STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divisic

Office of the Secretary of Stale Pmm,;ff(’:_"’;;’ ;;;r'; ;S;;"

Matthew A. Brown, Secretary of State 401.2.?.2.3‘(5;
NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Peviod: June I - Jifke 30 o Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Camarte 11 No, 2 Nee of Copomtion

30135 POLISH AMERICAN MUTUAL BENEFIT ASSOCIATION
3. Sterte af incorporation 4, Comvm address in Rhoele land - St rdn’dﬂ‘« City Zip

RHODE ISLAND 5 Rall|WEW6o L ‘NCDLA/ 0r865
5 Farclgu corporation Euter principal office aderess City Stere 2ip

6 Hricf Descriprivn of the charmacter of the affnirs which ave acinally conduciod tn Rhode island
PROMOTING POLISH HERITAGE/CULTURAL ACTIVITIES AND SCHOLARSHIPS

7. NAMES AND ADDRESSES OF THE QFFICERS: ("X~ BOX FOR ATTACIHAMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nermie

Pros mn\art P\Ra\ NO\/AK \W f\l_._.TFR \IJ[LSZ_E C, ,A//[

”""""T%LLl/wwooa I IS TN CERVALE  hR
Lvedt N RT {Gaves  [Cumperiagd [ RT 0186 Y
WKE  zAeEK T Razkicwicz
ff‘;“’”é‘”“ LINDSEY ST, Mse Beweet ST

- | Stare Cify - |Sm.'r- Zin o
ATTLE poro | piA 02073 mw ok RI 460
B. NAMES AND ADDRESSES OF THE DIRECTORS: (“XN" ROX FOR AITACHM’I-,‘.\'T)D FILL [N SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF MRECTORS OF A DOMESTIC (RHODFE ISLAND) CORFORATION SHALL NOT BE LESS THAN THREE (3). R.1LG.L 7-6-23
Dinvcinr Newme Dirccior Name

COWARD.  STAChURSH hipLes Kooz pks

Sinet £ Adn'm- Strovr Address

TReEd chimwey DR TUSGo [ieH ¢r

2ip

(_‘T" /\/ C 0 L /‘/ Stevier R_l_ /'6‘)_&)65 City C . ﬁ_ .Wnrrre:r Or)_d) 0‘6

Iurector Neme

~ LE ,\/ w A S -Z—L:C , }\\K Dirvector Namne

Stovvt Aefefross Strvet Addefress

137 REAdeLiT st

iy State

L TyckET ‘ RT 03060

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 641 - R.1.G.L. 7-6-13 / 7-6-78

Cinv Stante Zip

Agent Menme Adrdres
RICHARD NOVAK
Addednss che Zip
5 ROLLINGWOOD DRIVE LINCOLN 02865-

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

Linder penalty of perjury. 1 declare and affirm that | have examined this

30135 report. including any accompanyjing schedules and staiements, and that all
é siatementfeqniainedhercin are fhue and comrect,
File Date "'/—ﬂd— \{2 } & L(MJ“ G - 1 - 05
Ve 05 > Si| qrmmrr of Officer Dare

Chech No. A A/ O v[‘ V
He: O(,_/ l’n’m or T\pc ;\'anrr' of Officer

oo e B CresidEnT




f— o ——— - —a - - ——— A Sewdrwe W = . A o= - — - — Fver ww——— e s —

. 100 North Main Stre
i i screlary of |
Office of the Secretary of State Providence. Rl 0290313

2=~ Matthew A. Brown, Sccrolary of State 401.222.305

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fiting Peviad: June 1 - Junc 30« Filing Fee: $20.00
(FORN MUST BE TYPER OH PRINTED IN BIACK)

itfi@% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dirsic
e

1. Corporate 11} Xo. 2 Name of Corporation

30135 POLISH AMERICAN MUTUAL BENEFIT ASSQCIATION
3. Seaue of incorpormiion 4. Corporate address in Rhecte fddand - Streep Adedross City Zip

RHODE ISLAND S ROL-LI/JG'\NOOA R Lldcolb v 03P 65
5. Foreign corporation. Futes principal office addres City State Zip

G. Hrief Drscripeion of the character of the affaies which are actually conducied fn Rhwoede Ianed
PROMOTING POLISH HERITAGE/ICULTURAL ACTIVITIES AND SCHOLARSHIPS

7. NAM FS AND ADDRESSES OF THE OFFICERS: (“X" ROX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Rikind Novis WILIER Miszeune Tr

St rTv lelrixs

5'“%"""§nLufda~wood DR LNTERVALE DR

wa CoL M SMH'QI K 09P65  [CVnBer LANA | RT KR YY

Sexcretan: Nam; Treasgvr Name

MEhAEE ZARER CHiplts KoL ERA

ﬁmw Aclgdnne -| Strvet Adedrggs

3 LdsEey ST Ty HIEH ST

X‘Twmoao A a3 [Tl e Ha 08800

. NAMES AND ADDRESSLES QF THE DIRECTORS: (“X*® ROX FOR A‘HA(‘HMF\T)D FILL IN SPACES BEFORE USING A'I"IACH“H\ TS

THE NUMRER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOY BE LESS THAN THREFE (3). R.1.G.I. 7-6-23
THrecior Name

_LDwird STAChURS K| T4

Zip

rroctor ,\'ﬁmo

W RAZKIEWICZ

"Sred chimuey pe. ;;} BeneFix ST

TiUJCOLA/ “RI $aP65 DAwTuelts T RIT 0486
TECEN  \yASZECIAK

Strewt Avlefross Street Actedress

737 PENEFIY ST
PavrvekeT | RT ["0a60

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R1.G.L. 7-6-13 / 7.6.78

Hroctor Neame

City Siavie Zip

Agient Name Addreu
RICHARD NQVAK
Adetress iy Zip
5 ROLLINGWOOD DRIVE LINCOLN 02865-

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

* 3 0 1 _3 5 =*

Uader penalty of perjury. 1 declare and affirm that | have examined this

repont, including any accompanying schedules and staicments. and tha all
tmens chntain hc  are trucihnd cormect.
- Jmre - 2

File Date 1EC_G“' hD ‘—ﬁj\‘)\x \ 6 7 0 %

IUN n c ?HM/ 5‘8"‘1[“”‘1’: edr T Dute

Cheek No. . 1 n A ,\/

- AR S 2 VAN

- "Y A \@)) Print or Tvpe Nrrmr of Officer
" N - Presid £w T

Titte af MTirer

FOR SECRETARY OF STATE USE ONLY
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STATE OF RHODE ISLAND

"ﬁ” + AND PROVIDENCE PLANTATIONS
"\':ém-" .‘ Office of the Secretary of State

*".Q

Matthew A, Brown, Secretary of Siale
Corporations Division
100 North Main Streel. Providence, RE 02903-1335

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June 1 - June 30 o Filing Fec: $20.00
(FORM MUST BE TYPED OR PRINTED IN BILACK)

401.222.3040

2003

1. Corporaie 1D No. 2. Name of Corporation ;
30135 POLISH AMERICAN MUTUAL BENEFIT ASSOCIATION ;
3. Staie of Incorporation 4. Corporate address in Rhiode Island - Street Address Ciry Zip
RHODE ISLAND 5 RolUIN W, A DR LivcoL M 03¥65
5. Foreign corporation. Ener principal office address Ciry Stare Zip

6, Bricf Deseription of the characier of the affairs which are actually conducted in Ritode Island.
PROMOTING POLISH HERITAGE/CULTURAL ACTIVITIES AND SCHOLARSHIPS

7. N MES AND ADDRESSES OF THE OFFICERS ("X BOX FOR A?’MCHMI-NT)D FILL IN SPACES BEFORE USING ATTACHMENTS

v S wsrcoss
5 Rebl 14 crwoadlmbk, - ] TWTERVALE DR - |
AN c oL M L kT OGP bS C MG iR i-And RI | 06 Y
Tt clvﬁl_g-l___um: K Sohn RAZKIEW (2 |
303 _LlupsEY ST | ISP Reweerr ST N
ATTLERIRO | MA | ono73 | Pawtucker [T RI 05060 |

8. NAMES AND ADDRESSES OF THE DIRECTORS ("X * BOX FOR ATTA CHMENT) D FILL IN THE SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.ILG.L. 7-6-23 J

Direcior Name

Directpr Nome

Enward_STAChvRSK] CharLEs  Kocz EERD :
Strect Addrc £3 Street Address i
|3 Rep Chiawey DR 34y Hieh ST _
[Cay Statr Zip Ciry Srate Zip '
L IAMCOLN RI OLEGS C. F R 680 6
Director Name Director Name b o> \{‘\

HelEnN MWASZ ECTAK g S8
.Surermldrrst Street Address — SEan T e

Fass) e 10
- )37 _Benept ST aro |
Stare Zip Ciry Stare ! et

pgw TVCRET 1 03-#6 0 - o
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require ﬂllng of Form 641 - R.L.G.L. 7-613/7-6.78 @ -?'i L ch
Agemt Name Adhiress %- S

2y

_ WALTER WASZCIAK e L
‘Adthrsx Ciry Zip t
.- . 737 BENEFIT STREET PAWTUCKET 02860

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

* 3 0 1 3 5

Fite Dare F l L E D
Check No. JUN 1 O 2003

Under penalty of perjury. 1 declare and affinn that 1 have examined
this repor, including any accompanying schedules and statemenis,
and lhat all statements contained herggn are true and correct.

M)

6

Srgnrmw 0 crr

Richhed NOVAK

Date

P03

Print or Tvpe Name of Officer

i fj?ﬁffritfﬁr(
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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 |0 Number DNP-30135 Ainuc; Report for the year 2002

1. The name of the corporation is POLISH AMERICAN MUTUAL BENEFIT ASSOCIATION

2. The state or other jurisdiclion under the laws of which it is incorporated is RHODE ISLAND

The address of the reqistered office of the ~orporation in this state is 737 BENEFIT STREET PAWTUCKET, RI
02860 )

and the name of its registered agent in this state at that address is WALTER WASZCIAK

4. The character of the affairs which it is actually conductmg in Rhode Island, briefly stated, is
Mw&u@é@: tndbor— ehidoder, Al Bl Podane]

5 |f aforeign corporat:on the address of its principal office: in the state or other jurisdiction under the laws of which it is
incorporated is <

6. Corporale address in Rhode Island —/ ?)7 /jﬁzw a% &l&d’ ?,g

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

% M Director

.Director

Director - _. édc £ 2 el
uy WE President 737 ,B&le ?M @Q
Vice-President mm 79;/ };&Mg/gﬁ %
7&0/124{/ M Secretary 343 75/@ B ey
o Baguhoni ™ 257 s BeihZ W kit 1oz
VDated: Under penatty of perjury, | deciare and affirm that | have examined this

report, including any accompanying schedules and statements, and that
all statements conlained herein are true and correct.

5 *

£ 30 1 3 Exact Name of Corporation
FOR SECRETARY OF STATE USE ONLY By Mc— %W :
&
. ‘_7‘ ol C/' d 2_;
File Date: Title

VASAS (Report must be signed by an officer)
/ g

Check No.:

,7 Form No. 631

By C-/<- Revised 5/98
y:

= = - . . e mes e cgmoem = . . . i gt o v . —




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-30136 Annual Report for the year 2001

1. The name of the corporation is POLISH AMERICAN MUTUAL BENEFIT ASSOCIATION

b

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

The address of the régistered office of the corpoeration in this state is _737 BENEFIT STREET PAWTUCKET, R{
02860

and the name of its registered agentin this state at that address is WALTER WASZCIAK

4. The character of the affairs which it is actually conduchng in Rhodse Island, briefly stated, is / /J/MM
%@&m el h
Ha o1 el

& Ifa foreign corporauon the address of its principal office in the state or other jurisdiction under the laws of which itis

incorporated is

6. Corporate address in Rhode Island /V EZ& ﬂﬁ:ﬁ?ﬁad«ﬁi 737 QM%MJ

7. Names and addresses of its directors and officers: (lin compliance with 7-6-23 of the R.J.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

%/ﬁw Director 3 % %W({ W W &Lﬂez @ﬂ
Ww& irector S W .
. 3 v 4 ‘[I;irecwr //I&éz&/ W ,’QZ
. /R President 737 &4’&4@:@ /Qﬂé_dﬁéﬁ /‘?/g

L / " Vice-President <~ /W QLL ?%}{D(ff{é? W
' M{éﬂ ‘ 4 ecreta 2> . M, L Alagn .
;Mﬁ /WW :reasur:lr FOO Mﬁ%@_g fﬂ M,M?ﬂ

] «/
Dated: é/j/(j / Under penalty of perjury, | declare and affirm that| have examined this
7 report, including any accompanying schedules and statements, and that
5 Exact Name of Corporation

all statements contained herein are true and correct
« 3 0 1 3
FOR SECRETARY OF STATE Uf /oig p By%# &/2/7 D/[&écé}/ L}(W ﬂw/
File Date: & Title %Zﬁ %5‘4& /?434; :

/5‘? (Report must bé’sngned by an officer)

e} Frerm Na &1

Check No.:




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-301386 Annual Report for the year 2000
1. The name of the corporation is POLISH AMERICAN MUTUAL BENEFIT ASSOCIATION

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
3. The address of the registered sffice of the corporation in this state is 737 BENEFIT ST. PAWTUCKET, Ri 02860

and the name of its registered agentin this state at that address is WALTER WASZCIAK
4. The character of the affairs which itis actually conducting in Rhode Istand, briefly stated,is _ /R Qm O 174 A (-
FOLISH NEZLITA GE//C ULTURAL ACTIViTI®S & ScMolAelH(ps .,

5 Ifa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis

incarporated is _ ———

6. Corporate address in Rhode Island SAME

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

NAME OFFICE ADDRESS
] . 7.9 g
&204(,4/ @fédw Ditector
3&’( 4. / d tZ {é// W{ NDiractor
7 Lt ' :

. Director

" President

Vice-President 5’ 7@‘4/4 L [L,)’fﬁffg f /z{zf/ ) O OXNGN
Socemry XD Tl Bkl @ille Wia o poaio
Treasurer D \.i}/é:/(y b% /%‘féf’f@;

Dated: é//é/oo Under penalty of perjury, | declare and affirm that! have examined this
L report, including any accompanying schedules and statsments, and that
5 Exact Name of Corgoratmn

all statements contained herein are true and comect
+ 3 0 1 3 .
FOR SECRETARY OF STATE USE ONLY 242 %Mf%

File Date: (f ‘:7( /-00 Title Mﬁ

/0‘7{7? {R eport must be signed by an officer)

Check No.:
I Frarm NAa R




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 1D Number ND-30135 Annual Report for the year 1999

1. The name of the corporationis POLISH AMERICAN MUTUAL BENEFIT ASSOCIATION

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

3. The address of ihe regisiered office of the corporation in this state is__ 737 BENEFIT STREET PAWTUCKET, RI
02860

and the name of its registered agent in this state at that address is WALTER WASfCIAK

4, Th aracter of the, affanrswhnch itis amuwlng in Rhode Island briefl S%’ISM

5 |f aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is —_— - P2 |,

6. Corporate address in Rhode Island 73 / Q)MJL/&—Z’ v‘/ /(_//MM Z)y

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 diractors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

vl ) Wy /
(//{ m, _ Director 3 /% %f{g’é@{'f /(ééy ﬁz/ %Wéi p,g 0286
l 'y " Director %an/,mf‘,g( /*2&{/ Z(szmféé 7?/? /‘3;259 W
‘ £ ’Qﬁnéﬂwﬁu Director o)éd /’%fﬁ&éﬂ( Vﬂé(aa/ |2 1;&”9:&40{ ./ CE 7
s, haacecr ks President TS7 (%Wru /%(M R, ¢ oxee/
M Vet VicePresident £ /Zféwquziwﬂzé/ . 7_‘224@%, (h?J SUUS

7W M Secretary 5&3 7 (Bt )wa
D5bn. Fl sl iy Treasurer 158 Aone W - /&aﬂu@ Y a2l

74
" Dated: té / /? ? Under penalty of perjury, | declare and affirm that| have examined this
7 report including any accompanylng schedules and statements, and that

LT A Gpssssn Vg, b Lsrests

301 3 5 ¢« %A Name of Corporahon
FOR SECRETARY TATE USE ONLY %
File Date: &é By Mﬂgm i
Check No.: /// Title

- {Report must be signed by an officer)
By. Al VI

Form No. NP-13
Revised 5/98
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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-30135

Annual Report for the year 1998

1. The name of the corporationis POLISH AMERICAN MUTUAL BENEFIT ASSQCIATION

n

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 737 BENEFIT STREET PAWTUCKET, RI

02860

and the name of its registered agent in this state at that address is WALTER WASZCIAK
4. The character of the aﬁalrs which it Is actually conducting in Rhode Island, briefly stated, is /,//mWJ(

/y)#

odiglilirin Lo S7derd Clsed il

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

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 shail not be less than three (3).)

%w %LW{

OFFICE

Director

f)//%o /v?z/:d’)a

Director

. Director

:(,/11’.91/11/ M

President

ADDRESS

3 [Ad ompeili zﬁtw&/y w7
b Plosel b Lol AT
7 -3‘/_%17:4(/?47‘—9
T3] Aut N

Vice-President 5~ //’Z’ZZMWM ﬁuwp %Mﬂ%f [) j

Secretary

v
Dated:

Treasurer

iy

FOR SL‘CREI' F STATE US, ONLY
File Date:

Check No.: \ QC_Q-/

By: @ {1}@_

/58 &mﬁ%_ /@/fw W

Under penalty of perjury, | declare and affim that| have axamined this
report, including any accompanying schedules and statements, and that
all statements contained hetein are true and comect.

Dbl it idial Bl ettt

Exact Name of (’.‘.orporatlon

By Q/{Z(, )/ WW
Titte % M%\

{Report must be signed by an officer)

Form No. NP-13
Revised 5/98



Filing Fee: $20.00 To be filed annually duning
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......... 0 ..... . Annual Report for the year........ " i,
FIRST: The name of the corporation is FOLISH OGMERICAN MUTUAL EBENEFIT &SSCCIATION

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

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

WHICH it 08 TNCOTPOTALEA 1S ... T s e ee e

FIFTH. Corporate address in Rhode Island 737@6%/% ....... / ....... e

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.

n - NgN}E ; OFFICE AEL)&)-'{ESS M
%M Director <

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

W R Cson Wellicl Bug b
JUN 2 5 1yyy By %{%;/;%ZM% .................................................

Q/!G‘Vﬂ > )= e ... /7 . .... dl ....................................................................
\M}—L e (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 Na. N-13



)
LS

" 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 029803

NON-PROFIT CORPORATION

which itis incorporatedis .. ... . —7 . ...

FIFTH: Corporate address in Rho/lsl

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.|.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.
OFFICE ADDRESS

Durector

Tclal e
Ton. Wigutew

If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.

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



- W e L i ——— - — e . - o — . —— — — — - o — — - -

Filing Fee: $20.00 To be fited annually duning
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........o .0 s e, Annual Report forthe year........ 500 ...

FIRST: The name of the corporation is ©-0 13 AMERTCAN MUTUAL BENEFIT ASSOLIATION

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 ................ N / B e

FIFTH: Corporate address in Rhode Island ... .31 ... \‘:’)Q““LS}\\' ..... S‘\T"Qﬁj( .............................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.|.G.L. 1956,
Reenactment of 1994, the number of Directors of a corparation shall not be less than three (3).)

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

NAME OFFICE ADDRESS

Z’q/ﬂ/ﬂffg/ﬁﬁduﬁiﬂéfmredor 3?5(/6 /MML’/‘*()”‘)/&/Y@&/A/”)\[@QK@/
Lovid Wit dtioen 5 Grappuct] B Comb.. R 03558
Glew, Shecedansdi onser 260 SHetd Vethers 2. Coventry L. 02v1y

Wa L ken. NQ\SLQQ‘\&\'\ ..President La3n "'B “4\9—%‘* &k’.) . \Ou-\k\'\' “L&-Q& 5 \A IR Z)?_E\b [
?\\ df\‘l\'é\ MO\’ G\L ........ Vice-President .. 2. RQ‘\\ T 3 wood Dy, g L\:’\QD\W\ - R-—-\:- oWl {Og

.ITQHC.Q.\.Q...SQ}.\.@Q\?§.Sf\..\.QSecretary ..... q = S\(3Q.\J~W\ &'\' N @’f&br\ Q)oo O N\PK 0 2TQ3

Ton. Reaunlkiew ez Treasurer 7-“"%‘5\\“?3"\- )PQ‘U'\-“\C\L&)P\LOE’S‘JC

e May 23 . S
Dated pz ‘DD J\19
(1) Jo
JuN ' fogs
SEC‘Y OF STATE {Report must be signed by an officer)

1 tha nnvans abinm hon aboacncad e scanirdasnd abffice andine e canirMaved anant Eacwms U 44 anviad ha Klad



é% A 4/.,:(;

Filing Fecz $20.00 _ . . : To be filed annually du’?ufg/ o
: : l&e month of June
State of Rhode Jsland and Providence Plardations 7~ =

NON-PROFIT CORPORATION

Corporate ID Numberﬂﬂﬁ@/-B; .......... Annual Report for the year....... LELHE .

FirsT. The name of the corporation u/f%@’%&i)/ﬂmzw/ Lddi=-..

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

which it is InCOrporated iS........oocrrveersicvsmunmiceirisenssinseen

FiFTH: Corgorale address in Rhode Island........JZ. &tfz/.,

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

SixTH: Names and addresses of its directors and officers: L i
AUS 1 199
(Addresses must include street, number if any, and zip code) . .
Ny~ 4

OFFICE

vebreisttasblaninsiisiiniey tesssanseraragaen

Presidet A5~
Vice President 2./

; L. SOHEK..... Secieary A5 W 7
f‘:@'}{?ﬂ/e .................. 4:2— Treasuret .../ o:%@r

(If additional spice is needed, stlach rider)

Dated:...... 0 / 19 7% i,

............................. (Name o

(Report must be signed by an officer)

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

Form No. N-13



— e — -
—— — o .
- — - . — — ——— J—

Gt 775 A 720

Fling Fec: $2000 . . To be filed snnvally during -,

' ' ) gt month of June "/
Sstate of Rhode Jsland and Providence Plardutions ‘=
NON-PROFIT CORPORATION

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

VBB 0 5 HICOMPOTAUEE) 16 T

FiFi:  Corporate address in Rhode mand........Z.B..Z..@% ......... # ..... %WM?,Z .......

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

FOURTH:

SixtH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and 2ip code)

OFFICE

gd[/[@‘ﬂ“} %‘5&"’@"/ Director

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

%Mo%y‘:ﬂa A

Z. ... Director
O/

/ - 4
ﬂo;%wfz ...... President A AT ........................................

... Director

AT AT
......

ovek... Vice President o28L<
?ng’ﬁﬂk Secretary
LT / ........... Treasurer
(f additlonal spac Is needed Attach rider) .
Dated:....... 77‘2 ............................... 19 ¢¢ /(Qﬁ?éﬁéa”

{Name of

By... 2/ R LA
Title........L3 W .......................................................................

(Report must be signed by an officer)

If the corporstion has changed Hts registered office and/or Hs registered sgent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mal with fee to: Corporstions Division, 100 North Maln Street, Providence, Rl 02903,

Form No. N-13
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Filing Fee: $20.00 To be fied annually during

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

Corporate ID Number. . 00201358 ... Annual Report for the year ... 1292
po P

FOLISH (—'i'iEFIf‘FrN MUTUAL BENEFIT AZSOC]

FIRST:  The name of the COTPOTALON I8 .......coov.covvviivois e e eoeceetsesrcre et iasers e oo eee e
SeconD: It is incorporated under the faws of ... /‘?I .............................. e s
Turp:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, 1s................

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

_/"'
which it is incorporated is...... ... O W e

Firtu:  Corporate address in Rhode Island........ 73755_ /j/ AAAAAAAAA 7' ............................................

SixTH: Names and addresses of its directors and officers:
pPAID
(Addresses must include street and number, if any) _{UL 2 ? '\::02
NAME OFFICE ADDRESS ~ D e
...................................................... Director
.................... e Director
e rffon Director

W/
75 ... President

Vice President
.. Secretary

Treasurer

{Ramt 0[ Lor uon

Title.......... . L&t . TSSO PRPOUUPUURSROPRPPOPY

(Report must be signed by an officer)

If the rarnnratinn hac chanoed its reoisterad affice and/aor its recictered apent.



Filing Fec: $20.00 To be filed annually during

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

Corporate 1D Number 2050155 Annual Report for the year........0. e
FLOLIZH AMERICAN MUTUAL BENEFIT ASSOCI

FIRST:  The name of the COTPOration 1S ... e
SEcoxD: It is incorporated under the laws of ... /?/ .......................................................
Tuirn:  The character of the affairs which it is actually conducting in Rhode Island. briefly stated, is...............

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

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

which 1t 1s incorporated 1S....... ..., SOOI e et s e

FiFtH:  Corporate address in Rhode Island ..o e

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)
NAME OFFICE ADDRESS

.................................. iiirive. Director

e SR TT P U OR R Director

.. Director

AUAEY 7 2V s, o President

~ Secretary

Treasurer

é/%’ 19 .97.

OFf sT ATE (Report must be signed by an officer)

If the corﬁﬁ:@on has changed its registered office and/or its repistered 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.



(o

Filing Fee: $10.00 To be filed annually during
' the month of June

Stute of Rijode Jsland and Providence Plantations
NON-PROFIT CORPORATION

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

which it is incorporated 1s................... T ARttt

FirtH:  Corporate address in Rhode Island ...

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

SIXTH: Names and addresses of its directors and officers;
PAID

{Addresses must include street and number, if any) JUL 1 1 ]990

NAME OFFICE aopress SEC'Y OF g7,
e s Director
Director

Director

Secretary

%z c?% 2t64.. Treasurer
(If additional space/is needed, agfdch rider)

Dated: ... }4/&0 47 199D

{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,



VX 04

Fiting Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantutions
NON-PROFIT CORPORATION

Corporate 1D Numberﬂdsw/&( Annual Report for the year......... /98/? ...................

FIrsT: The name of the corporation lsW&ff LAl

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

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

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

FirrH:  Corporate address in Rhode Island

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

Si1xTH: Names and addresses of its directors and officers: PAID
JuL 111990
{Addresses must include street and number, if any)
SECY OF &
NAME OFFICE ADDRESS
.............................................. .. Director
........................................................ Director

/ %/ ........................................ Treasurer
) (If additional spaée is needed, dftach rider)

Dated:..... \aedtsf &

(Report must be signed by an officer)

IF the corpaoration 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.

Enerm him b1 19



V294

Fih’n;g Fee: $10.00 To be filed annualty during

the month of June
State of Rhode Jslmd and Providence Plantations
NON-PROFIT CORPORATION M

Annual chort for the year / ?578/ ....................

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.................... et b e e R T b

SIXTH: Names and addresses of its directors and officers: PAID

JUL 111990
3EC'Y OF ST*

{Addresses must include street and number, if any)
OFFICE ADDRESS

Director

Director

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

A... President
Vice President

Secretary

?UW _ Treasurer
f addmonal spaceqs rider)

(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. Rl 02903,

Fnrm N~ N 11
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Filing Fee: $10.00 To be filed annually during

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

Corporate ID Number. 30135 B Annual Report for the year 1987

POLISH AMERICAN MUTUAL BENEFIT ASSC

First: The name of the corporation 1s
CIATION

Seconp: It is incorporated under the laws of ... Rhode. - Island. ..o, s .

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

which it 1s incorporated is

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

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

/
Sixra:  Names and addresses of its directors and officers: SEP .6 1.’&\ ‘\\_J
{Addresses must include street and number, if any) .\\ y ‘\_\
NAME OFFICE ADDRESS \ ! '
........................................................ Director
gt e, BRI Director

... Director

.. President

fﬂ/" iy, Treasuter £ SAHALELL. I A A - 24 AL 4. 2 2 A IZ? Q
is

t'(lf additional space_ is needed, attach rider)

Dated:.... ... Cloy 19 5“7 {Qz@/ lﬁf’)’ 7 efc{ iéx/é/ Y2
By%ﬁ , ................................................................

"?“1

QECY {Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form 9 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903,

Form Na N-13



K oysT

Filing Fee: $10.00 To be filed annually during

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

Corporate ID Number..20222 Annual Report for the ycar ...........................

POLISH AMERICAN MUTUAL BENEFIT ASSO
FIRST: The name of the COMPOTAtION 15.......coooi it
CIATION

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:

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

il dinchinch o 0 Mgpl s, /JZZM&ZL .
7? //{75K£C/ﬁ’fg&rcclor vy /75é9jﬂ34/ W
VETA......c f?‘f?}{/ Director HAo3 /J/A’A’

///%&/ A ZEAR. D 3. AHIl
[

? R ... /%;Ei:zé President 737 25-//
AR Y & ............... Vice President 5. oM 7 ................... e 2P OA
Cj’ j)b QWCJ&S/&" Secretary o OP

4/&2‘72# EWCE. . Treasurer

(If addmonal space is needed, altach rider)
Dated: ........ @/3*9' .................. 19 ;PC? ....... et gt b e e

AUG 04 ENTB\ ‘ ' , (Report must be signed by an officer)

If the corponl)tlon 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, 270 Westminster Mall, Providence, RI 02903.

Erem Rla hotn



Filing Fee: $10.00 To be filed annually duning

. the month of June
State of Rhade Jsland and Providence Plantutions
NON-PROFIT CORPORATION

Corporate ID Number..:.s.g%?? ................... et Annual Report for the year........ 1985 ..........................
POLISH AMERICAN MUTUAL BENEFIT ASSO

FIRsT: The name of the corporation is........................ccoooe o e,

CIATION

SECOND: It is incorporated under the laws of ... Rhode Islang@ =~~~

THiRD:  The address of its registered office in Rhode Island is /6’?7 Mﬁé &JKZ‘M ??/
.................................................................................................................................................................. and the name of its
registered agent at such address in Rhode [stand is. & ‘)7 ........... ‘7‘;2 [t-’guz- %%M " /‘) ......

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

FIFTH: /e charactcr of the affairs Wthh it is actually conductmg
j‘;' ........... ‘0 ..... LW?’/f,c /

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

E OFFICE
4 Jf%ﬁé{lﬂ& Di

/ﬂ/}ff //4 /4’44’# ¢#... Director
’-“/' . Director

eA* President

|
! /ﬁ/CL["fﬁf/O/QfZKA ..... Vice President ..

%ﬂ I s:}r;(/féﬁ(/ﬂ Treasurer @
faddluonal ce is needed, a h rider) <
- . ~
\aled ........... Clan” 1959 B...
i 3
\ HB
\‘ j’ da Y
' T:lle
\ : % (Report must be signed by an officer)

If the corporation has changd its registered office and/or its registered agent,
Form 9 must be filed. Please céntact Corporation Division for information, 277-3040
Mail with fee to; Corporations Dwmon 270 Westminster Mail, Providence, RI 02903,

.I
-~



State pf Rhode Tslamd and Hrovidenre Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of June, 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 T7-6
of the GENERAL LAwS oF RHODE ISLAND 1966 (NON-BUSINESS CORPORATIONS), (FEE
FOR FILING $10.00; Maximum penalty for failure to file, 350, and possible forfeiture of

charter.)

The SISt APMERIIN MO Tk BEMES T ASScti 7 (oW

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 13566 as

amended . —

(1) Name of Corporation /"K/J/?‘ ANIEL /it Aa e iF L PEAE, /// /“"”"* “

(2.) Location of Principal Office in Rhode Island . 72 7 {E4 70t AYE [#, 7 K. J

{No. Street, City or Town}

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

cach:—

OFFICE. NAME,
gl ek

/f’a@zzsx,ﬂé/.,\{f,,é% szecHr

RICHE&
/1«:.:7 ARES ,«1/4 /{;{
JA f"oé

“SEC" R u,; /’al?.SW(ﬁf....

£ A

_ , _ s :
(REASe e STacihseksrls

(4.) Date Appointed for Next Annual Megatipg of the Corporation 1):///

Ferm #6801

ADDRESS. .. TERM EXPIRES.
229 pErErr ST .
raw D AT g
1 T .s/,c/\-yao seidys —
GEEEE b/
PR 7
SU, T TL JILSS /-?/)//fz

W E Syas oM #E
LA ""7://\.1 /= ?//FZ"

@7l =

.
,191.,‘,3

I hergby certify the foregoing to be correct:—

{c\'@éw (D' gncﬁon u! Oﬂlccr tfrrl:!ymy)

SN

L
9, \%‘6




— - —— i ————— —— —

State of Bhode Island and Hrovidenre Plantations

BJENNIAL 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 1966 (NON-BUSINESS CORPORATIONS). (FEE i

FOR FILING $10.00; Mazimum penalty for failure to file, $50, and possible forfeiture of
charter.)

The fOLEH JHEKCHL MOTUL  FENEGT ASSOHTIN

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 Cor poratlon/ A AERL ‘4” oy ﬂE//&fT’; _,/?-S'TKW or’
7 CENTRGA ‘%

(2.) Location of Principal Office in Rhode Island AT TE T,
{No. Stroet, City’or Town]

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

OFFICE. NAME. ADDRESS. TERM EXPIRES. !

73D pEery SE
JRES  AITER u//}&aww’ /440& R /«%ﬁ o
RIT o35 S5 7 |
RS, ) TEA Sj4sy 85/ CENTM FHess KT /%/ g |
S g7 A s
TREfS. walTer STCHIARS s P _ sy 5O |

_(’Loc_u,r; £,
LEC >6C THol3 (R 235HE S} AT7&808 1144 /"’/ ,/}'4'

2 -
» |

80 : I

(4.) Date Appointed for Next Annual Meetm;poi the Corporation . / “’ 19 5—0 |

I hereby Ger §ify the forsgoing he correct:—
( saignatio of O)'Ium- nh]mng)

)
3
@

-

18000 0e.

0007 -
Cr
I
=
oo
w
—
w
@©
[ ]
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State of Khode Taland md Hrovidenre Plantations

BIENNIAL REPORT OF I
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of FEBRUARY, of each even vear, in the office of the l
SEGRETARY 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 1966 (NON-BUSINESS CORPORATIONS). (FER
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/.).‘_?{.(%;f.‘{ AMER 1G4 IMETE4L i.é(/éﬁ'// AS‘.?M/?
(2.) Location of Principal Office in Rhode Isiand 927 CENTRH AVE. PAXT RE.

(No., Street, City or Tosm

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

OFFICE. NAME, ADDRESS, _TERM EXPIRES,
. 739 LEws/27 87 r
PRES,  COMIER USRECH faT, R 19:/37
- . — ' #17 cRoss ST
U PRES.  Ly7er SISl CEymL S AT 12/2/7 %
. _ — ' 18" SHKG TO5H s
RENS.. M TES SHCHHS( .. fhes . R % s2fad 75

\ : EiFiero S70
Rl SEC . Ly Tar PLERK . ,.,,,”ffj—.-fuf a2 /4/3/ 22

S lons 5T
EC.IEC THOB (T BSHE 5o Arsiammts mass  pafo)2

21U

(4.) Date Appointed for Next Annual! Meeting of thqg}q}porationﬂmigéw..z ;‘
I hereby certifly the foregoing to be correct:—

& a 5 s L

W S5
W S8

|
|
I
—_— - e i e =




State of Rhode 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 CHAPTER 7-8 |
of the GENERAL LAwS OF RHODE ISLAND 19566 (NON-BusiNESS CORPORATIONS). (FER l

FOR FILING $10.00; Maximum penalty for failure to file, $560, and possible forfeiture of
charter.)

The POLASH _AMERICAN MUTUA BENEFIT ASSOCHT /oA

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 :—

A ]

(1.) Name of CorporationPeARSH AMERICAM LS10TYAL BENEFTT. ASSoCmi7on

(2.) Location of Principal Office in Rbode Island 927 CENTRAL 4vE, Phwl, R Z
(No., Street, 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.

PRES - WAKTER WASRECHIS. 909, BENEF ;. ST PpwT. AL ifsghe

Y = PRES. CArTER. STAS0OSI. 217, CROSS ST, CENTRat. Fpes, R tifopoé
TRENS. T WITER STACHIRSIS). Jod SARATRS4 MVE, fef Ak s fonfhc
FUs=SES TER PIERL4 IT ENFURD. ST, PACT, A.F  13/af5¢
LEC =SEC. JOSE. Y dhanise 52 BENEIAT ST AT RE 1afhyoc

(4.) Date Appointed for Next Annual Meeting of the Corporation? £EC £/ 19 6

1 he i
{Name)




Fe—-— -

BIENNIAL REPORT .

AL1T-T6 552089 KTesa+10.00

FILED IN THE OFFICE OF THE
SECRETARY OF STATE




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 CHAPTER 7-6 X
of the GENERAL LAWS OF RHODE ISLAND 1966 (NoN-BusINESS CORPORATIONS). (FEB
FOR FILING §10.00; Mazimum penalty for failure to file, 360, and possible forfeiture of

charter.)
The POAISIL AIERICAL, [t gt  BELE T ASSoCr#700%,
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:—
| SOLSSr AMERICypry MOT Y4 !

(1.} Name of Corporation,..,‘.4.?.4;74.(?—./_.’? ’7 ASSIC 4TI
27 Cr..//,xéc At
(2.) Location of Principal Office in Rhode Island. /A4« 72 c/7e 7, <.
{No., Street, City or Torn)
(3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of
each:—

r«l.o'c

OFFICE. NAME. ADDRESS. TERM EXPIRES.

s TE A . 2327 ,c.?f._//c/-/ '
PRCSIOE YT s s2Eemm(s.  PreT R L /N 2y

_ﬁo Vo AR el ‘C'f{:' .S"/’;

(//?"cg /7. 4///41 Af}-,«oc Y P Y “”/77/

/fC(_t)l 9/:“/ [,' /f /éN 57’

Sk E ,4’7 /f' //05/0,(, AT 7 ~. ;— /”// /
TR A B AP P/ NC"/'/ 7

Mms‘o/ccﬂ t«szoLM‘a/, /? ,/ '7/

31/29

{4.) Date Appointed for Next Annual Meeting of the Corporation &<, /J 219 7 7/ |

The t?ftlf ¢ foregomg to be correct —

{ /t(//(t(/ /;LA/"
amae) (Duynalwn of Oﬁicu’ Certifying)

Seua"#ﬂy PRERL . SHCTULET] R,

.o - T4
A ’

|
——— - R B
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BIENNIAL REPORT

WR 21T e 2301 BEee w #1000

FILED IN THE OFFICE OF THE
SECRETARY OF STATE




Htate of Bhode Ialand and Providenre Plantations

BIENNIAL REPORT OF
NON.BUSINESS CORPORATION.

(FEE FOR FILING, $10.00) I

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). (FEB
FOR FILING §10.00; Maximum penalty for failure to file, $60, and possible forfeiture of |
charber.) ;

The POLISH AMERICAN MUTV4L BENG FIT. ASScHTIoN.

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:— i

(1) Name of Corporation POLS H AMERIAN MUTUAL.. BENERT . ASSACHTION
(2.) Location of Principal Office in Rhode Island 117 CENTRA L AvE,  PawToclie]

{No., Btrect, City or Town)/. i
|

(8.} Names and addresses of all Officers, and Date of Expiration of Term of Office of ;
each:— '

OFFICE. NAME. ADDRESS. TERM EXPIRES.

4’.’&5@,w.».u.‘a,‘fa?..,..mszgé/ﬂi..,..V.Z_J._,?_..._ﬁfygfzfz..,_.f.I..._.ﬂé.fﬂ_........../@é4/23—/ ;
Vo PReS. Tebert- Kamia. . . b Coss St Lpeeln /¥ /7
SECAETS,  TOSEPH 2Y Bhatis . (7Y, 0774%57/"4‘”7/-‘;/?//?“"
TREHSUREL . MICHAE L-... 405204, G BENEL T SE.. LA J¢ 3///71*‘

{4.) Date Appointed for Next Annual Meeting of the Corporation. i/ 2 ( / .19./~ |

1 hereby cert] opegoing to
Q/ t .
‘ame) B

Dasignotio Officor Car!ihj;{)
N
»\‘:y
>
|
I




———— ———

State of Rhode Fsland and Frovidenre 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 1966 (NoN-BUSINESS CORPORATIONS). (FEE
FOR FILING §5.00; Mawimum penalty for failure to file, $50, and possible forfeiture of
charter.)

ThePOLISH.  AMERICAM . MuTusk. BENEAT ASSecisTior

a corporation created under the laws of the State of Rhode Isiand 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 POMSr  AMERIAN 190TdAL. BEHEFAT. _Affawf/;?ﬁ

(2.) Lacation of Principal Office in Rhode Island 77 7. CEp TR 4w, PAwi R ]
{No,, Street, City or Town) |

{3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of '
each:— e '
o ]

» i

- 1

OFFICE. NAME. ’:\'DDRE&S. TERM EXPIRES.

PRESIDENT ... RELLE. HOLE®WA pge, d1, [§79

VICKZLRES ..o FRANMIS A

RECORING. SEC . TOSELH Wy BRAMES . [ . ...

EININCIAL. SEC  STAMKES CHMORA .. " . "

TEEAS ORER _ FOuARR [HAIASAL ‘
[
|

(4.) Date Appointed for Next Annual Meeting of the Corpomtion»"m Sun, DEC 19 79 |

I hereby certify the foregoing to be correct:—

) (Nanw%of Oﬁcnr Certifying)

PR &8s :OE/JT
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BIENNIAL REPORT

SEC-9F

W28 T vae 115 BExeeaaS 00

FiLED IN THE OFFICE OF THE
SECRETARY OF STATE




State of Rhode Island 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 provigions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS OF RHODE ISLAND 1966 {NON-BUSINESS CORPORATIONS). (FEE

FOR FILING §5.00; Mazimum penalty for failure to file, $50, and possible forfeiture of
charter.)

The ... Pedich Americcs tutuml Benefit Azeocistion

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.l'oltob Anarigen ‘utunl Benefit Aseoclation

{2.) Location of Principal Office in Rhode Island 927. Central. éve. o Poitucket, R, 1. 02861
{No., Street, City or Town)

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

OFFICE, NAME. ADDRESS. TERM EXPIRES.
Precident.  Rugolf Holeva 24 Farkelda Ave., Pavt., R 1. LAfrjes
let VicooPror. Trank Kenda.10C Irrieide Ava.. Yot., R, 1. . A/rjea. .
At "o Yhedoan .E.zyk,,aﬂ...f.ulian.‘.S.t...,.i-,:,x.'t......H. s SRR F 5 1 1L RO
Recordlul. sec. Jdrlob Jolohache s.mmn..st.,,}:fgm_-..J\t tlehoro, Jote.. 2 fifeq
Treeurer. A,,,.,,.,,.,;J.:;:;::x.d.;.Lib‘l:..t:mr okl 1. Coldny Ave.,. Focte, Bolo. . X/1f€0. .. .
Ainnueled See.. dtozler. Ghomrs. £72 Cottoga. St., Pawt., R..I.. 1/1/80 ..

(4.) Date Appointed for Next Annual Meeting of the Corporation. /“4ceuner 19. sg
I he certify the foredeing to be correct:—

(Name) { Domignation bffficer Certifying) /




BIENNIAL REPORT

POL.SH AMERICAN MUTUAL
m,mawmm.«..-_..qnnnan_h#_ot

- -ln: ﬁﬂbr .
FAUTUCKET, mﬂfmmcm

FEB 15-68 S5sa- 232 i eaweag A

FiLED IN THE QFFICE OF THE
SECRETARY OF STATE

FEB 11968



State of Rhode Jsland 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 1966 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING £5.00; Mazimum penalty for failure to file, $50, and possible forfeiture of
charter.)

The 1o Lislt. AIERICon WETYA L TBENELIT. ASLoClATren

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 Corporation7.":'-.41.3tt....../?..f_?’,cr?ﬂ.c.a:_»:_. s ToRL Bepefr /) ASL sCiTiom

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

" (No. Street. 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.
Presoenr. . WoXeieai RYnallennc. . Mf EATON ST St
O Yt AL R o.s.e/a/s.....ézm 0282 CASECRETNINTT A . / o 5
TREAL LSk EOWAR G KALALAICIL. T L Cohhrns AV E. s 2
F/&(-.,,,J‘E,G..'.y.....:_.5,2,')9.{1(.&.6:'.. 7..,.,0&.4z.sz.mﬁ_ 7R Cht i ge ST %J’/‘ 7

ﬁea.}‘,,,S.e,.a.'.cf__.__*"_..,,.,,Io..c.;ﬁ.xz.....ézy.ﬁ,efﬁmz..nt..c.:f.._.._.A:._,. 7R Cetge LA /f-ﬂ%/"

/A
(4.) Date Appointed for Next Annual Meeting of the Corporation..... ._/'{ 19¢¢

I hereby certify the foregoing to be correct:—

b ’
(. Ll dneai e
( Deripnatitm of Officer Certifinng)

" (Name) ¢



BIENNIAL REPORT

POLISH AMER|CAN MUTUAL
BEREF1T ASBOCIATION

927 CENTRAL AVENUE
PAWTUCKET, R. |,

ey, 6 s .
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FILED IN THE OFFICE OF THE
SECRETARY OF STATE

. EEBY 1966 -
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State nf Rhode Yslapd and Provideure Plantations

BIENNJAL 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 1966 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING §5.00; Mazimum penalty for failure to file, $60, and possible forfeiture of
charter.)

The.. SN SN TSR O ABesFeirde REE IS 2T FPEITOCIT 40y

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 /e 2 27¢R o 2ol 114727 & BENEL LS PSR T10l)

(2.) Location of Principal Office in Rhode Island GV ] CEMIPRE 1FVE, IR iuckE?, R 1
{No., Street, City or Town}

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

»

OFFICE. ADDRESS. TERM EXPIRES,
.,‘{,’,’9? /7/2¢$ 7/ ? fx "r"’f -
CECAHE 5EY ane 51 L sz—ﬁ(’ S

Foomesdn  * S (ot S g ST

7’”‘:/"""'(’(_’6&’22"' \] ‘VW%/&_ EYENY L of aor. v N

(4.) Date Appointed for Next Annual Meeting of the Corporation. . Cen 19
1 hereby certify the foregomg to be correct —

(Na J (Dmgm!wn a{ Oﬂiccr Ccrh[y-mg)



BIENNIAL REPORT

POLISH AMERI1CAN MUTUAL
BENEFIT ASS0CIATION

927 CENTRAL AVENUE
PAWTUCKET, Ro I,

FEB 27-6% oo 010 BER*# #25 () \

F1LED IN THE OFFICE OF THE
SECRETARY OF STATE

V.—.



