Office of the Secretan of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comparaitions Ditisic
100 North Main Stre
Providence. R 02903-13;

\2-,‘;5"/3‘ Matthew A. Broun, Sccretary of State 401,222 30
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiting Perfod: June I - June 30 o Flling Fec: $20.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)
1. Corporuie 1) No 2. Name of Comomtion
45036 NAR-ROB CONDOMINIUM ASSOCIATION, INC.
3. Stare of icorpmnttion 4. Gporate address i Rbode Isiand « Strver Address cuy Zipy
RHODE ISLAND % PETER M. PANAGLTIS 3} OTHMAR GTRGET NARRAGANSETT | R.1.,02282
5 Fuarcign carpiaration. fater principal office addres City State Zip
6 Aricf Descripnon of the cheercrer of the affales which are actually conductod 1 Rbode Idand
CONDOMINIUM
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS ’
Prosident Name Vice Presiefent Name R
PESTER M. PANAGIOTIS GINA  SHAMREK
Street Addroy Stroet Address —
126 SAYLES AVE. 126 ReDmAN ST,
City State 2 City Stare . 2ip
PANTUCKET AL 0 %860 NPRRAGANZETT R.i. 02592
Secreiany Name Tronaterer Name
KATg FOX/MJRN RAY PETER M, PANAGIOTIS
5 deiress 3 Address
A 72 NARRAGANSETT AVE. A |26 SAYLES AVE.
in State Cuy State Zip
NARRAGARSETT A, 02982 PAWTUCKET R.. 0260
B. NAMES AND ADDRESSES OF THE DIRECTORS: ("X° BOX FOR ATI'ACHMEA'J')D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMRER OF DIRECT(ORS OF A DOMESTIC (RHODE ISI.Ar_\’D) CORPORATION SHALL NOT RE LESS THAN TIIREE (3). R4 G 1. 7-6-?3
Dircctor Name ~ Director Namce
PETER M. PANAGIOTIS GINA  SHAMREK
Stroet Addedrixx ) Strovt Address -
" JAé SAYLES AVE. 136 RODMAN ST,
City ' Stare Aip ity Sise Zip
PANTUCKE T Rl 02860 NARRAGANSETT R.L. 03982
Dircctor Nawne . i Dlvctor Name
KATE  Fox/Rasan RAY
Stroet Address . Street Aderess
T2 NARRAGANSETT AVE.
ity 2 Ciny State Zip
NARRAGANSETT R.L 02892
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquirc filing of Form 641 - R).G.L. 7-6-13 / 7-6-78 '
AQuUni Nemie Address
PETER M. PANAGIOTIS
Adlcdress ity Zip
31 OTHMAR STREET NARRAGANSETT 02882

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

45036

ALY I
Check No. /;).. g /

N Q,_J .

FOR SECRETARY OF STATE USE ONLY

Fite Date

Under penalty of perjury. 1 declare and affirm that [ have examined this
report, including any accompanying schedules and stateimems. and that all

slatements contained hcrcinfﬂuc and comegt.
<
@v o M. W
Sr'gw"e of Qfficer » /

PETER ™. PANALIOTIS

Print or Tvpe Name of Officer

PRESIDENT /TREASURER

G- t0-05

Date

Tirle al OMirar



— e v L W . - - T W .oy

ﬂ’ﬁ"ﬁ‘,‘@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secre.r(m of Staie

.

—

-

— — -

a‘)-/ Matthew A. Brown. SI’CJ vtary of State 401.222 304.
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: June 1 - June 30 . Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)
1. Corporate 1) Nov 2 Nume of Corpormtion
45036 NAR-ROB CONDOMINIUM ASSOCIATION, INC.
3 Siewe of Incorporation 4. Comporaie address (n Rhegle Iand - Strovt Addness ity Zlp
RHODE [SLAND 3| HTHUMAR STREET NARRAGANSETT 0A8% X
5 Farcign carpnration. fnler principal office addres ciy State 2ip
6. Bricf Dexcription of the character of the affairs which are actnally conducted in Rhode Island
CONDOMINIUM

.7. ?’ﬂlﬁé AA_E\I? API)E]&SSES QF 'l'_l_iF. OFFICF.R§: (X" AOXN FOR A-TTAC‘{IM‘I:,':\'T) D FILI. IN SPACES BEFORE USING ATTACP}BiENTS )
Prosidens Nam . Vice President Nann

exident Name PETEK M, PAM!\G[CTI g ce Presicdons o G—IHA SHMREK
Street Acldress s Ielrese . —_

e 31 cTUMAR STRERT e 26 RODMAN ST.
cuy - Stavte Zipy City State Zip )

NARRAGANSETT R1 OREE2 MARRAGANSET T R 0I8S &
Secrviary Name . Treasurer Neme —
KATE FO% ~RAJAI RAY ’ PETER M. PANAGLETIS

Srreet Addetress _12 NARRAG’ANSETT A‘\"E- Streer Addreas 3‘ OTH mm ST
Cuy - State Zip Cuy -Smrc- 2ip

NARR AGANSE T Ry ¢A%E X NARRAGANGETT Ri 02$82

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ HOX FOR AITACH.HI&'.\'I)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALI_NQT BE LESS THAN THREL (3). R. LG.L. 7-6-23

Director Name

PETER M, PANAGLOTIS

Ihrector Name

GINA  SHAMREY

Sirvet Acddress

Street Adderess

3V OTHMAR 4T {dc  RoDMAN ST
ity Sterre Zip cuy - Stare Aip
NARRAGANSETT R 082 NARR AGANSETT RI 088 L
IHrector Ngme KQTE FOK _ R A’JAN RRY Dirvcior Name
Streed Achdress _f& N A RR AG‘ﬂNSETT AVE ) Srreet Addefres
Ciry —- Starto 7 City S Zip
NARRAGANSETT R{ 02T &
9. REG‘_I§'1_'EISED i\G_ENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Forim 641 - R.1.G.L. 7-6-13 / 7-6-78
Agent Namoe Address
STEPHEN E. KINDELAN
Address " City Zip
76 NARRAGANSETT AVENUE NARRAGANSETT 02882

bThlc rcpon uﬁast be signed in ink by cither the President. Vice President. Sceretary, Assistant Sceretary. Treasurer, Receiver or Trustee

o=

0 3 6 =
[
wr 3
File Date I l L iE [)
Check No. Al l(s ‘ )_2'_2(m‘_.

FOR SECRETARY OF STATE USE ONLY

By NN 86 (3,

Under penalty of perjury. [ declare and affirn thar [ have examined this

report. including any ac anying schedules and statements, and thae all
T Al contained h 7in' ¢ true and corregd.

a4 s 7-27-04

Daie

ignature of Officer v

PETER M. PANAGLITIS
Print ar Tvpe Nume of Officer
PRESIDENT /T REASURER

Titke of OWrar

T T W W ——— - 4

Comporations Divisio,
100 North Main Stre
Providence. R 02903-133



—— . e —— — e ——

* Matthew A. Brown. Secrctary af State

*
7 *. STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, R1 02903-1335
I S Office of the Secretary of State 4012223040
. .

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Junc 1 - June 30 » Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACI\:)

1. Corparate 112 No. 2. Name of Corporation

45036 NAR-ROB CONDOMINIUM ASSOCIATION, INC.
3. Stare of Incorporation 4. Corporare address in Rhode Island - Street Address City lg?{p

RHODE ISLAND 13__HARR AGANSETT_ANCT NARCAGEET  CI8I%
5 Foreign corporaiion. Enier principal office address Cirv Stare Zip

6. Brief Deserption of the character of the affairs which are actually conducted in Rhode Isiand.
CONDOMINIUM

7. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) [j FILL IN SPACES REFORF. USING-A'i"l'ACHME;\"]'S
Presilent Nome VJC‘Z;rrsadrnr Name
N8y, K St ATHeoNE . Coll. s
Strect Xddress Street Address
, RoVipcoH << - (18 -sa* <

Ciy Stee State

mr/m@w” 2f 16082033 Beostlyn  [piyy. (11900

cretary Nume Treasurer Name .
SAMe SAMeE :

Street Address Streer Address |

|C:'ry Srave Zip Cirv Srate Zip -
— ]
8. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT} D FILL IN THE S£ACES REFORE USING ATTACHMENTS

THE NUMBER OF D!RECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS !ﬂA THREE (3). R.L.G.L. ?-6-23

oy k. Sm:ﬂ,u Canleeits G COUiNs.

Streer A ddrr Street Address !

AS  phove S ARoxe L

City Stare Zip Cirv State Zip o

1

o

Director Name Director Nane o
Street Address - Street Address )
Ciry Srate Zip ' Ciry Stare Zip '

2. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.1.. 7-6-13/ 7-6.78
Agent Name Address

|__STEPHENE KINDELAN_ __
Address Cirv Zip

__16 NARRAGANSETT AVENUE NARRAGANSETT 02882 L

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

| ’ll ‘ | || |““ ||'|| IH | |‘ |I Under penalty of perjury. | declare and affirm that 1 have examined

0 3 6 * this repont. including any accompanying schedules and slatements,
and that all statements contained herein are true and correct,

-/ /-OF :
File Date éj;;g 5' ; ;6[1 k, ﬁmj 7L 6’)'@ 0 g
Check No. ‘ # K ] QM ITH'
5 a( Prmr or Tvpe Rame of Officer .
o e W Vrecdent/ SOoretfey




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 Istand 02903-1335
Telephone {401) 222-3040

P s

NON-PROFIT CORPORATIU!

Corporate ID Number DNP-45036 Annual Report for the year 2002

1. The name of the corporation is NAR-ROB CONDOMINIUM ASSOCIATION, INC.

2. The state or other jurisdiction under the taws of which it is incorporated is RHODE {SLAND

'\V 3. The address of the registered office of the corporation in this state is 5JNARRAGANSETT AVENUE

NARRAGANSETT, RI 02882

and the name of its regislered agent in this state at that address is STEPHEN E. KINDELAN

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

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

1476, Corporate address in Rhode Island 7,2, }\/ﬂ{ € N (O/?]V:Sg / / AVs Ve

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
8‘ .15 MR EAN Director 73 J\)ﬂ@r{ﬂgmc\)ﬁaﬁfi\lﬁﬂdi
b&ﬁ\/ M. SmiTH  Director 6 (Cobinco v <tReeg™

e fel @ﬁ%gf,s Director (6 BARNEY ANSNLE, Sou T Kt
S . e President Sce Avaove,

Gmﬁmnc C’O\!H\'Jf Vice-President

DRy M. Smyjrr - Secretary SPr Abnoeve
I L4 - f
“retec. PINAG o Tic Treasurer Sfv Pagve
Daled: Q_B J(J/] e D 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.

i AR08 (sdomintore Assoc Tt om, Ine.

Exact Name of Corporation

4 0 3 6 =
FOR SECRETARY OF STATE USE ONLY >® QL{ H S o i ff Q_,
. -2
File Date: /7/ 92’ Title % ffé AE)/
ST (Report must be signed by an officer)

Check No;




—_——— e — -

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-48036 Annual Report for the year 2001

1.

The name of the corporation is NAR-RO8 CONDOMINIUM ASSOCIATION, INC.

2. The state or other jurisdiction under the lavic of which itis incorporatad is RHODE ISLAND

/4,

The address of the registered office of the corporation in this state is _76 NARRAGANSE TT AVENUE
NARRAGANSETT, Rl 02882
and the name of its registered agent in this state at that address is STEPHEN E. KINDELAN

The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
é ot Do K IN JuM

5 if a foreign corporation, the addrass of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is
V6. Corporate address in Rhode Island___ 76 Narragansett Avenue, Narragansett
V' 7. Names and addressas 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 @ domestic (Rhode Island) corporation shall not be less than three (3).)
|
NAME OFFICE ADDRESS
S/;g/fl-:. Kindelan Director 72 Narragansett Ave., Narragansett, RI
Q[)I‘\ﬁ. Smith Director 06 Robinson St., Narragansett, RT
,Ofi_fi‘q{;_ﬁr Shay Director 20 Rose Court, Narragansett, RI
Yo~ 7 wesAY .
%’K E. Kindelan President see above
C¢Gatherine G. Collins vice-President 648-59th St., Brooklyn, NY 11220
'Dfi'D') M. Smith Secretary sepe _ahove
( (Catherine G. Collins Treasurer see above ‘
Dated: 19 yune 2001 Under penalty of perjury, | declare and affirm that| have examined this

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

ARILIR A
s 4 5 0 3 6 »

ExactNa orporation
POR SECRETARY OF STATE USE ONLY n/By S. E. Kindelan ,{/{fﬁéd/r-/
— ”
File Date: (2201

Check No.:

vite President '
// ;/ j {Report must be signed by an officer)




Filing Fee: $20.00 To be filed annually durii.;,
the month of June

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

Corporations Division

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

NON-PROFIT CORPORATION

Corporate I0 Number _ND-45036 Annual Report for the year_@@@_

1. The name of the corporation is NAR-ROB CONDOMINIUM ASSOCIATION, INC,.

2. The state or other jurisdiction under the laws of which it is incorporatedis . RHODE ISLAND

The address of the registered office of the corporation in this state isﬂl 32 NARRAGANSETT AVENUE

NARRAGANSETT, RHODE ISLAND 02882

and the nama of its registered agent in this stale at that address is

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

5 If a toreign 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__ 72 narragansett Avenue, Narragansett, RI 02882 |

i

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

NAME OFFICE ADDRESS

Stephen E Kinde]anm’ecror 72

Harry Shay Director 20 Rose Court, Narragansett, RI 02882
Dory Smith Director 6 Robinson Street, Narragansett, RI 02882
Stephen E. Kindelanpresident 72 Narragansett Avenue, Narragansett R102882
Harry Shay Vice-President SEE AVOVE
Dory Smith Secretary —_ SEE-ABOVE
Gertrude Gallagher Treasurer 63 Narragansett Avenue, Narragansett RI 02882
Dated: 6//@/ 3""‘3’1 Under penalty of perjury, | declare and affim that | have examined this
/ / report. including any accompanying schedules and statements, and that
p A I &ll statements contained herein are trve and comect,
DU\\O (X NAR-ROB COMDOMINIUM ASSOCIATION, INC.
MAY 2 3 2&0\9 Exact Name of Corporation |
FOR SECRETARGE STATEA/SE QNLY ! } -
File Date: CYOF gTATE By L

Tite SZc @2 etz /D?(‘féh‘fi

D mnle WA



Filing Fee: $20.00 To be filed annually durir.y
the month of June

STATE OF RHOOE ISLAND AND PROVIDENCE PLANTATIONS
PR Qtfice of the Secretary of State :
N “F.SCorporations Division w FE= = =T 42 RERATERIIN et R 8 '..“‘"""'*w

~. L o 2 0
100 North Main Street Provndence Rhode Isiand’ 1.02903- 1435 . .L.‘ e W
Telephone (401) 222-3040 T = o - -1
NON-PROFIT CORPORATION
Corporate ID Number ND-45036 Annual Report for the year_f%;_

1. The name of the corporation is NAR-ROB CONDOMINIUM ASSOCIATION, INC.

2. The state or other jurisdiction under the laws of which it is incorporatedis ~ RHODE ISLAND

3. The address of the registered office of the corporation in this state is.’_lp’&e NARRAGANSETT AVENUE )
NARRAGANSETT, RHODE ISLAND 02882 |

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

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

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___ 72 narraqansett Avenue, Narraqansett, RI 02882

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

NAME OFFICE ADDRESS

Stephen E KindelapDirector 75 Narragansebtt Avenue, Narragansett, RT 02882

Harry Shay Director 20 Rose Court, Narragansett, RI 02882

Dory Smith Director 6 Robinson Street, Narragansett, RI 02882
Stephen E. Kindelanpresident 72 Narragansett Avenue, Narragansett RI(02882
Harry Shay Vice-President SEE AVOVE

Doz lQmi th Secretary —— SEE-ABOME

Gertrude Gallagher Treasurer 63 Narragansett Avenue, Narragansett RI 02882

Dated: %/?m Under penalty of perjury, | declare and affim that{ have examined this

repon, including any accompanying schedules and statements, and that

p A all statements conlained herein are \rue and correct.
MAY 2 NAR-ROB COMDOMINIUM ASSOCIATICN, INC,.
?%-9( Exact Name of Corporation

oP RN UGHS
File IF:;)::cS:mRETARY S'YATﬁ M\J H Sm i /



'
|

Filing Fee: $20.00

Corporate ID Number ND-45036

I
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 02803-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION X

Annual Report for the year_ 1998

1. The name of the corporation is NAR-ROB 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 76 NARRAGANSETT AVENUE

NARRAGANSETT, Rl 02882

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

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

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 T

6. Corporate address in Rhode Island

72 Narragansett Avepue, Narragansett, RI (02882

|

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

NAME OFFICE ADDRESS

stephen E. Kindelan _Director 72-Narragansett Avenue,Narragansett,—RI—0288
jarry Shay Director 20 Rose Court, Narragansett, RI 02882 ‘
dory _Smith Director  06_Robinsén Street, Narragapsett, RI 02882
stephen E. Kindelan President SEE_ARQVE

cry Shay Vice-President __ Srrp ARQVFE

)?Ey Smith Secretary SEE ABOVE

:t;uii Gallaghexr Treasurer 63 Narragansett Avenue, Narragansett RI °

Dated:

* 4 5 0 3 6

POR SECRETARY OF STATE USE ONLY
FileDate: /,- 7 4 - éé‘

Check No.: /JGPQ
By: /4 /?’If

Under penalty of pefjury, [ declare and affirm that | have examined this
repon, including any accompanying schedules and statements, and that
all statements contained herein are true and corregt,

NAR-ROB CONDOMINIUM ASSOCIATION;.INC.
Exact Name of Corporation

By

Title President

(Report must be signed by an officer)

Form No. NP-13



{ ]
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 ID Number..........! QOATQI5.. . Annual Report for the year.......... 1937
FIRST: The name of the corporation is .. NAR=ROE..CONDOMINIUM . ASSOCIATION . INDSoo oo,

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

SECOND: lt is incorporated under the laws of % Wé M‘Q

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

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

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ...................
i .
‘,'ZO’/?ZM&W’M g N

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

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 Island ...../ 7//5/5’”"‘?"0’”“7%’%&_

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

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
..,/fz%&@go@ 400ty 72 Narragansett hvenue, Narragansett, Riode Island 02852
JHarxy Shay Director 20 Rose Court, Narragansett, Rhode Islang 02882
Dory.Smith... ... Direclor 06, Robinson Street, Narragansctt, Rhode Island 03882-332:
/gf( ............................. President CSEELABOVE ...t ieiveiiiiie e eteinee et ibanereratt e r e et aaa e e e et reerane
Harry..Shay.....oooccooomiiiiiciaannae V- P SN S BBV E . ittt iie e ereeeret e e esr s esenareneensersasesassrasssnsesnrsesesreeararnnns
DOEY. SR tH oo Secretary CSEE BBV -+ evtvrrtertinnereernnsnsernetsnn e e tinestt—.rt e ta et taa e aaaeian
Gertrude Gallagher 461-55th Street, Brooklyn, New York 11220
.................................................. Treasurer
{H additional space is needed, attach rider)
(AP ol IWDENMINLON  NSSEC AT 1ed 1
YT 19 NAR: 98 []U/UDAN ......... | SSEAT Ik
. {Name of Corporation) . ]
/(//" AM/ o
BY ..o N O 2 it e AP TR
o B ~
E"‘Ei.-n i T TRIE oo e e,
couf {Report must be signed by an officer)

=Y Ploase ¢ utrct the Corporation Division, 277-3040, for further information.
Form No N-13 rerr N 7 ?ﬁ n



Filing Fee: $20.00 To be filed annually dunng
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......... MY 3= Y= ACTR Annual Report for the year......... 225 S

SECOND: it is incorporated under the laws of ﬁ/ ................................................................... T e

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated,is..................
[«‘z‘]/pxéﬁ (foabClaly,

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

WIHCH IS INCOMPOTALEA 18 ..o e e e oot e e e e et e e,

FIFTH: Corporate address in Rhode Island ...... fé_%‘l ........ W%{’ ........................................

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 P

.‘...'f’{ff'.'.....l)irector 7}_ 7/ %@j g"’*’ /’{

Director

4%1 ‘ dﬂ-t{” . /\ZA’I ) /‘ #~ Treasurer

(if additional space is needed, attach rider)

Mow............. 1944
PAT
JUN2 1 1395
w;sg‘é?‘ﬁw {Report must be signed by an officer)

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

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



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

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

NON-PROFIT CORPORATION

= oIS,
Corporate ID Number......... 003202 . Annual Report for the year......... 1 B

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

WHICH i1 IS INCOMIOTATRA 15 ...ttt ettt et ettt e st e eat e e e et et et e et et e e e et

FIFTH: Corporate address in Rhode Island 7» ..... % .............

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

: N?E .................. Director Ma"“% .....................................

N o e
B,..%et:/fu . ........... W Yoo goiinn llac.
Title A AN M~

{Report must be signed by an officer)

MAY2 4 1995 o o
SEC'Y OF STATE

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.

Farm Na N1



S

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

' State of Rhode Jaland and Providence ':]ﬂlantaﬁun%

NON-PROFIT CORPORATION @fl \~

- {“b
Corporate D Number..... Q045036 . . Annual Report for the year...... ... .33%4. . .. .
. . . NAF-FOE CONDOMINIUM ASSCGCIATION, ING.
FIRST:  The name of the COTPOFALION 1.t tetenin sttt st st esrees o aesse oo een e,
SECOND: It 1s incorporated under the laws of ... ‘/«/ ........................................................................................
Tuirp:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............
@ .

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

WHICH 18 1S INCOTPOTAIEA I5........oo..r ittt

/>

FiFtH:  Corporate address in Rhode Island

SixTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)
4
NAME QOFFICE ADDRESS
Stephen E. Kindelan Director 76 Narragansett Avenue, Narragansett 02882
Harry Shay Director 20 Rose Court, Narragansett 02882
Dory K. Smith Director .8 Robinson Street, Narragansett 02882

76 NARRREFNSETT VS MY, R 7. 02882
QOF\DSL“CWJQ/N'A‘\’KA,K;GQQS&
b KobinsSon. sieess, NAEEA, R = 0a8¥€S
A1 5586, DRCE L M, M. LLADO......

...... N ok Lorelornimm. Gooteeadinn due

................................................................................................ Y R

{Name of Corporation /
By......... /M /‘M ..............................................................

(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.



Filing Fee: $20.00 l L-z {)ﬂ? To be filed annually during

» the month of June

. State of Rhode Jsland and Providence Plantations
' NON-PROFIT CORPORATION
e
Corporate ID l'\:'umbcrool/"o“6 Annual Report for the year............ / 9?7 .............
P

he-Rom

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

which 1t 1s incorporated is

FirTH:  Corporate address in Rhode Island ...... 7é ..... 7/ ............

SIxTH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code)
NAME OFFICE ADDRESS JUN 02 1993
........................................................ Director SEC'YOFSTATE

po //0"‘3 ..... A{“} ................ Vice President . /Omer ol = IOVMBgmoW .
Ty 'D y

...................................................... Secretary T N AT

v Treasurer . T prVFetAl O &TVIRr Y

(If additional space is needed, attach rider)
Dated: ... 19 ...

{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,

Ermsrm Rin A1 1%



/3zié_

Filing Fee: $20.00 To be filed annually during
the month of June
State of Rhode Jsland and Providence Jlantations
NON-PROFIT CORPORATION
Corporate ID Number.. Q045038 . Annual Report for the year............. 1338
NAR-RDE CONDDMINIUM ASSOCIATION, INC
FIRST:  The name of the COTPOTAtION IS .............cc..coviiirieiiis st onesseats st ettt ettt s e ai ettt
!
SECOND: It is incorporated under the laws of .......... Q/ .......... b e
THIRD:  The character of the affairs which if is actually conductin jg n Rhode Island briefly stated, is...............
& /?-/./M Sy it A, tn

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

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

WRICH 1818 INCOTPOTAIEA 1S.........coo. oot ee oo vttt et

FirtH:  Corporate address in Rhode IsIand ... et

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

SixTH: Names and addresses of its directors and officers:

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

........................................................ Director e

........................................................ Director
{

(Name of Corporat n)

/] ,w/zizr-—-—

(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, R1 02903,



¢ h ]

Filing Fee: $20.00 ' To be filed annually during

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

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

WHICH 18 8 INCOTPOTALEA IS........oooooeeo et

Fit:  Corporate address in Rhode Island ... 76 NARRAGANSETT AVENVE .. .

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

SixTi:  Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS
Se E, KINDELAN Director 11l COVE ROAD, NARRAGANSETT, R,I, 02882
HARRY SHAY . Director 20.ROSE..CQURT, NARBAGANSETT, . R.T. 02882 .. ... ...
D, K, SMITH Director .6 ROBINSON STREET, NARRAGANSETT. R.l. 02882 .
Sy L XINDELAR........c..coccovnn..n.. President 11 .OOVE.- ROAD, - NARRAGANSETT, Ry Ty 02882 - orrvrroererrimerremrrnenne
D, Ko SMITR Vice President |6 ROBIMSON STREET, NARRAGANSETT, R.I, 02882

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

....................................................... Treasurer
(If additional space is needed, attach rider)
Dated:.....Y/%/%2 ... 19

(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-13
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T

Filing Fee: $20.00 ' To be filed annually during

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

FIRsT:  The name of the corporation is..... NAR = ROB CONDOMINIUM ASSOCIATION,. . INCe. . ... ..
SECOND: It is incorporated under the laws of ......... RHODE TSLAND oot
THIRD:  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 11 1S INCOMPOTATEA 1S.......... oottt ee o

FiFri:  Corporate address in Rhode Island .......76 NARRAGANSETT AVENUE ... . .. . . ...

SiIXTH: Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS
Se Bo KINDELAN oo Dircctor 11 COVE ROAD, NARRAGANSETT, R.I, 02882
HARRY SHAY . . . ... Director 20 ROSE. COURT, . .NARRAGANSETT,. R,I,.02882. . . ...............
D, Ke SMITH ... Director .6 ROBINSON STREET, NARRAGANSETT.ReX.. 02882 . . . .. .
Se. Eo KINDELAN........ccoococivnron. President 11 COVE -ROAD, - NARRAGANSETT, Ry T4 02882 rocooriririrrrorrrenie
D, K, SMITH Vice President € ROBINSON STREET, NARRAGANSETT, R,I. 02882 .

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

CSBCTEIATY e e

....................................................... Treasurer
(If additional space is needed, attach rider)
Dated: ......... 1/9/92 ...................... 19 ... . Se E, KINDELAN I e

{(Name of Corporay

(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, 10¢ North Main Street, Providence, RI 02903.

FormNo N.*3
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Filing Fee: $20.00 ' To be filed annually during

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

Annual Report for the year.. . /7?? ....... e,

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

WHICH T 1S INCOTPOTATEA 15. ... ..ot ettt

FirtH:  Corporate address in Rhode Island .......76 NARRAGANSETT AVENUE ...

SIXTH: Names and addresses of its directors and officers:

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

NAME OFFICE, ADDRESS
Se E. KINDELAN . Director 11 COVE ROAD, NARRAGANSETT, R.I, 02882
HARRY. SHAY . ... i, Director 20. RQSE_COURT,. NARRAGANSETT,. Rela 02882 . .. ... ..
Do Ko SMITH ... Director .6 ROBINSON STREET, NARRAGANSLTT, R.I, 02882
S B KINDELAN - oeoeereoretroneens President 11.-COVE - ROADy - NARRAGANSETT Ry T 02882+ ovovoriiiion i
Do Ko SMITH ... ... [. Vice President & ROBINSON STREET, NARRAGANSETT, R.I, 02882 . . .

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

Dated: ... /%% ... 19 .

(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-13
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Filing Fee; $20.00 . To be filed annually during

. the month of June
State of Rhode Jslnd and Jrovidence Plantations
NON-PROFIT CORPORATION

Corporate ID Number... . 9043 7. 3 'yﬂ% Annual Report for the ycarlf?‘f
FiksT:  The name of the corporation is /VA’Q RJB 50”00 Ml iom

sSoc/AT/el; [He

Stcon: It is incorporated under the Jaws Of ... oo
TuirDp:  The character of the affairs which it is actually conducting in Rhode Island, brie
N y - ’
R eiltil ety ¥ CmX

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

SixTH: Names and addresses of its directors and officers:

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

NAME QFFICE ADDRESS

SE‘/(//fof'l” Director i/ COUE Rp. Uﬂﬂ"‘

”AQRYS”AV Directlor 40 ﬂon.-’ CT v

DN Smurd Director ... 6 N aB/N SN ‘Lr ..... /(/ ARRA o
Sé‘ .......................................... Prestdent el
D/(S ...................................... S Vice President e
....................................................... Secretary
..................................................... Treasurer
(H additional space js needed, attach rider)

Dated:....... 4/ 8@8% .. . 19 ...

(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.

fermho N-13
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