o % STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Division

1k} North Matn Strevr
'} '} r '
\L ) Office of the Secretary of Staie Providence, Ri 029031335

\@ﬁlﬂ' Matthew A. Brown, Sccretary of State 401.222 3040

NON-PROFIT CORPORATION AI;;INUAL REPORT FOR THE YEAR 2005
Filing Period: June I - June 30 o Filing Fee: $20.00
(FORAM AUST BE TYPED OR PRINTED IN BIACK)

I Copornite 1 No 2. Name of Corporation
41136 ROBIN HOLLOW CONDOMINIUM ASSOCIATION, INC.
3. State of Irecrporation 4. Caorprrate acddress in Rhocle Istand - Street Address City Zip
RHODE ISLAND 1455 Mineral Spring Ave No. Providence | 02604
S. Foredgn corporation. Euter privucipal office address Ciry State Zip

G. Iricf Descripsion of ihe characior of the affnirs 1ebich are actially conducted in Rbode fstand
NON-PROFIT CONDOMINIUM ASSQCIATION

7. NAMES AND ADDRESSES OF THE OFFICERS: {("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Nene Vice Prostdent Name

| Laurenee—leyay Jaime Levey

Stroet Addnes Street Address

"P.0O, Box 2283 P.C.Rex 2283

Clty Niate Zip City Stevee Zip
Plainville MA N2762 ° Plaipville MA Q2762

Secretury Nee Trousurer Name
laime levey Michael Falae

et Adetness i Strevt Adedross
P.0O. Rox 2283 27 Giller Ave. Unit 208A

ey . Sterte Zip Cuy State Zip
Plainville MA 02762 No.Prcvidence RI 02504

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR A?TACHMEN’I)E] FILL IN SPACES REFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). Ri1.G.L 7-6-23

Droctor Nemie Dircctor Name
| Laurence Levey Jalve levey
Stroet Adddress , . Street Address
P.0. Box 2283 ‘ P.C. Rox 2282
Clry State FA7) city Siaee Zip
Plainville Ma 02767 Plainville MA 02702
irvctor Newme Director Neime
Michael] Falae
Strved Acleiresy Sircet Addross
27 CGillen Ave. Unit 203A
Chry Sterte 2 City Steite Zip
No. Frovidence FI 02904
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-78
Aget Name Addrrss
VISTA MANAGEMENT
Pa TS Ly )
1455 MINERAL SPRING AVENUE NORTH PROVIDENCE 02904

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

: I ||I|| I|||| ”II| 'IIlI ||”I I || ||| Under penalty of perjury. 1 declare and alTirm that | have examined this

41136 report, including any accompanying schedules and statements, and that all

o statements contained hergya-tfe true and comrect. “_7/
Signangt of Officer Puse
Check No. O b\ ? ‘1 v .
A0rence Levey

D\J\f Print or Tepe Name of Officer

_ President

Title of Officer

By

FOR SECRETARY OF STATE USE ONLY

Form 631 Rev. 04704



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

Carporations Pivision
100 North Main Strevt
Providence, Rl 02903-1335

S
W Matthew A Brown, Sccretary of State 401.222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: June 1 - fune 30« Fillug Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)
I Gurporate 1) No. 2. Name of Corportion
41136 ROBIN HOLLOW CONDOMINIUM ASSOCIATION, INC.
3. Stade of Incorporution 4. Camonite address in Rbode Island - Streer Address Cy Zip
RHODE ISLAND 1455 Mineral Spring Ave. Ho. Providence 02904
§. Forelyn carporation. Fuiter principel office addross City Sate Zip
G. Hrief Deseription of the chardcrer of the affairs which are aciually condiicted n Rbode istand
NON-PROFIT CONDOMINIUM ASSOCIATION
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) E] FILL IN SPACES BREFORE USING ATTACHMENTS
Presiddennt Name Viee Prostdent Name
Laurence lLevey Jaime Levey
Strvet Address Streer Adddress
P.GQ. Box 2283 P.0, Box 2283
Ciry State Zip City Stte Zip
Pilainviiie MA 02702 rlainville MA 02262
Sceretany Name Treasurer Name
Jaime Levey Israel Sajche
Stroet Address Staet Address
P.0. Box 2283 27 Gillen Ave., Unit #205B
City State Zip Cuy Starie Zip
Plainville Ma 02762 N6. Providence RI 02904
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)[_} FILL IN SPACES BEFORE USING ATFTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE 1ESS THAN THREE (3). R1.G.L. 7-6.23

Dirccior Name

Laurence Levey

Director Name

Jaime levey

Stroer Address Street Address
P.0. Box 2283 P.0. Box 2283
Ciry Stare Zip City State Zip
Plainville MA 02762 Plainville MA 02762
Iirecior Name Dincror Nante
Israel Sajche
Srreer Address - Sirect Adefrise
27 Giller. Ave., Unit #205B
City Steie Zip City Stane Zip
No. Providence RI 02904

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

Agent Namo Adldress
VISTA MANAGEMENT
Ao Ty I
1455 MINERAL SPRING AVENUE NORTH PROVIDENCE 02904

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

11

3

6

repont, including any ag

= [l
— FLED

siatements containcgdwCrein arc truc and corect,

n |

Under penally of perjury. [ declare and affirm that | have cxamined this
hpanying schedules and statements, and that all

G5

JUN 2 1 Znnlf Signature Pate
Check No N S y Lauren evey
By_ﬁbﬂ_ [Q‘! b Print or Type Nume of Officer
Ay: ;
- President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 631 Rev. 044K
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STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secreiary of Stute
Corporations Division

100 North Main Sireet, Providence, Ki 029031335

b= ) Office of the Secretary of State 401.222.304¢
» *
X R B
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June 1 - June 30 * Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporate ID No. 1 2. Name of Corporation !
41136 ROBIN HOLLOW CONDOMINIUM ASSOCIATION, INC.
| Stare of Incorporation 4. Corporate address in Rhode Island - Streer Address Ciry Zip
| RHODE ISLAND 1455 Mineral Spring_ Avenue No._Providence 02904
|5. I areign corporation. Enter principal office address City State Zip

7. NAMIES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATIACHMENT)[] FILL IN SPACES BEFORE USING ATTACHMENTS _

o s —

i President Name

! Laurence Levey

6. Brief Description of the character of the affairs which are actually conducted in Rhode Island.
NON-PROFIT CONDOMINIUM ASSOCIATION

Vice President Name

Jaime Levey

I

1Street Address Streer Address

! P.0. Box 2283 P.0. Box 2283

|Ciry Siate Zip Ciry State Zip

] Plainville MA 02762 ‘FPlainville MA 02762
Secretary Name Treasurer Name :
| ' !
, Jaime Levey Israed—Sajche !
|Srrcrr Address Street Address i
' P.0. Box 2283 27 Gillen Avenue, Unit #205B

iCry State Zip Ciry State 7ip

b ] Plainville MA 02762 No. Providence RI 02904

8. NAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FOR ATTACH -
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.LG.L. 7-6-23

— -

Il)irrcmr Name
Laurence Levey

- —

Director Name

Jaime Levey

{MENT) (] FILL IN THE SPACES BEFORE USING ATTACHMENTS.

1

Street Address Street Address
P.0. Box 2283 P.0O. Rox 2283
lC.-'ry State 1Zip City State Zip
! Plainville MA 102762 Plainville MA 02762
‘Director Name Director Name
L Israel_Sajche
Street Address Strcet Address
27 Gillen Avenue, Unit #205B
i City State I7.:',[) Ciry State zip
: ...__No._Providencel _ RT . __ I__,0_29,04 _ - i
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L.7-6-13/ 7-6-_2
IAg'rm Name =~ — . T~ T ’ - “YAddress ‘ T 7
-f«-:-_-VISTA MANAGEMENT e e r e ]
 Address i City Zip |
I 1455 MINERAL SPRING AVENUE NORTH PROVIDENCE 02904 J

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

o [N AT
* & 1 1 3 6 «*

this report. including

Under penalty of perjury. I declare and affirm that 1 have examined
any accompanying schedules and siatements,

e

File Date é 3 *j 55

Check No.

0%, 35

and that all statements copiined hercin are true and correct.
w

Jrfe——

Signarre of Qfftcer

Av

noe.-leses

Dale

Prnt or Type Name of Officer

Q.

FOR SECRETARY OF STATE USE ONLY

Pty President

Title of Officer

Form 631 Rev. 6/02



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

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

Corporations Division

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

NON-PROFIT CORPORATION

Corporate 1D Number QNP-41136 Annual Report for the year 2002

1. The name of the corporation is ROBIN HOLLOW CONDOMINIUM ASSOCIATION, INC.

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
3. The address of the reqistered office of the corporation in this state is 1455 MINERAL SPRING AVENUE NORTH
PROVIDENCE, RI 02904

and the name of its registered agent in this state at that address is VISTA MANAGEMENT

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

A Non-Profitr Condominium Association

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 N/A

6. Corporate address in Rhode island 1455 Mineral Spring Ave., No. Providence, RI 02904

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 Isfand} corporation shalf not be less than three (3).)

NAME OFFICE ADDRESS

Laurence Levey Director P.0. Box 2283, Plainville, MA 02762
Ray Reedy Director 79 Coolridpe Rd., Greenville, RI 02828
Jaime Levey Director P.0. Box 2283, Plainville., MA 02762
Laurence levey President P.0. Box 2283, Plainville, MA 02762
Jaime Levey Vice-President p 6. pox 2283, Plainville, MA 02762
Jaime Levey Secretary P.0. Box 2283, Plainville, MA 02762
T — T T s T O L .V
Dated: June 1. 2002 Under penalty of perjury. 1 declare and affirm that | have examined this

B report, including any accompa-. +- +u. 1 - § ang slate:nonts, and that

all statements contained herein a, e true and correct.
H"‘H nl” Hl” ‘“Ii”l |H‘ ‘II} Robin llollow.Condom“inium Association
* 4 1.1 3 6 =

[ FOR SECRETARY OF STATE USEONLY

<)
Check No.: /‘)&’0 /

a/(_, Form No. 631

By: . Revised 5/98

L3

Report must be signed by an officer)

/ﬁ//(;a:tjlame of Corporation
)




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-41136 Annual Report for the year 2001

1. The name of the corporation is ROBIN HOLLOW CONDOMINIUM ASSOCIATION, INC.

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

The address of the registered office of the corporation in this state is _ 1455 MINERAL SPRING AVENUE NORTH

PROVIDENCE, R 02904

and the name of its registered agentin this state at that address is VISTA MANAGEMENT

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

A Non-Profit Condominium Association

5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is _ N/A

6. Corporate address in Rhode Island___1455 Mineral Spring Aue No.  Prouidenai—Ri—O2004

oL

7. Names and addresses of its diractors 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

Laurence Levey Director P.0. Box 2283, Plainville, MA 02762

Brian Bellavepine _Director P 0 Box 1032 Chapachat  RI—Q2814—

Jaime Levey Director 0, Box 228 inville, MA 02762

Laurence Levey President P.0. Box 2283, Plainville, MA 02762

Jaime levew Vica-President P.0. Box 2283, Plainville, MA (027R2

Jaime Levey Secretary P.0, Box 2283, Plainyille MA 0274

Brian Bellavoine Treasurer P.0. Box 1032, Chepachet, RI 02814

Dated: June 15, 2001 Under penalty of perjury, | declare and affirm thatl have examined this

report, including any accompanying schedules and statements, and that
alt statements contained herein are true and comect

v 411 36

— FOR SECRETARY OF STATE USE ONLY By

- ;
File Date: Cﬂ - X /o Title / / o)(\bw&uﬂ
' | iR eport mUst be signed by an officer)
Check No.: 7/ 7Q LARepo y
@ Farm No. 631
By: Revised 598




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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Otfice 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-41136 Annual Report for the year 2000
1. The name of the corporation is ROBIN HOLLOW CONDOMINIUM ASSOCIATION, INC.

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is _ 1455 MINERAL SPRING AVENUE NORTH
PROVIDENCE, Rl 02904
and the name of its registered agentin this state atthat address is VISTA MANAGEMENT

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

Non-Profit Condominium Association

5 If a foreign corporation, the address of its principal office in the stata or other jurisdiction under the laws of which itis

incorporated is
6. Corporate address in Rhode Island 1455 Mineral Spring Ave., No. Providence., RI 02904

7. Names and addresses of its directors and officers: fin compliance with 7-6-23 ofthe 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
Brian Cappolla Director 159 Greenville Ave., Johnston, RI 02919
Brian p.11.wpine Director P.0. Box 1032, Chepachet, R 02814
Jaime Levey Director ?.0. Box 2283, Plainuille  MA 02762
J. Levey President P.Q. Box 2283, Plainville, MA 02762
Brian Bellovoine Vice-President P.0. Box 1032, Chepacher RI (02814
BT ian  BelTuvoine Secretary 1 LL ] 1" 1
Brian Cappollg Treasurer 159 Greenville Aua. — JohRetofy—Rt Q2919
Dated: June 16, 2000 Under penalty of pedury, | declare and affirm thatl have examined this

report, including any accompanying schedules and statements, and that
all statements contained herein are rue and correct.

H“m I’" H||| ““l ““l |”H“‘ Robin Hollow Condominium Associations Inc.
ke kA3 64 AExactNamsyi_@grper_?_@?ﬂ__ I
—— - = - - s Aty gy~ = . = » _ _ _ . -_
FOR SECRETARY OF STATE USE ONLY By NN

i

file Date: L2 /ACo Title \ ) QN& A

. S 35T {Report n\kst be signed by an officer)
eck No.:
. Form No. 631

¥
L s e 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 ID Number ND-41138 Annual Report for the year 1999

1.

The name of the corporation is ROBIN HOLLOW CONDOMINIUM ASSOCIATION, INC.

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__ 1455 MINERAL SPRING AVENUE NO.
PROVIDENCE, RI 02904
and the name of its registered agent in this state at that address is VISTA MANAGEMENT

4. The character of the affairs which it is actually conducting in Rhode !sland, briefly stated, is ___ NON-PROFIT
CONDOMINIUM ASSOCIATION.

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 1455 MINERAL SPRING AVENUE, NO. PROVIDENCE, RI 02904

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) corporation shall not be less than three (3).)
NAME OFFICE ADDRESS
ALAN SILVERMAN Director 14 BEACON STREET, #B814, BOSTON, MA 02108
BRIAN BELLAVOINE Director P.0. BOX 1032, CHEPACHET, RI 02814
JAIME LEVEY Director P .0. BOX 2283, _I:LAINVILLE , MA 02762
ALAN SILVERMAN President 14 BEACON STREET, #814, BOSTON, MA 02108
JAIME LEVEY Vice-President P.0, BOX 2283, PLAINVILLE, MA 02762
JATME LEVEY - Secretary P.0. BOX 2283, PLAINVILLE, MAN02762
BRIAN BELLAVOINE | feasuler——y 5 Woq 1037, CHEPACHET . KI_078T%

Dated: June 15, 1999 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.

IR

* 4 Exact Name of Corporation

ron SECRETARY OF STATE USE ONLY M,ﬁ A@lfm

File Dae {7 —/ — | BY & e
, /A Title SE L
Check No.: /4:5} ,)'j R (Reporq must be signed by an officer)
By: Form No. NP-13
Revised 5/98

DETACH 80TTOM BEFCRE RETURNING




Fillng 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-41136

Annual Report for the year_1998

1. The name of the corporation is ROBIN HOLLOW CONDOMINIUM ASSOCIATION, INC.

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 __ 1455 MINERAL SPRING AVENUE NO.

PROVIDENCE, RI 02904

and the namae of its registered agent in this state at that address is VISTA MANAGEMENT

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

AON- PRofd  Cendominiom Acsaciadion

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

LK miatal Sainm AYE

A0, ey )2 T C%%L}

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 Istand) corporation shall not be fess than three (3).)

NAME OFFICE ADDRESS
| A)}W QN" Fman)  Director )4 Reacoy €+ Loy ALS oo
Ka7=  (ChamRLrS  Director 4 Pty S Boy A5 cHa 1
Sawme Lo Director Po " BH NSy Plwwille smrls 6y
Alan Gilve Fertan] _ President - Sirve AN AR E  —
Jalk C )}%1 X3S  Vice-President "
DAne [eue Y Secretary - "
)7/1 Y S N frimys/ Treasures f
Dated: )éq 79 Under penalty of pefury, | dectare and affirn that | have examined this

\iIIH\IIIIHIIII|7II|111!|IUHII!

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

&8N )7‘0)6\»} (enho. 4&“00:" i/

Exact Name of Corporation

= |-momc FOR SECRETARY.OF STATE USEONL

FileDate: (-4 -9

Check No.: / / Q’O

By: /2 /}’7 F

C T————— e
Title k‘) L}’L(LA?”\;

(Report must be sigrled by an officer)

Form No. NP-13
Revised 5/98

AT AL ATTAR BEEADRE OCTI IBMING



—‘\‘.
Filing Fee: $20.00 To be fited annually during
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02803

NON-PROFIT CORPORATION
Corporate ID Number........... Q041135............. Annual Report for the year. ......... 193

FIRST: The name of the corporation is . ROEIN. . HOLLOW.. CONDOMINIUM.. ASSQLIATION, . INC.......
SECOND: It is incorporated under the laws of ... RHODE TSLAND s

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is .................
NON-PROFIT CONDOMINIUM ASSOCIATION

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

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

WHICH I IS IMCOMPOFAIEA IS5 ... .o i e e eaeaaea s e e e s se et et e s b s s e s aaraseasaaas bbbt e e rs oo s s s barsets
FIFTH: Corporate address in Rhode Island ..1455 MINERAL SPRING AVENUE, NORTH PROVIDENCE,

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

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1884, 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
...... ALAN SILVERMAN . Director .14 BEACON ST., #814, BOSTON, MA 02108 e
...... KAY. CHAMBERS ... ....Director .14 BFACON ST., #814, BOSTON, MA 02108 . ..
...LARRY LEVEY . Director P.0. BOX 2283, PLAINVILLE, MA 02762 . ... ...
...... ALAN SILVERMAN  President .14 BEACON ST., #814, BOSTON, MA 02108 .. . ... ...
...... KAY.. CHAMBERS.................Vice-President ..14. BEACON. §Ta,. £#814., BOSTON,. MA.. 021008 . . ...
....... LLARRY LEVEY... .........Secretary
...... ALAN..SILVERMAN............. Treasurer
(If additional space is needed, attach rider)
Dated: ... JUNE..16,..cccco.o...... 19.97,...-
s
o
.""“O 6-}-{—}— — S
JUNKZIS 'j o } (Report must be signed by an officer)

mxrgﬁt%;&;fchanged its registered office and/or its registered agent, Form N-14 must be filed.

Please contact the Corporation Division, 277-3040, for further information,
Farm No. N-13



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......... Q431138 Annual Report for the year.......... isels

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

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

SECOND: It is incorporated under the laws of ... RHODEL JQLAND.......vi

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

NON-PROFIT CONDOMINIUM ASSOCIATION

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

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the taws of
which it is incorporated is ...........ccccoeeiin ettt eeeeiii e eee s eeee i eieeae eeeettiteFe AN 1Y PN AT F s ae e ae e ee e

FIFTH: Corporate address in Rhode Island 9TII"G”‘&L"“W'NORT“PROVIDENCE’Rlozgol‘

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

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

NAME OFFICE ADDRESS
..... ﬂ.&‘?ﬁ’....g:/.‘.@!%.’.‘{.............Director jL/BCRCM*K'F@G“SW’V/h&Oé‘Mg
....... Jag Chamdes  oiector LA Fereea Sy Besne A ok
....... .fH....MJQ@.S............Direclor 43'7@”&"*/9'%911&@1—0&%9
ﬁ /"W"-g—/lﬁmf”’ ........... President ... M. Peagw St Q“Wﬂ?ﬂso&“g ..............

U{H ..... VJOGO)B .............. Secretary ... 9‘3 ..... G)Jlfbﬁ\”//"f/t‘-\\l ...... / Zﬁl-_’ ..... SIAST S S
,ﬂ@v,(:/(‘(},/m/v ............ Treasurer LAY Beacsy 4 g&SWN/W%f)\rda‘“g ...............

{if additional space is needed, attach rider)

Dated:

{Repcrt 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 infarmation.
Form No N-13



W

”- q
Fifing Fee: $20.00 To be filed annually during
the month of June

State of Rhode Island and Providence Plantation
Corporation Dlvision :
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

Corporate ID Number.QQH.‘..la.(a .............. Annual Report for the year..... \GH[:)/ .............
FIRST: The name of the corporation is Lobin. Hollaw. Covominum. Hssoeiamionl.......

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

SECOND: It is incorporated under the faws of Rh‘&dflﬁik&ﬂ&. ...........................................................
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, i$ ..........o.cces
.......................... QIoYN> oy aYInTTE Vo o Wi 0 n e AN AN A 2 N 00 S S—

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

which it is incorporated is ........... s e mse st s
FIFTH: Corporate address in Rhode Island qTJM@L?.\fLB’f\E ........................................

SIXTH: Names and addresses of ils directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

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

NAME OFFICE - ADDRESS

ﬂmﬁ‘wgﬁmmmmdor ClD\J‘bm;N@mI)QTJ %&yuﬁﬂ%/@?@'{j@/
M.Y.....(.ha.mBE.RS.....Director [ LS s e Y
@\'\\\‘\PVDSQ«- ............. Director "“ .......................................................
HLHNS{LUE?W ...... PrESIHENL  ooooveecerieeeeiessssesssasiien e bessessten st sese e b s a s g s

................... S S T ice Presioenl T T T T T
Phl]t?\jm. ............. P10 11T o 2O OO RPN R S R R UL R
.................................................. Treasurer

(M additional space is needed, attach rider)

Dated: oo orrrr S LY Yo' TSN (0] 0V O ———
iLED ' |

=====I==—_='-§—== ; ————————————————————— < o ey pe———
AUG 28 199 Title o XL I LA ALAN. Q)R imans......

y eport must be signhed by an officer)
&_ﬁlﬁ@@ o (Report gned by

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

P PP S PR

.- R— -




- : \_/‘--H'o(“l\odxss

;yﬁling Fee: $2000 To be filed annually during

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

Corporate ID Number..... 0Q313155 .. Annual Report for the year ............... pAciC T S

. . RDEIN HOLLOW CONDOMINIUM ASSOCIATION, INC.
FIRST:  The name of the COMPOrAtION IS ...........oooiiiiei it

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

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..............ccooiiii e o { & U‘Smm GTYT[’ ........................

Firth:  Corporate address in Rhode Islando\’rle’LE oo AT IS

.......................................................................................................... NE: PROY. , RL.GODH .

SixTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

NAME OFFICE ADDRESS

STuBRT. RoTH AN . Director @2 08ER. RO NEWTW MA T2159

...................................... o T e

Kmuﬂ%’r’ﬁ?s Director oo, "“ ............................ X S LY S

........................................................ President

........................................................ VICE PreSIent e ettt ane s

........................................................ Secretary

(Name of Corpgsation)
By - ; ;E!é 2: S
- »

;4‘:) - -- - e emmme e e . e . s T . - - - e s : T T I e T
S Q,\_g/ (Report must be signed by an officer)

T 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.

Farxr No. N1J



To be filed annually during
the month of June

Filing Fee: $20.00
State of Rhode Jsland and Providence Plantations
-PROFIT CORPORATION
NON-PROFIT CO 4{7/2_
L’
Corporate ID Number... 0041156............. Annual Report for the year............... L8993
I

ROBIN HOLLOW CONGOMINIUM ASSOCTATION,

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

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

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:  Corporate address in Rhode [sland......1223 Mineral Spring. AVE.. ...,
............................................................................................... North Providence, RI 02304 ...

SixTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

NAME OFFICE ADDRESS
.Llaurence S, Levey Director ... 1223 Mineral Spring Ave, N, Providence, RI 02904
_Robert Felleman . . . Director ... 230 Boylston Street, Chestnut Hill, MA 02167
Stuart Rothman Director ... 600berRoad,Newt°n,MA02159 ..........................................
........................................................ President
et e Vice Presiglenl ......... s P'A"f',l"j .....................................

e [T ot 1 s pacn QECTE1ATY
Y B _iﬁj"n;, -
TN ST "‘-——"-1',{'1“1’ urer

(af additional space is needed, a(tacl: 'dfi’e'r)

' XYG o i
Dalec‘lMa)?G,'u 19 93..

h '“‘.;"!
L. —— __:J

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,

(Report must be signed by an officer)

Form No N-13



09b -
. Filing Fec: $20.00 \/Z'/Z/ To be filed annually during

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

Corporate ID Number.. Q0411326 ... .. .. Annual Report for the year ............... L334

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

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

which it is incorporated 157’ 0@‘8"}’7"@} ..... é -}75'947«0{/7////-%"( c2/¢ 7

Frrri: - Corpogate address in Rhode Island ..., .................. KRNy - ‘%"’"ﬁ ........ ﬁ’g’ﬁﬂ‘/ ............
ol |
o Yondonce | Rlode s

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADD

GZOLE:}’%%/? Director z % %]@7\ CﬂL Cﬁc‘"‘v_/"#”/y (NS’J"

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

& Director (00 ...... O#WR(QNM{"\:‘ Oalgj

e DIIECIOr ettt e e
........................................................ President
........................................................ Vice President R
....... ........ ......... o K Secretary -
P TIEASUTET et et ettios s
(If additional space is needed, attach rider)

Dated......... (-g‘q( ....... 7} ...... IQ?L ..... @7”%//&"‘)4%%‘%%&(3:( ......

" {Name of Corpora;

By.....: TSl T ST

le @(“A’C\

L R T T T

T
]

(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.

Form No. N-11



Filing Fee: $20.00 To be filed annually during

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

Corporate ID Number.. Q0411356 ... Annual Report for the year ... 1931 ...
FirsT: The name of the cOrporation is.........cc.ccoovccivvvvnnne ROBIN HULLOW CDNDDMINIUMA;SDC IATIUN’ I
SeconD: It is incorporated under the laws of Q%OJQ ........ e 5 ..... < ﬁo/ ..............................................

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

....................................... ﬁchﬁfaal"bﬂefacﬁh»na@zrg

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

N & -

WHICH 118 INCOTPOTATEA 15.......... ¥ b

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

SiXxTH: Names and addresses of its directors and officers: pf\i ﬁ

Jun 2 11991

(Addresses must include street and number, if any)

SEC'Y. OF STATE

NAME OFFICE ADDRESS
g‘t%ﬂ\(/‘\ ................... Director CDO&E)P{“DD!NRLJTU"\,’W\%OQ‘S(']
Q&lﬂﬂf\“’_ THlenen Director 9'5056‘1[3):1%&‘“{61’ ...... d’f’d' nqm”,’)“iﬁwbﬁ

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

Mol %‘7\6/\ Director (906?)(‘"f9/1-bwﬁ/’h109f>‘{

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

(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: Carporations Division, 100 North Main Street, Providence, RI 02903.

Form No. N-13
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Filing Fee: $10.00 To be filed annually during

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

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

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

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

THIRD,  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is................
CQ(\J&QMML,N\S ..............................................................................................................................

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

SixTH: Names and addresses of its directors and officers: P A‘D

AL 50 199)

SEC'Y e eme e

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS

’E)MY&\\-QJ\\M Director 334:.’_%@1\%\:@@\@3&5\0%&[\ |MQ'C-D. (g‘;
@o'w-’t—&%w\ Director {0 .0ler ! u\......(\)eu:&amq...m..&....c:,;|S§
N X e, Director (o0 Dber- Bsad,.. Weeston, MA 03155

........................................................ President

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

....................................................... Vice President

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

......................................... e SECTELATY

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

........................................................ Treasurer
(If additional space is needed, attach rider)

Dated:.. ) 6...\.@ .............. 19G0.

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

AA ¢ 4——’

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

{Report must be signed by an officer)

1€ 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, R1 02903.

Farm No, N-13



Filing Fee: $10.00 . : To be filed annuaily during

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

Corporate ID Number....... C)C?L\\\B(p Annual Report for the year /78? ........................
FIRST: The name of the corporation |:20 \ﬂ%\me@N&QWMUMﬁSSoQ&SAQr\

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

THIRD: The ch?cter of the affairs which it is actually conducting in Rhode Island, briefly stated, is................
e c\dom; anemS

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

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

which it is incorporated is

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

FiFrH:  Corporate_address in Rhode lsland....\,}.ﬁQ ...... N«m’&\sph(\ﬁ&&m R s
@DA’\\?"D‘J\L\Q&O‘P&E ........ CHACY s

SiXTH: Names and addresses of its directors and officers: PA '2J
Ji 50 890

(Addresses must include street and number, il any) SER'Y ne .-

NAME OFFICE ADDRESS

YDM%\&K\N\ .......... Director el /%DL\\$A“G\\‘{§L,C.\‘QS¥{\9‘\-\¥\M NA. Q67
k.. .............. W\ ... Director (DDO‘DLTYDQC\ ........ Oﬁm“bNM‘A«O@S?
63\05‘\?(—\20%“\35\ Director @DMWM\MAOD.US\

........................................................ President

........................................................ Vice President

T T Secretary

........................................................ Treasurer
(If additional space is needed, attach rider)

Dated:. X4 Mo 1990 P?b\)&&%\&b@é}%\&%(’&wo(\

(NameRyf Corpgratiory
~

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

MAAAALAMLAM AL ML L L R L L L L Iy I i P L S SNy

(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, R 02903,

Form No N-13



Filing Fee: $10.00 , . To be liled annually during
the month of June

State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Annual Report for the year/?ﬁ .....................
First: The name of the corporation@a t.\\;b\\‘gmgf\&l\ur\mw\&ﬂSWd%m

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

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............
.......................... C;;N:&a\ut\lumxs

FourTH: 1f a foreign corporation, the address of its principal office in the state or country under the laws of

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

which it is incorporated is

FirtH: Corporate address in Rhode lsland\%»’l()“\).wa\gﬂph(\b ...... (0 SN

................ Noorn Nsondence . NE 080U D
PAID

JUL 50 1990

(Addresses must inctude street and number, if any) SEC'Y AE ~-°

SixTH: Names and addresses of its directors and officers:

NAME OFFICE ADDRESS

’?-?_‘:\)6‘\‘ ..... S;C(\\QN\%\ Director aab%%\&\m'&CmﬁbLH;Mﬁ ..... 0o 167
Shoart. XeYhonas. .. Director 0. oger. XA ﬂ_)ea,o‘lu\‘[Y\A—Cdlfﬁ
..... “\Bfr‘%"\'\\“f‘w\ Director £0...0%er... X4 -]\)mwbn,m,QOD\éé

President e s

Vice Prestdent ... e

YT Ty O

........................................................ Treasurer
(If additional space is needed, attach rider)

Dated:. S oooe. Nw 1940... . Rebio Mollecs  Canduniaconn. BSsociafion

.(N!}!lé of Corporaui

(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.

FormNg N.13



Filing Fee: $10.00 . . To be filed annually during

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

Corporate ID Number...S08 W3k . Annual Report for the year /?&77

FIRST: The name of the corporation 1520 “()\f\uc\\m(c:r\(,‘orwmuw\&%bcdw&m

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

THIRD:  The chagacter of the affairs which it is actually conducting in Rhode Island, briefly stated, is.............
..................................... @\\AD(\W\\LM

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
WHICH 1018 INCOTPOTALEA 5S........coooroiooeei et ee e eeees e e es s r et e re s s sene e e

(

FirtH:  Corporate address in Rhode [sland\bﬁowm\\){bﬂl\ﬁ&xﬂdﬂ .................
e NN Prveondonce TR DA o

P
JUL 50 1999

(Addresses must include street and number, if any) S o A~

SIXTH: Names and addresses of its directors and officers:

NAME OFFICE ADDRESS

"Gk Rl Dieor O30 Bovishen $h Clasdast 8l A 02167
6\\)’37‘*?@%&\ Dircctor Q@D\u@%&&;&a’x.”\#@&lﬁ%

........................................................ VICE PIESIARNL ..o e,

S O SECTEIATY ettt ee e oo eee e oo s e et ee e s s eee e

........................................................ Treasurer
(If additional space is needed, attach rider)

Dated: Bona. Ve 19 Gy, Cobiad

{Name of Corporau

I€ 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.

Form No. N-1)



