STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatiunts Dfvision

Office of the Secretary of State Pron h’lﬁcff’zh o‘g;r');?;‘;‘s‘
Matthew A. Browm, Secretary of State l 101,222, 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: fune I - June 30 « Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN Bta CK)

t. Corporte 1) Mo 2. Name of Corpomtion
82527 The JASPER Ballet
3. State of tncorporution 4. Corpamite address in Rbode Idand - Siroet Address City | 2
-~ b"‘l A
RHODE ISLAND A j o L) FRC\ (o 'oey O TF
S. Farclgn corparation. Enter principal office addrrss City Mare Zip

6. tirtef Descaprion of the charmcier of the affatrs ubich are actitally conducied in Rbode Islnnd
TO ESTABLISH AND OPERATE A DANCE TROUPE FOR THE PURPOSE OF RAISING FUNDS.

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

President Name Vice Prosicdent Nane

lﬁ\nb G DNoerd Awv. Yavie Norma iy
SHent Acldress Street Addn*s
A Tafd RS i)(’c-.\/ﬁlill .
ity . Srate —— Zip R ) C‘ir_\' ) State —_ Zip .
Covaberiand | €T X4 7Y WLowyevland | [&F oclty
Secnatan Name ,.) l Tnm:@an:o .
ey Yo lovadz e ooy o | u\r\ ’?\ILLLU’Q
Street Addness A Street Addres
2\ Bei,e ype ST 4S8 Spv \nq Uouse [N
City Stare ciry Y " s Zip
Cowmbeviona I UVV\\OQY‘(L\C\ 1.X O ke

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT)[CJ FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLANI)) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L. 7-6-23

Dircior Name Directar Name

o\\“n(m\ Ynes (‘au) Lo ¥y oine ‘Pur( c\

Street Arhl’nv Stroet Addres .
_¢o Fishe, RA #7y | )7 Gebby \ave
Cun Starte Zip Ciiy Heve Zip Cn

m\ow\cm& I O fi4 Be\l,no\r)cwk 4IRS 0219
Dinsgor Netme . . Hrecior Name

wa - Wavie oy vnamdi v
Street Address ] Sireet Address
1™ FRe oV Bt ?}

Stalte

a&,\)w\o -Q/\Ou\& l PAS lmp 02§t

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 641 - R.I.G.L. 7.6-13 / 7-6.78

City State Zipy

Agont Nune Adldress
ARLENE G. GILBERT
Arfedrg City Zip
21 TAFT ROAD CUMBERLAND 02864

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

re and affirm that [ have cxamined this
82527 report,including any accompanying schedules and statements, and that all
st nls coz;mcd‘hrrcm anc tree and correcl.

File Date é - 3 -0 :f), (0 ’C':"Oj—-
N \ \ b rgnarurr of O, cer Dare
Check No. /’ (\ u " 2 h{‘ Y6

e 0 [/\/ ‘ Print or T)pr Nmne é{Oﬂ'u‘r

- _r\recx.,Su(e\/

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 631 Rev. (A



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

b
%

Qffice of the Secretary of State

-
W Matthew A. Brown, Secretary of Stale

Corporations Division

100 North Main Strevt
Proviclence, R 02003-1335
401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: June ! - June 30 «  Filing Fee: $20.00
(FORM MUST HE TYPED OR PRINTED IN BIACK)
1. Corporate 1D No, 2. Name of Corporation
82527 The JASPER Ballet
3. State of ncorpomiion 4. Corpornie address {n Rbhode stawd - Street Adddress City 2ip
RHODE ISLAND Jt Taly Ry Quwmbherloms Conbedad | 026V
5. Foredgn corparation. Enter principal office udedress Ciry State Zip

6. finief Descriprion of the character of the affairs which are actually conducted by Rhode Isiand
TO ESTABLISH AND OPERATE A DANCE TROUPE FOR THE PURPOSE OF RAISING FUNDS.

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

Prosident Name

AY\Q..\ng

G-i b eod

Vice Prisident Name

Yra int

?u vich

Strvet Address Street Address
A Tafr R (7 Gabby hone
Cry State Zip City H stare Zip
Qg Ny ‘L.\(\G.:-e\ OAfby j{.\\\hc'\”mn\ A o3¢ IF
Secretary Nam TroasurcgName
M\m o ‘UVQ-L) et Y()lq\r\ ’R'l\k'\YC)
Stroet Address \ . Strovt Address |
pH| Relleviue <1 25 Seorive Heose lr\h.
City Stare Zip City 4 State . zip i
Covabay aa), VAl Oy Qumbev-lanit ozkey

8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X* BOX FOR AYTACHMENT)[] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOY BE LESS THAN THREE (3). K.1.G.L 7-6-23

Drector Name

Mrector Name

_[-) wn- Ynavie Vg v Ym:ucé'ﬂ\ l'<49k\1\’\<'.\.\n Y\r\rﬁ_gl\.o
Street Address ’ ’ Street Address
U Begl ' Hail B g0 Fishey RA F 73
City o : Stente Zip City State 2ip
Vovavedond | 23 YR Coveloedond | T3 bz 8Ly
DirecropNoame ) Irector Name
BQ\J vl Reoll roversd
Striet Address ' Street Adedress
Juw Tade  Ma )y
City Stare Zip N Ciry Steree zip
LAY RY LASTL

: (4
9. REGISTERED AGENT IN

RHODE ISLAND - DO NQT ALTER - Changes

require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78

Agent Namie Address
ARLENE G. GILBERT
Addelriss ciry Zip
21 TAFT ROAD CUMBERLAND 02864

This rcport must be sipned in ink by cither the President, Vice President, Secrerary, Assistant Secretary. Treasurer, Receiver or Trustee

S

Check No. \ \ 3"

File Date loll 3’\ l O\'{‘

By: \b 3

FOR SECRETARY OF STATE USE ONLY

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

ements ¢ .

Wiolon

in arc true and correct.

U

b/

Signarure of Officer

Covol, h?} be 6

Date

Print or Tipe Nathe of Officer

T\Fe.&%nvev

Title of Officer

Form 631 Rev. (4/04



*
*

* 'STATE OF RHODE ISLAND
_ + AND PROVIDENCE PLANTATIONS
= .' Office of the Secretary of State

*Oo*'

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, R1 02903-1335
401.222 3040

2003

1. Corporaie 1D No, 2. Name of Corporation
82527 The JASPER Ballet
3. State of Incorporation 4. Corporate ad_g‘_r_css in Rhode island - Street Address City Zip .
RHODE ISLAND 2 Taftr R Coimbrlond | @ cfo?
5. Foreign corpoaration, Engser principal office address Ciry Stare Zip

6. Brief Description of the character of the affairs which are actually conducied in Rhode island.

TO ESTABLISH AND OPERATE A DANCE TROUPE FOR THE PURPQSE OF RAISING FUNDS.

NAMP,S AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING A'ITACHMI-.NTS

e gy

Presideni Name

Vice Prr:rdenl Name

Lecveine  Poeich, A e e Nov mandi
fS:rrer Address Street Address
1_1_7 (»"c\—b'\;‘m l\t_L_‘Q_i, 5N [Beesr Hi\ RN U wed ke 3
| Ciry { Siate 2ip Ciry ‘ Stare Zip ,
| Bellinches__vnee | 03209 Covbeciod | 0 Oedis
Secretary Name . Treasyrer Name - ’
l_f_Y.\c;,l_;_, Peicie 1z (4 Cc\d\ru_u.tk 'P\u \Oa Y L
:Street Address . Street Address '
|84 Bellevve JF 45 Soving Heuie hw
Ciry State_ Zip ] City A\ Y Sare Zip
| Lemberlad KL ACJe o vl __Cd. __ oZibr

8. "NAMES AND ADDRESSES OF THE DIRECTORS ("X " BOX FOR ATTACHMENT) [_] FILL IN THE SPACES BEFORE USING ATTACHMENTS .—‘.‘
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE lSLAND) CORPORAT:‘ON SHALL NOT BE LESS THAN THREE (3). R.LG.L. 7-6-23

D:rzc!ar Nnmc

b — —
i

Director Namr

Brlene (—\heet V‘w fevdd  Naveisea
Strrer Address . o ‘ Sm-t! Addres:
¢ A Taft - B\ (bt Tevle WMy h)'r
Ciry State ‘ Zip Ciry State . Zip
|, o hades | R O 2.ty LK ng sten L OA$s2.
I)Jrrcror Name Director Name
|__ KU\"P'\CL " WG SO |
Street Address _ Street Address f
| Se_ Fisvwer RA__F 75 ]
(| City Stare - ip o City State Zip
i (ovanevlod\ | IZ.J,____ alyty e

9. REGISTLRED AGLNT N RHODI:. [SLAND DO NOT ALTER - Changes require flling of Form 641 - R.1.G.L. 7-6-13 176-78

‘Agrat Name T T T T T VAddress -t T/ 7

. ARLENE G, GILBERT, .

"Address City Zip i
21 TAFT ROAD CUMBERLAND 02864 J

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

* 8 2 5 2 7 %

(e 25 OR
Check No. /0'7

b =D

FOR SECRETARY OF STATE USE ONLY

File Date

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

it ot
srar @ Date
b

L] -\V_C
Print or Type Narle of Officer

T (g puress

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
Office of the Secretary of State

Corporations Division

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

NON-PROFIT CORPORATION

Corporate ID Number DNP-82527 Annual Report for the year 2002

1. The name of the corporation is The JASPER Ballet

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
3. /'he address of the reqistered office of the corporation in this stateis _2° +,*f 7 '1."~D CUMBERLAND. RI 02864

and the name of its registered agent in this state at that address is ARLENE G. GILBERT
4. The character of the affairs which it is actually conducting in Rhode Island, bneﬂy slated,is 45 o Pgm e, M

£ J dYerd J_S
\o t
5 Ifa %%ei& cgr%orag'gns)%%ﬁéddress of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is H \/q
6. Corporate address in Rhode sland Ay TJa{l T E}a

o

Cumbeviad 20 o7t4¢

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 Isfand) corporation shalf not be fess than three (3).)

NAME OFFICE ADDRESS
ﬂvl&me, C:.;)lnewlr Director Al Talt PA (‘umbevlzmrl L
Rever IL, hevidd s o,qp Director 74l _Tevle hav M. n Km% i PT
K@Jtm.uw mo%pcu» Director co Picher B\ Hus (ol 2L
Larraine [ uricC j\ President KA _én..h_ L_LLh_f___Lg_P L ba han WA

p | Vice-President ;¢ Ron .l il R Oumbevlz,m\é Rr

MHLHLMGLL
h\aﬁgl Po loyad 2.t c.E Secretary 3, Bellevye 31 Coumbeylind 1
('g:ij,rn =i Treasurer 15 iﬁvnng Manse b Comberlond 2P

Dated: [&- 3 - 07 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

The JasSper Bodled

Exac. Name o Corporation

éFilc Date: __ u’ /2 02

By:

FOR SECKETARY OF STATE USE ONLY

oy Misoly R huss

Title 7 Al0Utasy; ¥

10 1 (Report must be signed by an officer)
Check No.:
’9 ; Form No. 631
s : Rewvised 5/98




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

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

Corporations Division

100 North Main Street Providence, Rhode Island 02803-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate |D Number DNP-82527 Annual Report for the year 2001

1. The name of the corporation is The JASPER Ballet

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is _21 TAFT ROAD CUMBERLAND, Rl 02864

and the name of its registered agentin this state at that address is ARLENE G. GILBERT
4, The character of the affairs which it is actually conducting in Rhode Island, briefty stated, is

S Ifa foreign corpo(rnﬁo ,otfle adi?ress of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is nl4
6. Corporate address in Rhode Island Al Ta€CT €4
Cuw bey lgnd RT 03 fie

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 (Rhoda Island) corperation shall not be less than three (3).)

NAME OFFICE ADDRESS

BQ,KL;Q“', MCLSS‘LH Director [ Ses%¢on 37 PFZ‘U;(\(@{'.&. 1
Lﬂx[g i€ P(!CI:‘L Director i ﬁ_a_bbgf hos f?t(f}h?'na.p- e

B-QULVL L e ikt PaveisdPirector lute Tevle NG kl’ 0. k. g Sfais B
{
rAhl’l lpove V\ovm_President Moo heco R}(Jﬁv Rc,{ thovicifle &t

Avlewe & el  Vica-President _3 ) Tof t RA Qumb BT ¢ zpur

Maxy Yolyvad zickSecetary 31 Belleype =7 (owh 2T
Q(,\vo\\i\.\_ Q\\’u;m Treasurer LY S.ﬁﬁmw? Pldu.‘je_ ko Quimly JZ_J_‘

Dated: b, - / A0 / Under penalty of perjury, | declare and affirm that| have examined this
. report, including any accompanying schedules and statemants, and that
all statements contained harein are true and cofrect,

e

Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY /{4}&'*“8 Q_/ d [M

—[P-O
File Date: Z/-’ Tite | Y €U~_ Sdre Vv
(Report must be signed by an officer)
Check No.: D0 7 P
a . ' Form No. 631
Bv: ‘ Revised 598



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

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

Corporations Division

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

NON-PROFIT CORPORATION

Corporate ID Number DNP-82527 Annual Report for the year 2000

1. The name of the corporationis The JASPER Ballet

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is _21 TAFT RCAD CUMBERLAND, R| 02864

and the name of its registered agentin this state at that address is ARLENE G.GILBERT

4. The character of the affairs which itis acmnllyconducting in Rhode Island, briefly stated, is _7¢ eplralc cedue, o
L Foovbye ohese (\ \wf\\,/Lul\C to = fmff* Mg cipe A /q ll\ 5 vela ded

\ \ Uil
5 Ifa forelgn corporation, the /address of its principal office in the state or other jurisdiction under the lews of which it is
incorporated is /) 4
6. Corporate address in Rhode island 2l Ta 4 QA

. 5 = .
OAJ W | ¢ v LG, L-\(_\ - NP

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 8 domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

RM’\)cwa e s of Director M Ses s o ST Pn‘.x t.rl (e LT
L_Dr Y-(l,‘ (TREW {')U\"'l(_ t Diractor ”} /%('k Ly \)u l\.{-\, BQ([_[ ag [\ (Cin. Mﬂ A

13 wevly L€v H fewigeDirector e Tee ko ey N p K acslos B
A, W ey e G le v e President #0c e PiL.Qv RA e ol [ F

l vJene. (< /bt Vice-President 31 T £ Q(\ oo vlan b : e
e LU 11 ¢ Secretary 31 Jelleve b O G by fened s

{ avo! b e ve Treasurer 25 Serog favse v (ol 27

l 1] ¥

Dated: Y Under penalty of parjury, | daclare and affirm that| have examined this

report, including any accompanying schedules and statsments, and that
all statsments contained harsin are true and comect

IR Tesper Pugict
“ 8 25 2 7 # ‘

Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY By \_'.'é Lee /r;.l - f\)\ >
—
File Date: (0/ 7 Title { (L W L
{Report must be signed by an officer)
Check No.: "jm _ po
A Form No. 631




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

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

Corporations Division

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

NON-PROFIT CORPORATION

Corporate ID Number ND-82527 _ Annual Report for the year 1999
1. The name of the corporation is The JASPER Ballet

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 21 TAFT ROAD CUMBERLAND, RI 02864

and the name of its registered agent in this state at that address is ARLENE G. GILBERT
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is cade o
-hmu.oe Lo, Yhe put‘mSA- oF £ YRR, te Joppey t lne + Loyl X q \)s velafed Qgused
S Ifa foreugn corporation, the address of its principal office in the state or other ]UﬂSdlCﬁOl’l under the laws of which it is
incorporated Is
8. Corporate address in Rhode Island__ 1 1 T+ Pa
Qumberbnd PL 02fL¥

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 8 domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
Borbora Hasset Director L8] Sestien 9T Pregidence DAY
bovvoise ot Director 17 boey by hy,  [3efli b g Lim Me 6269
Booenty v ecidt g e | 30 cDirector *LLQ—*@’“ e My V\ Kiveobon BRI 0z852
1
Anw Wnavie. Ulepoyte President Yoo  Neu R yer R W\o:vwll!e_ i ZPI%
Aclene (1 \\heyt Vice-President 4, T,y 2)\ Comypeclams 3T aZfiy
dmavy Yolpvedpg o Secretary 2, Reljlevve ST Cuwbe Jasd pI nefye
t ~
Qq:vcl;h é’]ﬁ"irb Treasurer AL S:{Jr’:mci Hewne bW Cuwiberlond T ozfir
Dated: 5. 1984 Under penalty of perjury, | declare and affirm that| have examined this

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

das prlo —BO\J le ¥

Exact Name of Corporation

FOR SECRETARY OF S;‘\ USEONLY By ( M [lp\ :x L,Q’J—L—M

FileDate: /5~ 4

. Title / MMLU-L_L A
Check No.: / {4 /f% /ﬁ (Report must be signed by an officer)

By: Form No. NP-13
Revised 5/98

DETACH BOTTOM BEFORE RETURNING



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

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

Corporations Division

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

NON-PROFIT CORPORATION

Corporate ID Number ND-82527 Annual Report for the year 1998

1. The name of the corporation is The JASPER Ballet

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 21 TAFT ROAD CUMBERLAND, RI 02864

and the name of its registered agent in this state at that address is ARLENE G. GILBERT
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is -/ apcy de g i Lo

—hfﬂ‘a» To¢ \lﬁ\s‘u m K‘C—&/:"f Sk m.,[nh te ‘Smr)m-! Nobe s {‘ § }\“ rc_‘{\l*‘fs\ U’M*’QS

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

6. Corporate address in Rhode Isiand b i Taly 7 }
Do ooinrd VL srdif

7. 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
il - ALY Q l\' rhccjoirector l,’co (TPEY AT L(\ 4 (A Sou Mo oy fle RO (3%l s
Lo ctove  dlacery Director g CemZiev. i papn. 0 Q2 §50r
koG tha.  PUiicw  Director 17 Lo hh,‘_' haes Rei! ive bhGve  fig app) G
Boocs by Leyi= Bava-amiPresident Hey Tovie Bar Ne 1 biegwice. BRI oz832

A r\Q_nli. . ~\ert Vice-President J) [ Tofy 22 Qunbeviop 20 azdcv

My rolpvateick  Secretary 3 i Beflevpe ST Qo wh - RJ orlie
’ ' - , - .
A X0 e 14021 D Treasurer Le” goree Hovzse b Cuwly. Ph sciey
\
Dated: b-¢-§ g Under penalty of perjury, | declare and affirm that| have examined this
report, including any accompanying schedules and statements, and that
I ‘"‘II ‘I“l ""} Iml “I“ ‘III ‘I” all statements contained herein are true and correct.
P e S Ta s Balled
1 Exact Name of Corporation
FOR srscgE'rAn F STATE,USE ONLY ! T2
File Date: \\D/ 8 By [{‘!L(‘Z (rf)LQk\~
Check No.: \\CJ ?) Title T e acnss

(Report must be signed by an officer)

By: C‘-) \’é)%- _ Form No. NP-13

Revised 5/98

NCTAAU ODATTAL DECARE BT DA



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
Q032527 ' 1327
Corporate ID Number.. ..., Annual Report forthe year..............ceeeeienn
~ The2 JASFER EBEallet
FIRST: The name of the COrPOTAtION IS ..........c.ooiiviiiiiimiteirrereee e eb s e s b s
SECOND: 1t is incorporated under the laws of ?hf?deﬂ[m\ ....................................................
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ...................
..rffD....Y.‘ai..:s.ee....fo.m&.s....@a.r....él.n.t:s...:a%xp.tfu.s,..or.fan.'[.ami.i.a.;1s.....é..s.c;@.&za.r.%.....%.g....c(we

-{'voue
FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

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

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
Ao Ymonie. Olewede. Director ..'J!a.o....nw...R.i.9.@-.(.34\.??[?19.\19.‘-.1.\.9....E.I.....Q.z:.ﬁ.ai%..........
Kathas V03000 prector 8¢ Fishev £A%ComY. 2T 0284 .
hoxraine. Paxich.  Director /76«:@% ...... M 3etinghom e 048
...B..CQQTCH...Lﬁ.\.?f!ﬂ:.h%’.é.ﬂpresident ilaLoTwre.-Yhth ..... ). Kingstean. L. Q2K
[]‘(l&nf-—(r\lheﬂ' ........ Vice-President AL TaET  Ba Qo P ok
vy, Polovad 2ick secretay 2l Bellenoe. DT Comb . 8T arte. ...
O—O-VDLT\(\FZAMN ..... Treasurer .. 45'300*‘!&'.;)"00‘3"— ..... e QUW“)RIOC(’U/
(If additional space is needed, attach rider)
Dated: ...........0.:4 40 ... 1997 . oS osmpev Palled

=y
ool |

g 25 (Name of Corporatisn) .
| By %Zg AL, f/ﬁ Bl oo eeeeeteae e

a0y
SR Y
Juy, 09w

) o QW x_\\%@i Title /&/ (nf%ﬁﬁﬁé}ﬁk;éBﬂﬁiﬁé{éi ..............................

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



. Fding 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.........095E327 . Annual Report for the year........ 1395 .

FIRST: The name of the corporationis . The. JAGRER . BALIEY e

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

SECOND: Hisincorporated under the laws of ?\ha‘leﬁfalmé .........................................................
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefiy stated, is ..fQ...o.j—?.‘ﬂ.WLﬂ_

..... O-dameetsovpe Lo .H)ﬁ.‘ou.rea‘&.&..ﬁg LLanh. v .}:'..*n.ﬁ...‘.Q'.Q..SLP.&?.\?F’.r.‘."...%‘.g-‘..‘i.r.Qﬁ-?G!.ﬁ'-...t......

A1) S - related Qooses.
FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

DN I 1S I COMDOTBIEA 18 ... ittt e e s e e st a e e et ettt et aan s s aae e s s eae e e e e s e e e
FIFTH: Corporate address in Rhode 151and ....ch 1. 1.0 T R i

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-8-23 of the R.|.G.L. 1958,
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
Aoan erie (lemsnte... Director Hoo, hews Rines. B, Aok Sote. Manyifle Ri 02838
B2nerhy. Mt = Nereises Director ..J..ta.b...umz_...mu...}s.k-....n,.-..lfx':..u;gh-.n;..Ei...?..‘c.&é‘.? .........
C.ﬁ.u%m._...m%:k.\.-‘.‘?.\.QE.Z.‘,‘)?-R.Director 10, oot YNain. S Mesensacket. BE. 02950
Arleve. Gouent President AL TS R Somberlamd P ozbee
o Ponn . Y300 Vice-President ... 8.2 Fi S her. R, # 257 Qumberland. BRI ovky
oo Yot vyadro, Secretary 2.0 Berlg o e 5T Qo e lomd . B0 ...
Qowve\a . A3 Y0 Treasurer 56 ABorw. Oes . Qomdeviamd  RE...ozley. ..
(If additional space is needed, attach rider)
Daled: ................. Gl 1976, .. s BPE Bo et e

(Name of Corpofltipn)}——-. ...

@ [0[/0/% Title ... | A ARk e

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registared agent, Form N-14 must be filed.
Please contact the Corporation Divigion, 277-3040, for further information.



