Office in Rhode Island. C// EPLACHKET. . K o
{Nao,, Street, C[ryo‘r"l‘own)

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

each:—

OFFICE. NAME. ADDRESS, TERM EXPIRES.

FrEs.  Arerep hocies. . CHEPAHETRT . /970
GeP Miss. //AMLEX 2 - AL

—7Ens Auorew. Faywn. T0cThun SrlreRL. (970
‘QAWD..,.7...’.@5‘.41.1{',A{J...A..,..,..,...,.j.ﬁs(zﬁlvz.@..ﬂ;f.&..-l..fﬁn.y,.(l.:.I:d.?fdiw,..,.(,.9..' 74

(4.) Date Appointed for Next Annual Meeting of the Corporation,.A.U,G:..,/,..é“.AIQ,ZQ
I hereby certify the foregoing to be correct:—

K Yoverd T Riean~=a SEx .
{Nama) (Denmtum of Oﬁcor Ccﬂxfymy)



BIENNIAL REPORT

S4°-0F

Wa =370 UG BE4eaens O

FiLED iN THE OFFICE OF THE
SECRETARY OF STATE

AUG 31970

19
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State of Rhode Ialand and Providence Plantations

BIENNIAL REPORT OF
NON-.BUSINESS CORPORATION.

(FEE FOR FILING, §5.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL Laws oF RHODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING §5.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

The. B? scadb AA K.E..,.é.-.‘f@.."'\.’Z.-S...:?ER)?QM.{#{,E.A(KA,/QS,SQ,Q(&..Z",/,A.‘.’A.'I’

a corporation created under the laws of the State of Rhede 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 Corporationv..,ﬁff ABONE BT
(2.) Location of Principal Office in Rhode Island. CAFAC He // . LT RT

(No Street, Cw; or 'I‘own)

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

OFFICE. NAME. ANDRESS, TERM EXPIRES.
TRESDEMT o DAFEED LUcIER. CHEACHZT (96 7’

Aoz B Faywn .. .77 Moo ST ﬁmwfmcr
D Soenerngy - Davio T LEARNE =211 Rven Als [kov. /67

(4.) Date Appointed for Next Annual Meeting of the Corporation,ﬂf/:%_.‘___.__...‘.4_._..‘_19.@?,%
I hereby certify the foregoing to be correct;—

Akt e S5

r ema) (Dtsignation of Oﬂicer Ccmfmng) :

e



BIENNIAL REPORT

SEC-CF

AUG 27-68 334t 887 BESwx #2500

FILED IN THE OFFICE OF THE
SECRETARY OF STATE

.. AUG 201968 . .19




State of Rhode Islund and Providence Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $5.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAwS OF RHODE ISLAND 19566 (NON-BUSINESS CORPORATIONS). (FEE

FOR FILING §5.00; Meximum penalty for failure to file, $60, and possible forfeiture of
charter.)

Pilscﬂ::g Lake Shorcs Imp. Assn.
The . s e P ettt et e

enreig

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

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

(1.) Name of Corporation .. Pdsw ¢ Lake Shores Imp. Asen.

(2.) Location of Principal Office in Rhode Island .C b e f’ ac ’m,‘t
No., Street, City or ‘I'own)

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

OFFICE. NAME. ADDRESS. TERM EXPIRES.

Ves. Alfred J bucler 4L Lake Drive. Ch MYNTS 1 /8¢
Vice.Fres. ﬂpmaa E‘Uvefls{ e. Sal usbL{J/ Kead Ch acb;iﬁ.@{?.tw[?éﬁ
See. Wichard Miller .. Pine Road. Chzfacgij Sepl 16k
’f(eas Andrew B. ﬂ,wm 9 0ctavia St Prav'ﬂsenct’-— 3 eft/?dé

(4.) Date Appointed for Next Annual Meeting of the Corporation...A.,LLQ‘_ek,),—:?,,.‘19..4,5,
I hereby ceriify the foregoing to be correct:—

on of Officer Certifyring)
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BIENNIAL REPORT
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~
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AUG 30-66 537 714 Blwee :.m.oc\

FILED IN THE OFFICE OF THE
SECRETARY OF STATE

.. M8 23;mes g




State of Bhode Jaland and Providenre Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

{FEE FOR FILING, £5.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the '
SECRETARY OF STATE, PROVIDENGE, 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 19566 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING 85.00; Mazimum penally for failure to file, $50, and possible forfeiture of '—
charter.)

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

e

(1.) Name of Gorporation...bg,.... L /{a'éfgfh

(2.) Location of Principal Office in Rhode Island.

WLl

' (N’o Smﬂ, Cit.y or Town)

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

TERM EXPIRES. l

‘, woN» (L(/Aa‘ Leff Cu-?jd /9%
,M/Z&. .3{53/4 /AM VL i e 30, 196§
R0 g 305 1943
4 L/u-;; 36,1944

{4.} Date Appointed for Next Annual Meeting of the Corporation yi» 7 .‘19% y
I hereby certify the foregoing to be correct:—

i&/(. V(d/vu“?xr-—t& _ﬂ_@%, 42&

(Nnma) (Denﬂa!wﬂ of Officer Cerh/yuw)



FES 1! 1254

BIENNIAL REPORT

A 31645, - 127 [DareasS Ll

FILED 1N THE OFFICE OF THE
SECRETARY OF STATE




