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" j So >
i ) Office of the Secretary of State Providence. ki 029031335

— .
"--@gy:;; Matthew A. Brown, Sccretary of Siae 401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ oS

Filing Pertod: June 1 - fune 30 »  Filing Fee: $20.00
(FORM MUST RE TYPED OR PRINTED IN HIACK)

mﬁf@% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corportions Iivision

1. Corporeie 1) No 2 Nume of Corporution
4¢93) Shad Lane pa«e.r\-l- Teacirne r G[qaw\\za 4o
3 State of {ncorporation 4. Corprorate t‘vld‘rr'w i Khode fstaned « Ntrevt Address City Zip
‘RT ZQE S-h:»n\[ han e N. Knactwn| 0058 %
§ Forvign corparaifon. Fuer prinopal office addrese ity State lJ Zip

O Bricf Description of ihe characior of the affoirs which are actiaally concuciod in Rivxle Iskand

Ta Pian~ Oroaranes —rkq + promoitm educadimea |, (e ltoval, up:\\)s,u_( develspmont of

Ere|lavens L Hend A Lave
7. NAMES AND ADDRESSES OF ¢ lP QFFICERS: (X" BOX FOR ArrAcuMmr) [:] FILL IN SPACES REFORE USING ATTACHMENTS
rrostedent Nome . Vice Prosicdeni Name
Lisa dohasens Janine pa( Kinos
Strvet Address Strovt Adedress
/@ Caesar\ara Lan e 0 Meadpuwland De.
Gty Mate Zip City Marte Zip
N. ¥ oneadaww Rx 63 85 3~ N . Kone st R J355 3%
Secretary: Name_) Treasurer Nnb
-~ —_ -+
lackie Emcich 2V _%m,v\‘ﬁwc\
Strowt Addedress o -3 Strevt Adlefress
330 Wickhaw K4 11 Misdy Moadow b
City State i Ciry l Steie Zip
N. Kingsimun LT 03€5 3 N Ié.vx:sgmw RXT OFr§S 2
B. NAMES D ADDRESSES OF THE DIRECTORS: {“X" BOX FOR AITACHM.I:NT)D FILY IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI.G.I. 7-6-23

fXircctor Name {irccior Name
Lisa Johnsend TJonne Pavkins
Strovt Aelelrss Streer Adledrees
271 Cissandya L««u& ~, Meady., Land B
cine Sette Zip City Starte Zip
N Knaspwn | BT 4355 3 N rneSten 2T 03§ §H
tHrecior Nape 1irecror, Nenig
SoalKie EvariCie Kerri \?wa\;wcl
Strewt Aclelne Street Adedress
35D w;(.khdm A Bk [\/\\bH MG a ds us Lo
ciuy Staie 2l City State Zip
N‘K\v\ast')wﬂ £ CxFRE > V¥ Knesizwa R &p § S
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquire filing of Form 641 - R.1.G.L. 7-G-13 / 7-6- _?il (")F‘I
Agent Name Acddress :"_‘: -t
E"I?(.Lmthml‘\"\ Ey\/ -
Atliimrss ' City 7ip Y T
o Lot
fa‘S -3'}7W\\.l Lane N. K\Y\é\ghwm y D858 - i
This report must bl signed in ink by either the President. Vice President, Sccrctary Assistant Secretary. Treasurer. Rec@ver ¢ qr ’l‘mélec
o

I ‘-
Under penalty of perjury. | declare and affirm that | have examined this
report. including any accompanying schedules and stalements. and that all

F ' L E D statements contained hercin are true and correct.
File Daie c}(e LA M K- ta-65

MAY 1 6 2[][]5 Signawure of Offices / N 'Dmr
' )\/err( Bapfoya =~ T
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ﬂ/% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditision
Office of the Sccretary of State provicience. R 029031 335

K«W Matthew A. Brown, Secretary of State 401 222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR oo
Filing Period: June I - June 30 +  Filiug Fee: $20.00
(FORM MUST BE TYPED OR PRINTED 1N BIACK)

i, Corporate 1) No. 2. Name of Corporatiun
9¢931 St Lane Biend- Teache O/ao\m zo. how
3. Stare of hicorpormtion 4. Corporale Juctdress in Rboele Istand - Strovi Adelress Crty Zip o
3' o
RT 325 Ston Lane Mo thf\ w385
5 Foreign carporation Inter principat office address City Stente Zip

G. Brief Ik-\crr{wmn of the characier of the affairs which are actially conducied in Rhode Island

“To p]c\v‘\ jrc\ms “Frat pPromote R Eatd Cdoca_‘hw\a.l coltuval ~ ph\/s;c«.l C“’V'f‘-’(O]OM?ﬂT"

of cv\ \ dven atendon S-:-m\i han €
7. NAMES AND ADDRESSES OF THE OF ERS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
rosident Name Vice President Nume
JJanine parkmg LiSo. Johddsny
Strevt Adidress Stroet Adedress
70 Meadowland  Deive 191 Cagsandyia Lane
City St 2ip City State Zip
N.Ki ngstouwn RI 03T & N. ¥ vagtn £ O38S I
Sevretary :\'th' Treasurer Noes
Jackie Emcichn Mavd Shalkewsk.
Stroet Achdress ~ Strect Address |
G Wl haw \kcl. (05 Lo.'\q Lane
cine Stend Zip Cﬂ; Sette Zip
N.K'ma stoon T OIS > . Sﬁw/\ - 83853

8. NAMES D ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)D LL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOY BE LESS THAN THREE (3). R1.G.L 7-6-23

Direcior Nane Director Name
Janne p.m’kins Lica Johnazew)
Stroet Adedniss Sirevt Addrrss
|, BIE W/{Cl()uula./\A x VT4 /. Oas “Adya lan @
ey State Zip City State Zip
N Yngshwa | BT 3 93 N Kneshwy | €F Ong52
Diretnr .\'amr‘J Dinvctor Namy J
JovcKie  Evagich LMC\\\J ShalKew 5k
Street Adenxs Strvet Adri.rr-ss
B8 . Kha v E.A bs Lor\q Lan-c
iy State Zifr CH'J J Stare Zip
N. KW\T)D{‘DWY\J £x 03¢5 ¥ e Steun £ 03§55 &
9. REGISTER AGENT IN RHODE 1SLAND - DO NOT ALTER - Ch:mgcs rcquirc glng of Form 641 - R.L.G.L. 7-6-13 / 7-6- N
Agent Name Adeiress s SL‘
Elizavetin _ Dalan  Ese A P
Acleiress i r City Zipy - X
8 Ston Lane N Kmaﬁawn 0&8’63
i
This report must be signed in ink hy cither the President, Vice President, Sccrclary Assistant Sccretary, Treasurer. Rcccﬂ't!r or 'ﬁ'uslcc
Lo f/l u-—-.'

i
o Ik
i a Nl

Under penalty of perjury. 1 declare and affirm that T have cxamined this
report. including any accompanying schedules and statements, and that all

FI LE D statements contained hercin are true and correct.
Fite Date ‘f’(ﬂm /Ao Ly A 5hrfos
Signature of Offiéer © o Date
cret o MAY 16 2005 e
Kevry ‘Ranaford - o
By By br\ \Q\QQQ\—\ Print or Tipe Name of Officer .
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Title of Officer

Form 631 Rev. (W/04

106 North Main Stroer



*
L}

 ;

*
ii'

STATE OF RHODE ISLAND

* AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Maithew A. Brown, Secretary of Sinte
Cinpursitions Division

100 North Main Streel, Providence, RI 029)3-1335

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)

401.222 3040

2003

1. Corporuse 1D No.
989N

2. Name of Corporaiion

Stony Lane Parent-Teacher Organization

1 3. State of Incorporation
RHODE ISLAND

4. Corporate address in Rhode island - Street Address
825 3100y LANE

City

No. t:rnj)n:m

Zip
02552

5. Foreign corporation. Enier principal office address

City

State

Zip

LANE.

6. Brief Description of the characrer of the affairs which are actually conducted in Rhode Islund.
TO PLAN PROGRAMS THAT PROMOTE THE EDUCATIONAL, CULTURAL AND PHYSICAL DEVELOPMENT OF CHILDREN ATTENDING STONY

T NAMLS AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT
Okins

T _Meadowdond v
W KIS Stowy

"o

Street Address

Street Address

|21 CasSanda

FILL IN SPACES BEFORE USING ATTACHMENTS

sident Name

Lisa_Jobhson

ane,

.

State

NL

0285

City

creiary Nome

_ ac ke Emelp

| Street Address

Ciry

L NL i

8. NAMES AND A

Mo, Kingsan

Maey Suacco.se,

Stare

5252

Street Address

s Long Lang

i

DRESSES OF THE DIRECTORS {’ X" BOX FOR ATTACHMENT} l

_09%SH]

Bo t'njsbwn

FILL IN THE SPACES BEFORE USING ATTACHMENTS

Sm.'f_? ‘

lowsz

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3. RIG.L. 7-6-23

Durr:or Name

Dlrrc‘ror Name

Thamine Paceins {isaA Jownsom
Street Address Street Address
Jo Méapewerno  De. 1.;2? Cassamnprea LANE
City Stare WZip Ciry State Zip ‘
N. Eongsheon| R | o252 N k. \ O2U852 ;
bDi rector Name Direcior Name s
Jm,cre Em e H "N aey SR act owsst, )
_rS treet Address Street Address :
! 3Ispn LIicxHam S lomg CLone N
i Ciry State Ciry Sta Zip :
| n k. ! ozéjz N k. IR 02852
9, R!'.(‘I‘STERE.DAGLNT I\l RHODF ISLAN) Do NOTALTER Changes require filing of Form 641 - R.L.G.L. 7-6-13/7-6-78 - --- - -
;Agem Name ™ T ’ - b Address ~ -t !
i
__ELIZABETH S. DOLAN, ESQ.
Address City Zip
I' ___825 STONY LANE NORTH KINGSTOWN 02852 s

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have examined
this report. including any accompanying schedules and statcments,
and that all statements contained herein arc true and correct.
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Filing Fee: $20.00 To be filed annually during
: : I 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

e s

NON-PROFIT CORPORATIUY
Corporate ID Number DNP-98931 =~ Annual Report for the year 2002

1. The name of the corporation is  Slony Lane Parent-Teacher Qrganization

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 825 STONY LANE NORTH KINGSTOWN. RI
02852

and the name of its registered agent in this state at that address is ELIZABETH S. DOLAN, ESQ.

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
Fu na’rpo)sfm T votrdous School  aclivelies und Ly pentses

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__ 5§25~ 517)7%4 (aag  Aip¥l [C&zfs)bw/? £/

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

lanren KGmm roe Director/F 126 Glen i ))nh? Sl 200, v L1 03§ 74
Tewnine Porkgr Director /uf J0 Mg awiend dnve oG u\ﬁwr\ £) _gasg2
L3S0 Tonnsen S v 129 assand ra La/,u; //MCM%WJ L1 Cess2
[Lourin Kommere r  President W Drv o ﬁ/ A
Junsae  Parkins  VicePresident 75 foadewiand @n‘vp[(/dvﬁz Corngshivn R 02552

B oy e Secretary DV “, e’/.rfbﬂ?jﬂ Ll pagry

Chasting Gur(m Treasurer 275 Baacn Pave pMav A /Cf‘nj.nfomn Ll 02832

Dated: é,/g Y/nz Under penalty of perjury, | declare and affirm that | have examined this
7 repor, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

NRCRPRAIERAD Stinylaae Posest Tisher Organioatsin
x 9 8 9 3 1 x ) EactN/?Corpor
FOR SECRETARY OF STATE USE ONLY By . //
File Date: /9- '_‘2 OZ Title T}M SUrér
C/g—" . (Report must be signed by an officer)
Check No.: = “| - e S _ - .
Form No. 631
By EZ/" Revised 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 02903-1335
Telephone {(401) 222-3040

NON-PROFIT CORPORATION

Corporate IDNumber DNP-98931 Annual Report for the year 2001

1. The name of the corporation is Stony Lane Parent-Teacher Organization

2. Tha state or cther jurisdiction under the laws of which itis incorporated is RHCDE ISLAND
3. The address of the registered office of the corporation in this state is _825 STONY LANE NORTH KINGSTOWN, R
02852
and the name of its registerad agent in this state at that address is ELIZABETH S. DOLAN, ESQ.
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is jg P\QQ ?ggqmm )
AWET_grono¥e, Yre educalional, Covocd Ozl c\mn\oo = & oo \oss Shinlerts
5 Ifa forelgn corporation, the address of its pnnmpal office in the staha or other junsdlchon under the laws of which itis

incorporatad is
6. Corporate address in Rhode Island_ 3.5 G’hm\ Lae. WOk A 095

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

NAME OFFICE ADDRESS
/ don 36’:?‘&.(:\2.\6_. Director
vendo, Racg i Director
Diane— <huepl Director
\\ an b&&ﬂt\tvs\gmg B,hg SPresndent 8&4&1’\ N O &-\ SN
\osgsen \Q(\ﬂ\ure_(" Vice-President ETNA A M e R MY S
roasio Q_\C.L\ Secretary D R o ) ong S
ChevpXice Cov\tq\ Treasurer Reacon Dae,. O RY g 8
Dated: Dot Q D QO \ Under penalty of perjury, | declare and affirm that| have examined this
repon, including any accompanying schedules and statements, and that

all stataments contained haroin are trus and comect.

TN ELI Sty e St Toncor Osqaacation

Exact Name of Corporauon

"~ FOR SECRETARY OF STATE USBONLY By__ s i ‘; o Yz

File Date: \20 lo} Tite <4 - Jrenr, @«7& Sthon Lase 27
Check Now \ 222 (F\‘eport must be signed’by an officer)
Form No. 631

O\ Revised 5/98




Filing Fee: $20.00 lo be filed annually aunng
L - 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 Istand 02903-1335
Telephone {(401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-98931 Annual Report for the year_ 2000

1. The name of the corporation is Stony Lane Parent-Teacher Organization

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
3. The address of the registerad offica of the corporation in this state is _825 STONY LANE NORTH KINGSTOWN, RI
02852
and the nams of its registered agent in this stats at thataddress is CANDY OHANIAN
4. Tha character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ig_pjm_@gg_mmj_
nAY Promgte 004 A al deye : o fitlend; :
5 Ifa foreign corporation, the address of its principal office in the state or other jurisdiction under the lawe of whichitis

incorporatad is 2

6. Corporate address in Rhode Island Snme -R37 S+om lLane. borth i ngstown  RT
09859\

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

NAME OFFICE ADDRESS
somL S helaw Director
Director
Director

: ‘ President Y : | NaStoun RIpa8SL
\{nnﬂ_ﬂﬂm | Mat ica-Prasident S ‘ DL 1 \ ) n 2T ° O 4N Cd't =
KC!&&Z!Q Yorest  Secretary o) mﬁuﬂnwer COUF"“ NO[‘% bdﬁ&wﬂl ALo255

]

Mﬂﬂgf ﬁdn ('S __ Treasurer C wa R oa8sa.

Dated: (9 - H- ;100 ®) Under penalty of perjury, | declare and affirm that| have examined this
report, Including any accompanying schedules and statements, and that

T Stony Lane Cacent-Teacrer doqmization

* 9 8 9 Exact Namo of Corporation

all stataments containad herein are true and comect
I3 1 »
FOR SECRETARY oFéHﬁ%%w_ W VLR ﬂ

File Date: FEB 26 201 Title p{‘esldevﬁ- ‘

Check No.: BVM@N@} (Report must be signed by an officer)
b ) Form No. 831

By: Reviged 598




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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS/ U
Office of the Secretary of State vhoR e
Corporations Division . RO
100 North Main Street Providence, Rhode Island 02803-1335
Telephone (401) 222-3040 o P~ -
NON-PROFIT CORPORATION - .
Corporate 1D Number _ND-98931 Annual Report for the yedr:1999
i XSAN

1. The name of the corporation is Stony Lane Parent-Teacher Organization { S5 P’Tc:;>

2. The state or other jurisdiction under the laws of which it is incorporated is _Rhode island

The addrass of the registered office of the corporation in this state is__825 STONY LANE NORTH KINGSTOWN,
Rl 02852 '

and the name of its registered agent in this state at that address is Kt KRUGER C o-n&y Ohoni e N

4. The charadter of the affairs which it is actually conducting in Rhode Island, briefly stated, is +o pla-w- & ioanee_

DromummS trert o enote. P n;ﬂuc obioeal, Lot ueal %phyg,cp\ Sovels pmeat F Shhe
Felntdleen oF Seomy Lone Soinoo
5 If a foreign corporation, the o 3ddress of its pnncspal office in the state or other juﬁsdlctnon under the laws of which it is

w

incorporated is

6. Corporate address in Rhode Island___ same oo 3)

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 iess than three (3).)

NAME OFFICE ADDRESS

Director

grece

MC&“}:})G\G"&E P\Sores Bm&tgl"b—oa
Comdy Oraraion PresidenC IS T B Cm e o Lore. NodPy Kipasi'qan,(&f QRS 2,
> Mooy cak B A oo Vice-Presideny 1330 O\S) Baphiut Eoad Neo. Wi npghedn R oo

pamﬁ‘:alf\" Secretary | V., knm\Cc:uf‘“\' N <P Ko MJ‘PQM_);\,QI QSRS 3
¥y Coammons Treasurer VAA Rloyn Rood  NesFn Ko .-\c{':»}'m T Q3ks2
Dated: Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
‘ ’IIVI m” ‘l“' ’Im mll l'l‘ 1"‘ all statements contained herein are true and correct.
5’*’::0\[ L oenen pa- e F\f"‘\/e_pac)\o_r& Q(‘ooﬂ\ Qaf-
989 31 Exact Name of Corporation
FOR SECRETARY OF STATE USE ONLY /‘) @Q
File Date: P A i B By W&LFJ AL
Chock No- e \1 - rie_Ve0plpo k> % ) pTO
- il 3,}4 l S (Report must be sigieg-by an.officer) - el
By: SECY( Form No. NP-13
Revised 5/58

DETACH BOTTOM BEFORE RETURNING



