® STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS " Corporatians n},mm

\ Office of the Secretary of State 100 North A ,
) ‘orth Main Sirept
b\:'ké’_,f,ﬁ Matthew A Brown, Secreiary of State Provtonee Rf‘;g 12 gg; ;gg)
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Flling Period: june 1 - June 30 ¢ Fliing Fee: 520 00
(FORM MUST BE TYPED (3R PRINTED IN BIACK)

1. Corporite 1) No 2. Name of Comporaticn
120328 32nd Degres Masonlc Learning Centers for Children, Inc.
3. State of ncorpormtion GRrporaic address in Rboxde Istand - vt Address Ciy Z
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nfmssmuusms ne R hode_; P]a_c-e_ C’fg,ujzo 77 daf/Of
5. Forveign corporation Enjer principel office address City Staif
) Stare Zip

G Bricy Description of the chamcier of the affatrs which are actually conducted in Rbode Istasd

TO ESTABLISH AND FUND ONE OR MORE CLINI
DSABIL IS CS OR LEARNING CENTERS TO AID AND ASSIST CHILDREN WITH LANGUAGE OR LEARNING

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
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ity / ‘ State 2ip I State . Zip
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8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMFNT)D FILIMN SPACES BEFORE USING ATTACHMENTS

THAN THREE (3). R1.G.1. 7-6-23

THE NUMBER OF DIRECTORS OF A DOMESTIC {RHODE ISLAND) CORPORATION
l)arr'cmr Name Director Name

ebﬁer) ’- M(‘G'u{!‘“t’— \Wo_u h e Wuf’leC_F%e./

Strvet Address Smw Mmlu
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Dirccior Name
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City State Zip City State Zip
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9. REGIST D AGENT IN RHODE ISIAND . DO NOT ALTER - Changces require filing of Form 641 - R.L.G.).. 7.6.13 / 7-6-78
Agent Nanie Adress

PETERE. ALLEN
Aderess Crty Zip

ONE RHODES STREET CRANSTON 02905

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

| ‘Il‘l “III “I" |I‘II “Ill ‘ |I| |I|| ‘III Uinder penalty of perjury. 1 declare and affirm that T have examined this

120328 report. including any accompanying schedules and statements, and that all
statements contyned herein a ¢ and correel.

File Date 7 - , -4 J’
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FOR SECRETARY OF STATE USE ONLY
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Form 631 Rev. 04/04



g = STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 North Muin Strect

'\I Office of the Secretary of State ‘ vidence, 3
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NON.PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: June I - June 30 e«  Filing Fee: $20.00
(FORM MU.;'T AE TYPED OR PRINTED IN BLACK)

I Comarate [{) No 2. Name of Corpaoration .
120328 32nd Degree Masonic Leaming Centers for Children, Inc.
3 State of Incorporation 4. Corparate address tn Rlrode fdand - Stroet Address it Zip
MASSACHUSETTS A 15 /3/“00& S4raef ranstom 027035
5 Foreign eorporation. Ener principal office address ity Stare Zip

6. finef Description of the charcter of the affairs which arc actually conductod i Rbode Island
TO ESTABLISK AND FUND ONE OR MORE CLINICS OR LEARNING CENTERS TO AID AND ASSIST CHILDREN WITH LANGUAGE OR LEARNING
DISABILITIES.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR AﬁACIJMH.VT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
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THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT 8. (3). R1GL 7-623
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REGIST RED AGENT IN RHODE ISLAND - DO NOT ALTER - Changcs rcqulrc flling of Form 641 - R.I.G.L. 7-6-13 / 7-6-78

rjﬂ

Agemt Name Address
PETERE. ALLEN
Address City Zip
ONE RHODES STREET CRANSTON 02905

This report must be signed in ink by cither the President. Vice President. Secretary, Assistant Scerctary. Treasurer, Receiver or Trustee
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« STATE OF RHODE JSLAND

* AND PROVIDENCE PLANTATIONS
Office of the Sccrcrar\ of Stare .

-

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

Matthew A. Brown, Secretary of Siate

Corporations Divisiun

100 North Main Sireet, Providence, RI 029031335

401.222.3040

2003

I}‘ Corparate 11} No. 2. Name of Corporation

IF 120328 32nd Degree Masonic Leaming Centers for Children, lnc.

3. State of Incorporation 4. Corporate address in Rhode jeland - Street Address Ciry M‘J Zip {

| MASSACHUSETTS S Revoetf [fLAfcT Canotion, 82703 |
5. Foreign corporation. Enter principul office addrdss Ciry State Zip

DISABILITIES.

6. Brief Description of the character of the affairs which are actually conducted in Rhode Island.
TO ESTABLISH AND FUND ONE OR MORE CLINICS OR LEARNING CENTERS TO AID AND ASS1ST CHILDREN WITH LANGUAGE OR LEARNING
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Director Name
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Filing Fee: $20.00 To be filed annually during
o 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 ENP-120328 Annual Report for the year 2002

1. The name of the corporation is 32nd Degree Masonic Learning Centers for Children, Inc.

2. The state or other jurisdiction under the laws of which it is incorporated is MASSACHUSETTS
3. rhe address of the registered office of the corporation in this slate is _€1'= ... 3 STREET ZRANSTON, RI
02905-

and the name of its registered agent in this state at that address is PETER E. ALLEN

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
Bl (N~ CEVTER [Topn Drétixie Chfi Bagn)

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

incorporated is
6. Corporate address in Rhode Island__ Q< ﬂ/va,a.:‘J AW A CRANE Fan L 2250y

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
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Dated: S‘/}. 8‘/0 p Under penalty of perjury, | declare and affirm that| have examined this
’ reporl, including any accompanying schedules and stalements, and that
" all statements contained herein are true and correct.
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& Form No. 631
Revised 5/98
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