) -’% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Conporitions Division

100 North Main Streot
Providence, K1 02003-1335
401,222 3040

%@Sfﬂ Mattlyew A. Brown, Sccretary of Stale
NON-PROFIT CORPORATION ANNUAL RE

Filing Perfod: June I - June 30 Flling Fee: $20.00
{FORM MUST RE TYPED OR PRINTED IN BLACK)

PORT FOR THE YEAR 2005

I Corporare 1) Mo 2 Name of Comporition

N2 SAILUSA
3. Strter of tncompornstion 4. Corporute address in Rhode Island - Street Address ity Zip

RHODE 1SLAKD 2 Nooseneck Mifl R L .Ceeemuycl] 92817
5. Foreign corporation. Futer principat office address Ciry State Zip

6 Brief Description of the chamcter of the affatrs which arc actually conducted in khode Island

SAILING AND BOATING

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

Prosident Name

JAmes T CRps ¢

Vice President Name

Strevt Adedross Street Addness
Y1 Aroseneck 1’4—1” é(:}
(#4118 State City Stae Zip
W.GLeeww, ¢ RT 03917
serctan: Name Tredsnerer Name
JAmMmes C ROSE
Strvvr Adddnees Stroet Arldress
QY Noosewnvec e Ny /1 fd
ity Stete Zip City ' State
Ww. c.zeewwml rRIZ oaaz 2

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHHENT)D FILL IN SPACES BEFORE USING ATTACHM

THE NUUMBER OF DIRECTORS OF A NOMESTIC (RHODE ISLAND) C
Mrector Name

ENTS
ORPORATION SHALL NOT BE LESS THAN IHREE (3). R.1.G.1. 7-6-23

Director Nane

James J CROSS Jean A MCMNasmee
Meeet Addelres . . ) Sircet Adedress
R4) MNooseneck MNij) RJ GO KeysTame DR
in- Stare Zip cinye Sterie Zip
w G@eevuw;ck RI ORQs 17 LUH!@LU/CK R~ Q% §L,
IMrector Nanye Mrector Name
PYLBerT (U £ MO
Street Address Sireet Address
156 Moosup Powp Ko
ity State Zip City Statte 2ip
Myosvp T 0l 35 ¢
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R1.G.L. 7-6-13 /7 7-G-78
Agent Name Address
JAMES J. CROSS
Arlddn<g City Zip
241 NOOSENECK HILL ROAD WEST GREENWICH 02817

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

o VAR

37129

-

Fite Dure (9 e sal
Q3N

O~

FOR SECRETARY OF STATE USE ONLY

Check No.

ﬂ ).:

resident, Secretary, Assistant Sceretary, Treasurer, Receiver or Trustce

Under penalty of perjury, 1 declarc and affirm that | have examined this
report, including any accompanying schedules and statements. and thai all
statements fontained herein are truc and correct.

Q. b-7-05
atire of Office, . Dare
Jv=s I (205

Tvpe Nome of Officer

Qi(/béw\?/ [ S-Sy —

Title of Officer

Print

Form 631 Rev, 0404



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditision

Office of the secretary of State Fron h‘}i::c':";:;’ C;Z’;g;";;‘;
Matthiew A. Brown, Sccretary of State - ' 401.222.3040
NON-PROFIT CORPORATION‘ANNUAL REPORT FOR THE YEAR 2004

Filing Period: June | - June 30 ¢ Fillng Fee: $20.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

I Corparaie 1) No. 2. Name nf Corporation
nw SAILUSA.
3. State of incorporation 4. Carpomite geldress in Rhode island - Strooy Adedress City Zipy
'4
RHODE ISLAND W4 Moo wgc( H e Al W, Gesg 02907
5. Foreign corporation Fnier principal office acilress City State Zip

6. Brigf Description of the characier of the affairs which are actnally conducied in Rhodc fsland
SAILING AND BOATING

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

l’rtsm'cnr Na Vice Prestdent Name

.wnzdzlmsl ,{J,) oce Vec (U .{Jt B K C{ Strvet Adetress

iy State Zip City State Zip
W (esaue |~ L1 02307
Secrvrary Name . Treasurer Name

Tawmag . (LOSS

Strovt Address

Sirvot Adddrese . i
Sy Moacedec (L.."(:jrc\ (¢

Ciry State Zip c.rn Siare

0. bpesoe | £ 2% 7

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMFENT)[] FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE [SLANI}) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.1. 7-6-23
IHreed Pireetor Name

\]74“!14@\) {D"Qfg T ad o ,4‘ i c Ny el

Srrw: Adliiress Street Address
UL)DS'—fPUs:L((, (:(m(:é {0 ((c:yﬁo,ut: -D’L'

(nu (ﬁ&é{w Stare (QK 71;)82- 3{7 [/L)‘q_(u_)(c(c__ srnic’A( /322186

Director Name Directar Name

Jbogl W FID

ernr Adn'rr-rs Stroer Address
ep Mosap foi Kb ’
cuy Ieate J iy Stente Zip

635y

N RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1L.G.L. 7-6-13 / 7-6-78

bj[/ /GP.\IT (v

9. RFG].‘:TERBD

Agent Name Adldross
JAMES J. CROSS
Aeleress Chry Zip
241 NOOSENECK HILL ROAD WEST GREENWICH 02817

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

ol T -
* i eln? 9

Under penalty of perjury. [ declare and aiTinn that T have examined this
report, including any accompanying schedules and statements. and that al)

i stotenfcnlk contained herein are truc and comect.
File Date { 2T wf"‘_—‘ G " 2/“@/&
Signaslice of Officer / Date
T -
Check No. NZ L) . Cio [y
By "m A Print ar Tupe Nume of Gfficer
Sy Z’ T g
FOR SECRETARY OF STATE USE ONLY B - Tote of Oﬂ“'{;-f/ W (N
He of Officer

Form 631 Rev. 04104
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STATE OF RHODE ISLAND

* AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903.

1335

401.222.3040

Yaput ’
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June I - June 30 * Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporaie ID No. 2. Name of Corparation
| 37129 SAILUSA
3. State of Incarporation 4. Corporate address in Rivode Istand - Street Address City Zip
RHODE ISLAND 21 Mpos enze < Hier N4 W . Hoce | po2 5177
3. Foreign corporation. Enter principal office address Ciry State Zip

SAJLING AND BOATING

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

—

."n-stdmf Name

TANES . (LSS

Vice Prr.ndem' Name

Crry State
M(‘)l@féﬂ" “ (/

8. NAMES AND ADDRESSES OF THE DIRECTORS ("X 80X FOR ATTACHMENT) E] FILL IN THE SPACES BEFORE USING A} ATTACHMENTS
THE NUMBER OF DIRECTQORS OF A DOMESTIC (RHODE ISLAND) CORPORATION Mﬂ_ﬂ;’_ﬂfs_s_ﬂ_fﬁ_m&ﬁg (3) R 1.G. L 7-6-23

- — o —— i —

[ O2L5(7

Street A ddrr.rs Street Address
241 Mossznsar fd/l o CL
City Staie Zip Ciry Stare Zip
. (3/‘52:1./ /é/ DI
Secretary Name Treasurer Nume
TAMEC o CLOS S ,
Street Address Slrr.or Address |
2 /l/rﬂoa e L d:u/@{ !
‘Cirv Stair Zip ’ N

.

.D;z—()i;;r:n;ég \J CZOS_S | chmrName 4 MC_ p H qu c |
{Street Address Stry, fydrr ( s f) |
T ,UOar%AJCzclt-q!\/(cL i b0 [LeycTors D |
éc'i'(/. Gussr 1R Tozuz |ypewice [ ( 02356
m-c or Name Director Name |

/_/7{' / 4 ¢ MJ Cl: NO " {
Srrtcr/lddrrss Wo 0 J‘q p /éft/ > K(é Street Address [
Crlv Stare . Ciry State Zip l

Moosc«f/)

bzsd

9. RE GISTERFD AG ENTIN RHODF ISLAND DO NOTALTER Change

————

s requlre l‘lllng of Form 641 R LG.L. 7-6 1317-6-78

Agent Name ToUems /s rTmm T Adddress Aj T Z é_ -;
<5
__JAMES J, CROSS 2l NS UECK /\[ (Le :
Address City
241 NOOSENECK HILL ROAD WEST GREENWICH 02817 |
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
' III || |I|‘ II II‘ Under penalty of perjury. T declare and affinn that [ have cxamined
* 3 7 1 &« this report, including any accompanying schedules and statements,
and 1hat all statcments contained herein arc true and correct.
a "
Fite Date (o -2 -3 Qﬂm‘—o /ﬂ/‘;‘ &=/ g-< s
Sigidture of Officer /2~ Date
Check No. o2 & 2 T Re ( LSS
a Print or T\pe Namr ufOﬂ'crr
By
' B e
FOR SECRETARY OF STATE USE ONLY Tateof oﬂ-m Form 631 Rev 6703




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

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

Corporations Division

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

NON-PROFIT CORPORATION

Corporate ID Number DNP-37129 Annual Report for the year 2002

1. The name of the corpbration is SAILUSA.

2. The state or other jurisdiction under the laws of which it is incorporated is ‘RHODEJIS‘LAND

The address of the registered office of the corporation in this state is 241 NOQOSENECK HILL ROAD WEST

GREENWICH, RI 02817

and the name of its registered agent in this state at that address is JAME: .. GRUSS

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

_< ﬂ?!gJ/A/S - ZEZQ127_fAJCQ

5 If a foreign 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 #/# /L 'fz} 24 AjZO(‘J_Q NE h[r(_r. /@

fr i, deddsss ¢ < 209 Mrocswece M L4 oG Bl ezs?

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 shalf not be less than three (3).)

NAME OFFICE ADDRESS
d,zu. ser 1L/ $0¢  Director 25¢ /I/J'Dﬂ/[ﬂ /’g‘/ﬂb {c/ Mocm,/p , (- oe25°F
ﬁv;(-’:‘{ T. (less Director L4( /Uwfc.—wc-cr(_ ,/-JJH‘ Ad 10(7 1 02317
Jesr Mo Mgnss Orector bC Keycrors Do 1lanruicic £ ¢ 288
President

Vice-President

Secretary

TAmEs J. (fess  Treasurer 24 Maosgwee e ?‘/ru_ L) WG Zr 2250

Dated: & - '7—2‘ 2 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.

m o v
Exact Name of Corporation
FAR SECRETARY OF STATEUSEONLY | By ﬂn.ﬂ,//’ ;) / s
File Date: {—ﬁ /L Title //‘*«MM
 Check No.s 2»(/;(/_ y, (Report must be signed by an officer)
| 2. romo

¥:

| k.




riny rev. $L0.w 10 D9 nieq annuany aunng

the month of June

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

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335

Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporata |D Number DNP-37129 Annual Report for the year 2001

1I

The name of the corporation is SAIL US A,

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

GREENWICH, Rl 02817

The address of the registered office of the corporation in this stete is 241 NOOSENECK HILL ROAD WEST

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

The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is

LB gl v e T A (S

If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is r

Corporate address in Rhode Island_ /7421 & T 2. 2l JososE wsce plice £

eTune gddzsss s D0 pgivoigwcas Mice K4

7. Names and addresses of its directors and officers: (/n cormpliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a8 domestic (Rhode Island) corporation shall not be less than three (3).)
NAME OFFICE ADDRESS

Lo rers M Qo Director A6 éi/aﬂ*rd{f P@“"B ZA Moog g Ck pedy

p v 17 - N
Tawse T (%00<5  Director gul Mooss wic & e dd W AL 029D
Torw f-Me Nywss Director o Keysrews DR [Ugpwictll Bl p2rze

President

Vice-President

Secretary

Taws e T (WPeSS Treasurer R ADosen e /’e/féc fed . & Al 225D

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

report, including any accompanying schedules and statements, and that
all statements contalned hersin are trus and comect.

LA S
= 3 7 1 2 9 =

Exact Name of Corporation

FOR SECRETARY OF STATE USB ONLY By NS mrrer ) A ey
-~ 0
. S/ Z/
File Date: CQ IO Title ////:,‘_/5%4/1_2/1_
)/Cj 7 (Report must be signed by an officer}
Check No.:
_3_ : Form No. 631
By: Revised 598

NETANH ROTTOMREENRE RETIIRNING



. 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-37129 Annual Report for the year 2000

1. The name of the corporation is SAIL US A.

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The address of the registered offics of tha corporation in this stete ls _ 241 NOOSENECK HILL ROAD WEST
GREENWICH, Rl 02817
and the name of its registered agentin this state at that address is JAMES J. CROSS
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is
SHte it &y A (5057 1A E
S Ifa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis

incorporated is
8. Corporate address in Rhode Island_/4/e. 24y JoesF i s < f‘é (ce fod
WEST [LossOWwiC £ { o280

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

ALBenT W. SD  Direcir 256 phosu /gﬂb fed Movx cup (757

Tamer I (PosS  Directr 24 Mpass wgee N KL W, Gwgan £ 1080

oo H Mo A ST Director bo Kfrﬁd/‘%—)é Waewe ) 02556
President
Vice-President

Secretary
Tuwss T (£t Treasurer L4 /(‘b@S'E'ﬁUfC(/\ ]74/(:.1- r&( W, 6‘1@55/\360(({1 ﬂ {

Dated: o f ~/? ~ gz Under penalty of perjury, | deciars and affirm that| have examined this
/ 4 A
) report, including any accompanying schedules and statements, and that
all statements contained herein are true and comect.

IR A Sl pca

Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY By W PO 2 rers
' 4
File Date: //]/ Dl 7 Title T A2 Oz 00 iz
pRecel (Report must be siéﬁed by an officer)
Check No.: )}2) S : _
@ Form No. 631
By: N Revised 693




TV 1~ e PRVR VIV 10 be hiled 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-37129 Annual Report for the year 1999

1. The name of the corporation is SAIL U.S.A.

2. The state or other jurisdiction under the laws of which it is incorporated is Rhode Island
3. The address of the registered office of the corporation in this state is 241 NOOSENECK HILL ROAD WEST
GREENWICH, RI 02817
and the name of its registered agent in this state at that address is JAMES J. CROSS
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
_Q_;L,,ui L (SO ST N g

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

incorporated is
8. Corporate address in Rhode Island____ /Mu-1e. = 24| /\jaa_rs‘zu ccli f-/; ce 4
Wsrr Grgsnwwicl, £

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

NAME OFFICE ADDRESS
=y /}/4/4(*1' 57, Director / l/fs'.»u 5/< Worwicrc %/ O 25y 6
Jame ¢ G- Leorc—-~  Director 2y Moosswece Mice 24 e Goespurc Af

Qﬁuﬁ McAi*mm Director 2% Kg{gﬁwﬂ b,& LWAL Wi £ '9 %26

ot President

Vice-President
Secretary )
Tanss J. (foss Treasurer L Mooss vs e Mol A Wi (5 € Sser (;1
o LZ!
Dated: 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 cotrect.
(T e g
* 371 29 s Exact Name of Corporation
FOR SECRETARY OF §TATE USE ONLY ,Cx,“—-——
(2Pt
File Date, (p - 4/~ 9% B //7 y
) Iy ¢ Title mw A D S
Check No.: /?X / (Report must be signed by an officer)
By: ’4 /ﬁf Form No. NP-13
Revised 588

DETACH BOTTOM BEFORE RETURNING



Filing Fee: $20.00 To be filed annually during

the month of June

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

Corporations Division

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

NON-PROFIT CORPORATION

Corporate 1D Number ND-37129 Annual Report for the year_1998

1.

The name of the corporation is  SAIL U.S.A.

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 241 NOOSENECK HILL ROAD WEST

GREENWICH, RI 02817
and the name of its registered agent in this state at that address is JAMES J. CROSS

4, The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
fzﬂ/;//t;{ £ Rp T .[W€C€E47(um \ Lo~ __‘;/a o T A
5 It atoreign corporation, the address of its principal office in the state or othef jurisdiction under the laws of which it is
incorporated is ~ A
6. Corporate address in Rhode Island__ w2 1« 2 | Ao s =N EC K 74//4¢. Kci
Wesr S2ss0wicli Al _przi>
7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R..G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)
NAME OFFICE ADDRESS
MY A Viv (g 0T Director /0?/%:1460{&* e /{\”du Cﬂ/ 029 5™

Weet 18w Me fes gjce Director JViTw Dr pae L o2 amx

hﬁm{( /bafj Director 24! /UJOS'EAJc‘C'IL r;lq/zc.c, A 1{26 (/

President O 2377
Vice-President
Secretary
e
iy ::W 25 _§ Treasurer Seerrne XV 2.6l s R0 o
Dated: Q/-‘/’YX ,ZD /f’ 75; Under penalty of perjury, | declare and affim that | have examined this
, repont, including any accompanying schedules and slatements, and that
’ IIﬂII “m ‘"l‘ ”III NI’I all statements contained herein are true and correct.
SAle /a0
Exact Name of Corporation
FOR SECRETARY OF STAJE,USE ONLY > i
File Date: 7 7 w‘b" By ﬁ@wg/a@”ﬁ / Ll el Al
Check No.: 78 O Li Tile 2 REN¢ 2 7
{Report must be signed by an officer)
By: l /W Form No. NP-13
' Revised 5/98

DETACH BOTTOM BEFORE RETURNING



. Filin®wee: $20.00 To be filed annually during
» . the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

Corporate 1D Number........... Q7123 .. Annual Report for the year.......... 1997
FIRST: The name of the corporation is .. STl . L, S B oottt et eran e s

- D
SECOND: Itis incorporated under the laws of LA HO D C LS L e

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

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

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

SIXTH: Names and addresses of its directors and officers: {In compliance with 7-6-23 of the R.|.G.L. 1956,
Reenactment of 1924, the number of Directors of a corporation shall not be iess than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

OFFICE ADDRESS

NAME
flaval xufi”v Director 109 /MEL&U:' (7 froV o2 o5

g—mm foiTer- Director 207 Oegepwich /1% u//uuu(a, RF

.................................................................................... /’6(42?17
.................................................. President
.................................................. VICR-PIESIABNE ... iieieieeeieiiet e cerirre e e e e st v earssesessssssnn e s st e s trrasssaansserrraantnirinnseraneeens
................................................ Secretary
T pee s o P o0&

\JAV"L‘ES‘/ ......... 2055 Treasurer :74//{)“655‘”?("( ........ U NS L ).c ....... RGZIReo((
(it additional space is needed, attach rider) ( ( 02% (7
Dated: . 2. 3 10 2 T

JUL B G wa

{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 the Corporation Division, 277-3040, for further information.
Form No. N-13



-

Filing Fee: $20.00 To be filed annually during

the month of June
State of Rhode Jaland and Protridence Plantations
NON-PROFIT CORPORATION

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

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

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

FOURTH:

If a foreign corporation, the address of its pnincipal office in the state or country under the laws of
which it is incorporated is.................... e, Y

SixTH: Names and addresses of its directors and officers:

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

NAME OFFICE

ADDRESS

MALkas UWCEN T pieor 123 Meceos $3 frov BT 029057 .
Neawad PTLR  Diggor  $07.0%5c0wicn Mg Wanwicw RT
\ﬁmasf’&osf ........ Director Ll Moose0ecic Hie £d W. Geeed 02317
........................................................ President
........................................................ Vice President ..o
........................................................ Secretary
........................................................ Treasurer

(If additional space is needed, attach rider)

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

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

LD it

(Report must be signed by an officer)
Ii 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, R 02903,

Farm NG, N-13



1 o “a
Filing Fee: $20.00 To be filed annually during
the month of June
State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903
NON-PROFIT CORPORATION
Corporate ID Number......... % 0571&9 ............... Annual Report for the yeariqg5 ................
FIRST: The name of the corporation is ?.93.‘.—....'.—?.:.‘?‘..:.9.: ......................................................................................
SECOND: It is incorporated under the laws of ........ R WD?!JL”‘UB ................................................
THIRD: The character of the affairs which itis actually conducting in Rhode Island, briefly stated, iS ..............o.oo.
..................... JNH"’C‘#L*@OATW?/N;Q#MIvloff‘fw’“w
FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
WhiCH 1L I8 INCOMOIALEA IS .vrrr-vvvreevececrsssrserrss o O 6280
FIFTH: Corporate address in Rhode Isiand M‘“"'“&Wluooffﬂifkfj“-t’g‘i ....... wh. £3
fusOE52..C /o....Nﬁ.@ﬁ??.ﬁ%f._m..'.f?..y.&.e@.k ....... Divgror o Ga.besse. LB

ectors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,

SIXTH: Names and addresses of its dir
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
st JWCER T orecor 103 MewgnsE LT feov ¥ 02705
H@ﬁm&.%.r(é.‘@........oireaor o3 Gresnwick plug newicls Kt
U;}MQSG&";f .................. Director ;"{IIUDO-‘E‘U Ea‘(d‘(-f- @Wﬁéﬁii"}w“‘{—zlé ?‘:;
(
.................................................. President
.................................................. VIGE-PFESIABN ....vroereveveosseeemserssasssebss s s s S
....... e SECTERATY TS SRS T O
JﬁmiSCﬁQﬁ{fTreasurer aZ‘{[ﬂﬂﬁKQKJfCIC/L‘[‘C‘- éW‘W/&‘?f%‘U{/e 3
(1f additional space is needed, attach rider) 23! 7
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