R STATE CF RHODE IsLand AnD Provisonet Praimanions foneporattor: Divisicn
¥ . 100 Nortly Main Streer

\ . .
8% Qffice of the Secretary of Stare Providence. R 029041335
"\--{ggf;? Matthew A. Bratwn, Sccretary of State 401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filiug Perlod: June 1 - June 30 o M

(FORA MUST RE TYPED OR PRINVED IN BIACK

1. Corporite 1) No. 2. Namie of Comoration

myn Le Club Par-X Inc.
A Snue of Incospomtron 4. Corportite address in Rbocle isiand - Street Address Cley Zip

RHODE ISLAND 36 Stanley Ave Woonsocket 02895
5 Farvign corporation. Enter principal office addros City State Zip

G. Bricf Descriptton of the character of the affaus which are aciually conductod in Rbode island
TG AID IN THE WELFARE AND EDUCATION OF THE COMMUNITY

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

Prostefent Name Vice Prosident Name
Armanrd Bedard Mitchell Ayotte
Stroedt Acledress Stroet Address
456 High St 19 Grove 5t
iy I Stete I Zip City ]Sm.’c ] Zip
Cumberland |  RI | 20864 Woonsocket | rRI - | 20895
Secrvtan Name Treustirer Name
James Howes Denis Fortier
Street Adelress Strevr Address
398 Coe St S Righgefield Rd
Cily State Zip Chry: Stete Zip
Woonsocket RI 20895 Woonsocket RI 20895
8. NAMLS AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR AJTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOY BE LESS THAN THREE (3). R.1.G.L. 7-6-23
Directar Nawe Plrector Name
George Rasmusson Donald Gortier
Street Aeledress Strovt Address
560 3rd Ave 129 Burrington St
cine State 2ip City Srarte Zify
Woonsocket RI 02895 Woonsocket RI 02895
IMrevtor Neme IMrecior Name
! Jim Brown
| Strees Addedress Streer Acdress
. 10 _Lamouresny Blwud
-y State Zip Ciry Stale Zip
Ho.-Smithfiel RI 02896
i‘). REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Porm 641 - R1.G.L. 7-6-13 / 7-6-78
‘ Aget Nevnre Address
DAVID MARCHICK
Arlefrime City 2
840 SMITHFIELD AVENUE, SUITE 304 LINCOLN 02865

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

Under penalty of perjury. | declare and affiemn that I have examined this

27737 report. including any accompanying schedules and staiements. and that all

statements contasred herein are iruc ang comepy!

Fite Donee ? -/ — U7
Signature of Officer

Cheek No. /YZ 6 .

} . Armard Bedard
By @L/ Print or Tspe Name of Officer
- President
FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 631 Rev. 044



STATE OF RHODE ISLAND AND PROVIDENCE
Office of the Secretary of Staie '

%\_ﬁ:ﬁ Maithew A. Brown. Secretary of State

PIANTATIONS Corporations Division
100 North Main Stroci

Providence, RF 02903-1345

401.222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fiting Pertod: June ! - June 30« Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK )
1. Comporate 1D No. 2. Name of Corsration
2137 Le Club Par-X inc.
3. State of tncorpomiion 4. Corpornte address 1n Rhodr Island - Stroet Address Ciry Zip
RHODE ISLAND 36 STANLEY AVE WOONSOCKET 02895
5. Foreign corporation Enter principal office address City Stexte Zip
3. Bricf Description of the characier of the affuirs which ane actmally conducied in Rhade Idand
TO AID i) THE WELFARE AND EDUCATION OF THE COMMUNITY
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL [N SPACES BEFORE USING ATTACHMENTS
“resident Name Vice President Name
Rnnsnm FJOANNETTE JIM COPPINGER
AT S LOGEE ST Stroci Address 595 GRANDVIEW AVE
Sty Srare Z City State Zip
WOONSOCKET RI 52895 WOONSOCKET RI 02895
Sucretary Name Troasurer Name
JAMESY HOWES ARMAND A BEDARD
strovt Adedress Stroet Acdtiress
954 ELM ST 456 HIGH ST
Tiry State £ip City Stare zip
WOONSQCKET RI 02895 CUMBERLAND RI 02864

3. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACI

"HE NUMBER OF DIRECTORS OF A BOMESTIC (RHODE ISLANI}) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L. 7-6-23

drecror Name

ROBERT JOANNETTE

1MENT)[] FILL IN SPACES BEFORE USING ATTACHMENTS

Dirceinr Nanre

JIM COPPINGER

sreet Adedress . Strovt Address
595 LOGEE'ST" : o 295 GRANDVIEW AVE
it Stai Zi) City State Aip
WOONSOCKET " RI " 02895 " WOONSOCKET RI 02895

Hreetor Name

JAMES HOWES

IHrector Name

ARMAND A BEDARD

treet Address
954 ELM ST

Sroet AdITS 466 HIGH ST

“HOONSOCKET Iﬁm RI " ["B2895 “CUMBERLAND Sae  RI “ 02864
). REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.LG.L. 7-6-13 / 7-6-78
lgent Namo Address
DAVID MARCHICK
Vededress City Zip
840 SMITHFIELD AVENUE, SUITE 304 LINCOLN 02865-

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

o

Fite Date __2 \l 30 lO“P
Check No S KE L

By | h\q

FOR SECRETARY QF STATE USE ONLY

*

Under pcnnhy of perjury, 1 dcclan: and affinm that 1 have examincd this

6/29/04
Signature of Officer Dute
ARMAND A BEDARD n

Print or Tipe Name of Officer

- TREASIIRER

Title uf Officer
Form 631 Rev. 0dXM



*
*

®

STATE OF RHODE ISLAND

[

Marthew A, Brown, Secretary of State
Corporatinns Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02903-1335
o Office of the Secretary of State 401.222.3040
" (X1 5 2003
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: June 1 - June 30 » Filing Fee: $20.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)
. Comorate 1D No. 2. Name of Corporation
! { X1
|3.7 e aof Incorporation ——..ef l(tf%r’})aarmren:;ddrr.u tn Rhode Isiand - Streer Address City Zip -
" 151 ' 36 _STRN N A AQE_@_{.‘E—* wOC‘IJ;O(,:M 02898
ﬁWﬁMﬁm:m Emter principal office address City State Zip
)
6. Brief Description of the characier of the affuirs which are actually conducied in Rhode Isiand, o
TO AlD IN THE WELFARE AND EDUCATION OF THE COMMUNITY
7. NAMES AND ADDRESSES OF THE OFFICERS "X~ BOX FOR ATTACHMENT) ] FIL.L IN SPACES BEFORE USING ATTACHMENTS "™
i President Name ' Vice President Name Y
lXovuer  Joavuer Vim_ o D /7 e~
| Streed Addn-;.c Street Address F_P ,
i_SQS Logeg. SpeeT 298 Gfrmel v i /}uclw:' ,
\Ciry State Zip Cir ) State Zip - i
Mbmsw L4 & 02398 Wopm conk ol 028 AS |
!Secretary Name Treasurer Name
L_..Ub_xw.s bhwes StEvEd  Aucesn
‘Streer Address Stree1 Address
954 Etm Srerer %_{,_/,és SHhew 7
City Stare [Zip City State Zip '
'l{-}_c:c:::{o ‘:_"'7‘ _ oL AT AY Wp 0w se - bert /e 023_99— o
8. NAMES AND ADDRESSES OF THE DIRECTORS ("X " 80X FOR ATTACHMENT, J—ﬁlLL IN THE SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION ML@W&M&E (3) RILG.L 7-6-23
IDr‘rz-cmr Name Direcior Name ;
i Po £n'r+ ‘ JOMU—ETT& \TIM £ "‘/).,d/.A . /= -'
Sircet Address - ] Street Address d( j
: 595 loga. Sthoet 298 GIQAJA/IFU %oe_ng
City e - [Siate Zip City State Zip ﬁ
Libow seckd ez 02398 é(/.o.o.e,.«:m'_éﬁé ot oz¢ 94 |
"Dircctor Name Dircctor Name
‘ \75-;_::;2_-5 /Lfo&ug_s gfﬁuﬁﬂj ,A’CO("? J
:Street Address Street Addres .
__ DSy Cem  Srec€] ﬁw//s Svee
Ciry State Zip . Ciry State Zip
e e Y R N o2t 2f
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78
(Agent Name - = = Address T —_— -:
i [
AM”DHARCH'CK City Zip
02865
N
-840 SMITHFIELD AVENUE, SUITE 304 LINCOL

This report must be signed in ink by either the President, Vice President, Secretary,

ol 101111
—a27 2 3 7

(e X305

*

File Dtte

<.
Check No, .ﬁ_’ /0 C—/
By ZL

FOR SECRETARY OF STATE USE ONLY

Assistant Secretary, Treasurer, Receiver or Trustee

d

S.

Under penally of perjury, | declare and affirm that | have examine
this report, including any accompanying schedules and statement
and that all statemems contained herein arg true and correct,

Dol £4,,5

Signauwre of Officer Date
J 6 s v ETTE-

J?Oﬁ.-cr*f'

Print ar Type Name of Officer

S oA €N

Title of Officer

Form 631 Rev. 602



0

Ay '.I STATE OF RHODE ISLAND
@ 4 AND PROVIDENCE PLANTATIONS
RN AR I Office of the Secretary of State
4 ree «*
Filing Period: June 1 - June 30 @ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Edward §. Inman, I, Secretary of Staie
Corporarions Division

100 Nosth Main Street, Providence, R1 02903-1335
407.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _290 2 _

1. Corporate 1D No. 2. Name of Corporation

277137 LE CruB Prr -X,%oc.
3. Siate of Incarporation 4. Corporate oddress in Rhnde Island Srreet Address City Zip
PwoDE Togud 36 Srasmerb Anue WeNSOCERT 028385

3, Foreign corporation: Enter principal office address

City : State Zip

8. Brief Description of the characier of the affairy which are actually conducted in Rhode island

Secea CuLuB

7. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FORATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Rienged FonNTAINE
Street Address

108G MeweN  RoaD
Ciy State

Zip
Woo NSOCKEET R 02895

Secretory Name

Jpmes  Fowes

Street Address -
QS Eum Sre€f/
City Siate Zip .
Weonsock €T 2z 02875

Vice President Name

RoBrer BEAHHAM N

Streer Address

J6S S7H  Aveawe

Ciry State Zip
Woon socka?7 AL o898

Treasurer Name

SrEUFL  focord]

Street Addrest —_
Wweers  Srreef
Ciry Stare Zip
woonSoceqgT  LL o225

8. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE {3).R).G.L 7.6-23

Director Name

Ricuprd FoNtA I ME-

Street Address

1089 Merbed LRoud
Ciny Stare Zip

WopvsockeT [ o2udS

Director Neme

Jnames fHowes

Director Name
Lezecer Be b v
Streer Address
165 5+h | Avenwd
Ciny State Zp
oorsoc kT &1 o2&%S
Director Name
Qi vea’  AVCON
Streer Address —
QF s Syt ET
City Stare - Zip -
LSOO S o KT 7@!, 02895

9. REGISTERED AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require tiling of Form 641 -RLGL7-6-13/7.6-78

Srreer Address
?_c;q iy Sr7eeF7
it Srare Zip
lee ioSoc &7 £r 62868
Agent Nome
Davio  Maecwrore
Addrexs

Address

840 SmiTuFiEcD Avfrzoe,Su‘ilf’ Sy

Ciry Zip

Livcoln 2% 68

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

File Datg_

Check No. FILED

oy 0CT 24 2002

FOR SECRETARY oWn-: @ &ﬁﬂ
= \()

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 tue and correct.

: g ) P/3/02
irnarure of Officer

_KJTH_% P Foigtm s
Print or Type Name of Officer

B Fres

Iule of Officer Fomn 631 Hev. 402




‘. Edward §. Inman, I, Secretary of State

i 'J STATE OF RHODE ISLAND Corporations Division

4 AND PROVIDENCE PLANTATIONS 00 Horth Moin Streer Providence, RI 02503.1373
WEZ )| Office of the Secretary of State e
R PRS, “i

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _200(
Filing Period: June 1 - June 30 @ Filing Fee: $20.60
(FORM MUSY BE TYPED OR PRINTED IN BLA CK)

I. Corporate 1D No. . 2. Name of Corporation
27137 Le Cuwpn Pae-X ;‘_,_)C
3. Siate of incorporation 4. Corporate address in Rhode istand -Street Address City © Zip
EH 00E JTecaud 3@ STANCEY AveuE Woon sockET 02'895
5. Foreign corporation: Enter principol office address Ciry State Zip

6. Brief Description of the character of the offairs which are actuolfy conducted in Rhode istand

Sociae Civem

7. NAMES AND ADDRESSES QF THE OFFICERS (“X” BOX FORATIACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Neme

Ricvnrd FonTa/vE. PeBEr™ BeAuvcHAmiN

Streer Address Street Address

10870 Mewvnon RoaD s Sth Avenuve

Cin State . Zip Ciy State Zip e
WooN SOCKkET RT 02895 ooNsowrT P 02895
Secretary Name Treasurer Name

JAmeS Howes SreveN Avcom

Street Address Street Address

954 [FEim Sthef wELLS SIREET

City State Zip City State__ Zip -
Woon socegr  PT- 02@%S WooNS oCchT  RI- 02.8%5

8. NAMES AND ADDRESSES OF THE DIRECTQRS (X" BOX FOR ATTACHNMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE {3).R1G.L 7-6-23

Director Name ) Director Name
Cicvuned Fon TAINE Pokbert Renvcupanunt
Street Address ‘ . Street Address
1086 Meuded  Read oS S +h Avenoe
Ciry State ‘ Zip ‘ Ciry - - Stare Zip -
WooHsocerT RT 028495 UJOOMSOCJ“-&T £ 02E4Y
Director Name Director Name
JAm €< H‘Dw ES STRuBR .AVCO/H
Streer Addresr Srreet Address _
IS5y Erm worF Whets STERET
Cin Srare Zip . Ciry State Zip
WICON SoC KET e 02 HT o OM & e kT 2T oc‘:gp_é
9. REGISTERED AGENT IN RRODE ISLAND -00 NOT ALTER- Changes raquire filing of Form 641 -R1L.GL7-6-13/ 7-6-78
Agemt Name Address .Ic
Davio MarcHick BHO SmirkHFIELD A‘-“Q Sot 30y
Address Ciry Zip
Liaoc © &N O?_gé:\b

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

Under penatty of perjury, | declare and affinm that | have examined
this report. including any accompanying schedules and statements,
and that all statements contained herein are tue and comrect.

File Date__ F'LED N /0/5’%5

Hnature af Date 7

KJ_CHAFJ%W C_ Fuidpiuiz
Print or Type Name o, cer

A0\ /
FOR SECRETARY.OF STATE USE ONLY - 3 o rzg

fcer Form 631 Rev. &2

Check No.




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

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

Corporations Division

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

NON-PROFIT CORPORATION

Corporate ID Number DNP-27737 Annual Report for the year 2000

1. The name of the corporationis Le Club Par-X Inc.

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

The address of the registerad office of the corporation in this stata is _36 STANLE Y AVENUE WOONSOCKET, Ri

02895

and the name of its registered agent in this state at that address is RAYMOND A. FORTIER

4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is _22 /D v 2542

U ELEPBE BN D s 77 04 2T B (o g Ay 2l sy

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

8. Corporate address in Rhode lsland__2 /4 S 24/ 42V Pl LN TPl T L

©

7. Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R.1I.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
}?0.6’4’ 27 A (54 v i eakicactos /o 8% e . CUlocsoked KD oIV
776//1. ,Z /?t//"’ Diractr bsq’() Dt T Al pihd Y A4S L B il M }'JJ-’ D PEs T
,gj [_/-1‘7“/,{"‘ w” )977 1~ Director .7 )i/ ~n4,oz_:rrfr:/ /9///_’ e pon L 2oL

97:\/«.-&) Q-u‘c;.)r.\_/ President 1//«;0 (afles ST (WJeow/Sacices” K-I. 02595~
Grapen o). To e auxVicePrasidant G [ Eomepsow ST Waw KL O3 £75
Tﬁ’imfgg‘ S /J oS Secretary @5 ST £ OT | L)ooy M"
B2y s 1> 43 12577 Treasurer Cteor BAIP D) 228, 7 2 2 f5s

Dated: é. —»,\;2 ;F - 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 comrect

RO LE (4 OB PRBK 1C
* 2 7 7 3 7 * Exact Name of Corporation
FOR SECRETARY OF STATE USE ONLY By %’/W //&' ‘9 xc—«/?f;;y
File Date: Lp@()  Tite_ 7 77 /28 ) LS
Tk (Report must be signed by an officer)

Check No.: A/_ / 3 5 L po e Y

2 Form No, 631
Dees e Revised 598




* 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-27737 Annual Report for the year 1999

1. The name of the corporation is Le Club Par-X 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 ihe Gorporation in this state is 36 STANLEY AVENUE WOONSOCKET, RI

02895

and the name of its registered agent in this state at that address is RAYMOND A. FORTIER

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is £ 20 7 2.3 4/ 474

CBEBM2 RT/0 4 F 2B TN Y EDOCHT/s YN DIps AR OF /D547 P iE RS

5 Ifa foreign corporation, the address of its principal office in the state or other junisdiction under the laws of which it is
incorporated is

8. Corporate address in Rhode Island_S (& o7 g 4/ 4 15 ¥ /P4 £ (LS HEr 7

K EpDYE ISLAND 22£55

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
?o&d— .G e.q.tkezsiDirector S -gff-‘ow A 2o BT
: L orecor A/ WP ST wgn RT JAAFS”

F Director ﬁ) jdj//u >7 ot B L., 258
R1A A T PRvg Hupape President IL] JREAS ek ipeecny 1T eldS ST
GerAdd J. T pesoox  Vice-President GlEmepsrtnw ST (Lopw. BT Opf ¢S
James S Howes  Secretary 95Y £lm sT. AT | Lo RI. 0255 ¢°

PRVt 2 FoF7 /68 TeSUe g BEEY grE. seool. BT
Dated. Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
‘"“I HI“ [II“ ‘"" ““I ‘II‘ |"} all statements contained herein are true and correct.
LE LB BB p /N,
Y277 37 - % Exact Name of Corporation
FOR SECRETARY OF STATE USE ONLY .
FileDae: (/9 * 99 By j”fm’ém’/ & %
. 3 74
Check No.: \3 CO /0 Tite _/ /?1/7‘;////5/7
/ LJO - (Report must be signed by an officer)
By: Form No. NP-13
Revised 5/98

DETACH BOTTOM BEFORE RETURNING



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

S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS™ -

—

Office of the Secretary of State - R
Corporations Division “ Sl
100 North Main Street Providence, Rhode Island 02903-1335 o =
Telephone (401) 222-3040 A
[ LETH c_j
NON-PROFIT CORPORATION [
LQ iyl
Corporate |D Number ND-27737 Annual Report for the year 1998

1. The name of the corporationis Le Club Par-X 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 36 STANLEY AVENUE WOONSOCKET, Rt
02895
and the name of its registered agent in this state at that address is RAYMORD GTAHARD K2V 000 /7, /22]7’774?
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is _ 7 8/2/0 /7 TH54E
EDO LT 128 N D sl FmFps ot 0 7S AIFAT BERS
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_3 & S L2HLEY AV E 12 p2HNS 6’4(2-:2; 2 L R RS

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

TOSE L AR Y rdinactor BE S EET /L po PV SO BT L 22 P FST
FZOL M LATCE Director L5 OB AIND Fl BD, e ihsaidyss F feai fTs
BOPNEY /7 ChLr570 Director L8 PP BTN FLk. sPPNEoliriT BT S Ls
ALTHR 3 Ppon e ramk President [A] PEOF® Bek wwsolswitr  pcr 02£5(
GLALAD /7 JHLLp Yy Vice-President &/ LATLESON ST, seciopy SAets SRFET
IAMES S Dacwis Secretary 159 &t ST /}PT-I WoenwsoeKit B 0395
SIY oMb FLOB7-£/3  Treasurer LL BEEDP Bt L& 12004 B il o2 8=

*

report, including any accompanying schedules and statements, and that
rer 737 Exact Name of Corporation
(Report must be signed by an officer)

m all statements contained herein are true and correct.
FOR SECRETARY QF STATE USE ONLY W %
File Date: (s 7::% / f}i’ By :
. [
By: {( /I‘V Form No. NP-13

Dated: é -—926/., / /F Under penalty of perjury, | declare and affim that | have examined this
L& clvld FRB8~X /L
[ - -
Check No b3 . Title- ?/égﬁ’s' S3EL
Revised 5/08

PETAAL DATTARM DCEADE AET DML~



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, RI 02903

NON-PROFIT CORPORATION
Qo777

= 1297
Corporate IDNumber..............c.cooveeeieeieeeeae . Annual Report forthe year................occooeeieenee.

L2 Clut Far-® Inc.
FIRST. The name of the corporation is "

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

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ./.Z./4 /€.
/N THE EDYHTIN G ND AL GBE. B E LTS AT ELD BT

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 3.6, 7 20 A o R . e

LAVOYSICKET Ao, 28557

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 |ess than three (3).)

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

ADDRESS

ooy IS m SLLAPT . Woon. . 03X

. s ‘ Loicfon QOO foi B8 - i
/éfﬁ%”" "’7//7/—- < “*Treasurer &b %@A’ // //,/’/’”5 %”5?7-"—5% /Zu/? —Z:/K/fo“;j

(if ad'ditional space is needed, attach rider)y 7

Dated: ... 6e.7 B 1957 ALdod 2T AR ol LM o
- {Name of ration) /
FILED Vi

/\é,\p . By L/ Tt ol
3] I
» QJX% JuL 0 THIE ... LGB tto Al eee s eeess e
(.Q E’j (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 Corparation Division, 277-3040, for further information.
Form No N-13



L}

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............ 0 027737 ............ Annua! Report for the yealr.‘lgg‘5 .............

FIRST: The name of the corporation is ...-2, £1ub Par—x Inc.

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

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

SECOND: Itis incorporated under the laws of .74 ST AT & F BHODENSLEN L) ...
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is AL 1P
CNTHE EDYCRIZIY B L el SRS 2N TS LTI L LEPS oo

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 Isiand ....2.6. 57 @ N4 X FPUL oo

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1958,
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

V4 g 7 Director

L Secretary L. Lidagiant., A [«Jpo,u.

'%‘zﬁ‘("i’reasurer &6 ﬂ@@ﬂ % %&/V,

Dated: ................ bR 1984 LECLIE P M W oo
N

Corporation)

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

{Report must be signed by an officer)

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

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



Filing Fee: $20.00 To be filed annually during

the month of June

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

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 is

FIFTH: Corporate address in Rhode Island JbSTWlﬁyﬁvEWJONIOCKf;?RI

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1958,
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

f : ﬂip ~.Director

I %?ZM/Wmourector

T o T e ....fﬁ%ector

. QM/MQ V.02l president

%W.‘.WMQ@.ch-Presidem 73/%4»&4@%?3//

Seplis ..QA....M...Secrelary 7’-57”/&12"0%{:&@\ =WR&0M9V
corrind K Fecadl Treasurer /f/@%yg_ Ao M/%ﬁM@/@“—’%

{ ‘addmonal space is needed, attach rider)

Dated: ?/ ¥t oo 19.27". 0“'514 W@aﬂzu)(s:gmf«ca

ﬂ*‘-{jﬁ e é&mr::; ‘.- ............... ...................
o By ... e e O
7’0 3? 6 1995 s 7
Title ... ?PRALARAAY ..o e,
SECRT- _"“/0054‘\"5‘ (Report friust be signed by an officer) ‘

I 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 Fec: $20.00 To be filed annually during

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

Corporate ID Number........00..000 Annual Report for the year' ..................
e Club Par-x Inc.

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

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

FourTH: Hf 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 .. .. 365774’/37/¢/5M”4{5W/'2;75
o2

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

OFFICE ADDRESS

Director

AL e Tovncns /49 Gl cve.
TGt chﬁ[awﬂd.) .......... Director 79—/%&@@90&/4@myewﬂh—’\)rdm‘/
bt I e, vesiten 7 Ui thosh It e L
Shaoer RlDrneane RP-

A2:44... \.—.%ﬁammz(p.o.éfl.zaz.ws.,fzx.ifa.zz.oy./f%/{
...%‘MFC&SUTCT

(If additional space is needed, attach rider)

Dated: . 7.2 2% o 199%.. . P/Rﬁ ...... CLuB. . PaR~K o

(Namc of Corporation)

WJ By%@g%// Y e

g% Titlc..../?./.’:Z.C.oﬁz).(ﬁgg......fﬁ..@&i.fﬁﬁ..){ ...................

CK 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
Mait with fee to: Corporations Division, 100 North Main Street, Providence. RI 02903.

Form No. N-13



Filing Foe: $20,00 \ 5 (l 2 r) [77 To be filed annually during

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

Corporate ID Number . QQa77327....oo.o...... Annual Report for the year........ 1995

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

FIrsT: The name of the corporation is L2 Club Par-X Inc.

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

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

SECOND: It is incorporated under the laws of 8'7/472:0%'/6/20@/5; ...... ZS.Z.A'A/,Q ..................

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

..... MNont..PRaFLT . . oRGANIZATA oo

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

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

Firri:  Corporate address in Rhode Island.....3.b’.f....5 7&%/3/ LE. o FLLLE o,
.................................................................................................. Wt B ONT 0L, Bl o QB FIST....
SixtH: Names and addresses of its directors and officers: 1.; Al .
D
J
(Addresses must include street and number, if any) UN 1 9 7993

OFFICE
.«M‘ﬁf‘M Director

W/& . Director 4 .
Q.y‘“‘/ Director /%/WWC;W o AL QAL SS.

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

Vice President ./?'\F ....................... M .......... V/ .............................. g\}'

7&Gt7@ w A Secretary AAMMIB4DS.. /9/02}; Bo208 /3/-'45//5/;4/9 M, M35
/ch/ﬂm((// Treasurer 15 Ve L. e Pleey. o150

.. lreasurer 122 Vel tts AT Lt gdelorne . AOECE | SR
(If additional space is necded altach rider)

A #&W .......... President 757 ”Nt' Whipele Ju‘bj Cornb Pel gas¢ Y

Dated:........... (.J.u../}/..é:..‘.zu 923 L& Clea/rr X L NS
{Name of Corporation)

BY?MC*QM .....................................

Titlc.../?.E.Q’..d/.&n.r..zy.%...........J.ﬁ.ﬂ.&.ﬁ.%.lﬂi?’................

(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.

Form No. N-13



Filing Fee: $20.00 i To be filed annually during
the month of June
State of Rhode Jsland and Providence Plantations AD’\ A
/-." ,‘.’"
NON-PROFIT CORPORATION AV \’..\_,
Corporate ID Number... Q027737 ... Annual Report for the year ... ....... 1892

L= Club Par-X Inc.

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

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

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

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

which 1t 1s incorporated is

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

. Paj D
SixTH:  Names and addresses of its directors and officers:
JUN 1 6 1999
(Addresses must include street and number, if any) SEC'Y OF ST ATE

OFFICE ADDRESS

.. Director
.. Director

Director

d/@?‘ﬁr_/(y %f:{ Treasurer

L({f additional space is needed, attach rider)

PAID
JUIT 16 122

CECY Cr oYL TE (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 Ng. N-13



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

State of Rhode Jsland and Providence Plantations q&\
NON-PROFIT CORPORATION (JO \

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

SecoND: It is incorporated under the laws of

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

2 é/ .......... Z 72

FourTH: [f 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 ISIA0G ..o e

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

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

OFFICE ADDRESS

Director %oa/ecca.s ......... SZWQRW

.. Director

.. Director

K FHOUQs. . President W%WW%MQSOMQU
MI/}?M Vice President /&/ﬁu@f%ﬂ,ﬁmﬁj@lﬁf

' R/Y Ataleotd ST . oo AL 02556
...4.%{{.{/Treasurer

(If additional space is needed, attach rider)

Dated:... R~ FH 19 G2

(Name of Corpoggtion)

By. .. /g WZ% ...... g«&%-f/é .................
Tille..... et A e oo

(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



- A
Filing Fee; $20.00 To be filed annually dunng

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

Corporate ID Number ... ;7737 .......... Annual Report for the year/77ﬂ

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 T IS ANCOTPOTATEA IS........o. ..ottt et e sees e

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

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

. OFFICE ADDRESS

: QW Director f/éaa/e.‘éé.a_ ..... :ﬂ&j ........ U—fO’t‘r »‘(o(/x
W_/%%muﬁ& Director S A : : ‘ RZ0383Y
ot 0\9 <a-y.. Director QK4 0dpS 134 ﬁ ................................... ./.T.'Z..ﬂ..f-%/?
A&;A@Lw!ﬂ_/ President WWMW%W@&O&H’V
‘z%&ﬁﬁﬁl&wé{uqﬂﬂ Vice President . [4/ Pleteil 2. Femn  oh  OIPGST
\JOhk)ﬂé’—fﬂ‘ﬂ/ ............... Secretary Rl bipcotas ST pe/pon d.z 0")’9%/

. A_Treasurer /{/
X
ame of

(If additional space is needed, attach rider)

Dated....cR..~. % ... 19 P2 q?/még/)oﬂ/m" ......................................................
y. Ié - »7'% (‘g/ %’ .

I
B

{Report must be signed by an officer)

11 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



) Filing‘Fec: $20.00 To be filed annually duning
the month of June

State of Rhode Jslud and Providence Plantations

NON-PROFIT CORPORATION

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

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

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

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

T2 ARIEE. Foade toe MLTIpke. (hrtTles

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

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:

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

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

SIXTH:

Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

QFFICE

ADDRESS
g Director %D(«(/ L.
/6 ' ._/gj%mfﬂéﬂ— Director LA LA e .4/‘.
7;4,./}‘('7 7. Dieector QAU 2005 HLTIL. BEL.LTH . 930 ‘9
/&MQL% President ﬁdézw{w/ @

Bembee R>0000
. g, ﬁ%/é'm.&%ce President /,((?{,,M%{/‘;%,,@/jo)_ff‘j
Johw. NEREHE N . Secretary

zﬂ//y . Treasurer

(If additional space is needed, attach rider)

Dated.:....... é—?-V .................. 19 ?52—

(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,

Fotm No. N.13



" Fling Fee: $20.00 To be filed annually during

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

Corporate ID Number RL737 Annual Report for the year ... /?gf/ ........................

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

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

SECOND: It is incorporated under the laws of . <97 #7C.. @4~ [ hede.  Teiperr

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

T rise. Fouds. fo dlul s ofe. (heriTres

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

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

WHICH 11 IS INCOTPOTAIEG IS......cooovuvervr ittt ens e ee e s s sesaess s

FirTH:  Corporate address in RhOde ISIANd .............coo.cooorooo oo,

SixTH:  Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

QFFICE ADDRESS

7&3&2@% Director Y0... Ao S it (san A2
W/‘&% A4 Director

,74,._.;;('/ wawt. .. Director Uﬂfr‘bt/dap.r/jl/o;:rﬁ/-i'iﬁ,/vaqaa 479

?j J M President %WW%W@QM%V

7 ‘é%//é‘"%(— Vice President ... /A/W%Jﬂmw" ....... Al O'L‘j\sj—_a
\j@}"ﬂ/ ....... eLlrea) . Secretary

ﬁ‘%ﬁﬁ/ Treasurer

(If ddditional space is needed, attach rider)

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

By
Title... A d A AT Ao

(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 ND N-13



Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jslud ad Providence Plantations

NON-PROFIT CORPORATION
Corporate ID Number..... 27737 ... Annual Report for the year..... 1987 . ...
FIRsT: The name of the corporation is................... L U BT X NG e

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

Rhode Island
SECOND: It is incorporated under the 1aws OF ... oo,
THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............
Now PReFIT...0R Grny z AT 10 PRIMOTLS. COOONLLL . AL HELP. .. CHARIEIES ...

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

WHICH 1818 INCOMPOTALEA 15.............ooo oo eeeeeeeseceneeneoe e eee oo

SiIXxTH: Names and addresses of its directors and officers:

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

OFFICE ADDRESS

Director v 7# Gt ! QV{ M"’”/C'/"'ZSL?‘ ...........

odlll

. Director

.. President

Vice President

: N .. secetary 4.7, Apnele Hn.. %Mz/ R zarss™
W ...................... Z, . Treasurer /0//@%7/4/

(If additional space is needed, attach rider)

Dated:..J..:{ﬂr{.L'....Zf ............... 19 £7. Al [ A e,
PAID

D2 1987,
=LY, OF CTATE

(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 Divisior for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903.

Form No N-1)



Filing Fec: $10.00 To be filed annually during

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

Corporate ID Number.. 277 . Annual Report for the year........... 1986
Le Club Par-X Inc,

FIRST:  The name of the COMPOTAtON iS...........ccoocveieoovveeeereeeeeeeeceeeso oo oo

SeconD: It is incorporated under the laws of ................... Rhode Island . . .

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

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

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

WHICH IS IRCOMPOTRIEA IS......orcevvsetvve e e

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

SixTH: Names and addresses of its directors and officers:

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

OFFICE ADDRESS

Director

. .&.%WDirector

AT.......... Director

¢ (Report must be signed by an officer)

;(‘N . Qf the corporation has chanjgtlilitsregistered office and/or its registered agent,
) Form N-14 must be filed. Pl contact Corporation Division for infermation, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence; RI 02903,

Form No. N-13




Filing Fee; $10.00 To be filed annually during

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

Corporate ID Number..?..???.? ............................ Annual Report for the year 1985

Le Club Par-X Inc.

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

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

SECOND: It is incorporated under the laws of Rhode Island

THIRD: The address of its registered office in Rhode Island is....3._6...S.t:anl.e.y..Av.enue

e Hoonsocket, Rhode Isiland and the name of its

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

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

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:
(Addresses must include street and number, if any)

OFFICE

ADDRESS

/é. Treasurer

(If additional space is needed, attach rider)

Dated: .. (2.7 d D 19 £

D>
X 2D
=
o

(Report must be signed by an officer)

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

=] =

Form Ng N-12 a .
[—] [—J
< [—]



'State nf Rhode inlanh and Frovidenre 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 7-6
of the GENERAL LAwS OF RHODE ISLAND 1966 (NON-BUSINESS CORPORATIONS), (FEE
FOR FILING $10.00; Maximum penalty for failure to file, $560, and possible forfeiture of
charter.)

The.... LECAUB&R‘X/NC' e e e iy

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 ‘LECAUB&A"X/IVCJ
(2.) Location of Principal Office in Rhode Island . 3£ S 7 (e oo L,

0. Btrest, “‘lty or Town)

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

OFFICE. NAME. ADDRESS. TERM EXPIRES.

RES.  Heerr Hrsensnr 95 hwmcmefFve, Buace Mpss. . 14)53
Viek Boes.. Baymomo FonzieR. ¢ Rero Fve.  Ubon Ko . 1/2)#3
Teasorer oyrrom fran (5 Votiey Rye. Blues. Mipss. 11473
See, . Nowmimo Mpsce. )9 e Berr e tlbom, Rt 1/ofF3
fu s,:.gﬁc-‘,‘.A,ﬂf,/!,.zﬂ...,gﬁou.SJ_ )= 0% /0767'&41/51(/»0*4/7; IH/E3

e

62 .

(4.) Date Appointed for Next Annual Meeting o& th_g_Corporation DEC.L.ZT.HIQ‘.E'?\
[ hereby centafy the foregoing to be correct:—

=
. e
(Name) o (Gesigmacidn of Officer Certifying)

b ‘*‘g% 5

gootss.

Fom NB. 31

180001~ .0 -
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BIENNIAL REPORT

FILED IN THE OFFICE OF THE
SECRETARY OF STATE



State of Rhode Faland and Providenre 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
of the GENERAL LAWS OF RHODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEE

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

he.. ‘_’% lae . X. &vg, e e ey

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 Corporatxonﬁ% C%/ &/@

(2.) Location of Principal Office in Rhode Island« 34 ,ﬂ_ d“‘c« Mm /@ P2

(‘wlo St.roet Clry or Town)

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

OFFICE. ADDRESS. TERM EXPIRES.

M e (G Y78 Bl T Y [ Plrre, T £ Fr
éw A 5 ///zo,,zéaz-aHW/ -
%

L oy IR oo £ T /-
0% CoTle Goe, Hpon, Rl -F/

ra

£3

(4.) Date Appointed for Next Annual Meeting of, the Corporation . J22zv 19 £
I hereby ce?flfy the foregoing to be correct:—




e s e e et et g —— —-—-....-q.-————-—w

e — ==

BIENNIAL REPORT

FILED IN THE OFFICE OF THE
SECRETARY OF STATE




State of Bhode Esland and HProvideurr 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
of the GENERAL LAwS OF RHODE ISLAND 1956 (NoN-BUSINESS CORPORATIONS), (FEE
FOR FILING $10.00; Maximum penaity for failure to file, $560, and possible forfeiture of
charter.) l

a corporation created under the laws of the State of Rhode Istand 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. Q% %/ 44/ )( t%fc/

(2.) Location of Principal Office in Rhode Island 74 4//m /@ oz&
{Ne., B ut. Clty or Tm) [

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

OFFICE. NAME. ADDRESS, TERM EXPIRES.

(4.) Date Appointed for Next Annual Meeting of the Corporation. d?ﬁa 3...19 7f
Ih e’ﬁy certify the foregoing to be correct.




A p——— w— WA ¥ wemmmar A wm— s s E
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BIENNIAL REPORT

FILED IN THE OFFICE OF THE
SECRETARY OF STATE




Stute of Rhode Island and Providenre 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 CEAPTER 7-6
of the GENERAL LAWS OF REHODE ISLAND 1966 (NoN-BUSINESS CORPORATIONS). (FEB
FOR FILING $10.00; Mazimum penalty for failure to file, $50, and possible forfeiture of

charter.)
g Clob Par X j/i/c.,

D e ettt et bttt oo e o1ttt e et reeetn ety

4 corporation ereated 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 CorporatanECLUbFﬂ’R >( j A

(2.} Location of Principal Office in Rhode Island -3¢...577 c)f AyE.. u/aa/v;aaiaT
( No ity or Town)

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

each:—

OFFICE. NAME, ADDRESS. TERM EXPIRES.

FotzidenT.....[Aul... Pely pec... 578 LLm.. STe...dbn. 1370578
Viee BresidenT. Lucien Bibeavll. . L OslTon.. ST-... AN 13T /977

(4.) Date Appointed for Next Annual Meeting of the Corporation. A
1 hereby certify the foregomg to be con'ect

?ﬁama) ;gmmmm of Oﬁcar Crrtu]y-mg) _

FEB 201976
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State of Rhode faland and Providenre Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPGRATION.

(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-BUSINES8 CORPORATIONS). (FEE
FOR FILING $10.00; Mazimum penalty for failure to file, 550, 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... / OZJ ﬁ b oo e ol ,.
(2.) Location of Principal Office in Rhode Isiand 3. G M 4“-@ d[/‘%ﬁ
(No., Street,Clty or Tow‘n)

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

TERM EXPIRES.

I hereby certify the foregoing to be correct:—
(Nama) fﬁa?p_nzh'am of dﬂ_ﬁcsr nt\!}hé)_ -

APR 8§ 1974
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3Le-oF

M 19-TY sTalE 1859 ﬁt.’.:—-ﬂa

FILED IN THE OFFICE OF THE
SECRETARY OF STATE
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BState of Rhode Island and Frovidence 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
of the GENERAL LAwS oF REODE ISLAND 1966 (NON-BUSINESS CORPORATIONS). (FEB

FOR FILING §£10.00; Mazimum 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 @ éz

A uyor'ro?-%_—
(3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of
each:—

(2.) Location of Principal Office in Rhode Island J&_

(4.) Date Appointed for Next Annual Meeting of the Corporation,%.m/é.m19202.»
[ hereby certify the foregoing to be correct:—

B Loir Doeeet-
{Nama) (D ion of Qfficer Certifying)




—— -

BIENNIAL REPORT

R

R _o.qu.m..«...:r 863 leraelr

FILED IN THE OFFICE OF THE
SECRETARY OF STATE




e Clt JZ.- X

State of Rhode Ieland and Providenee 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; Maxtmum penally for failure to file, $50, and possible forfeiture of
charter.)

" The. ﬁx@u RAL A T

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.. (ﬁ C;M ﬂ" X 04:4:;
{(2.) Location of Principal Office in Rhode Island J¢ H. % ,H"W‘-m %

Stved- Clry or Town) 2LFF s

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

resnue ()

OFFICE. NAME, -AJRJDRFES TERM EXPIRES,
, ‘éé Gudle @WM /J"}:Z&na‘:(nf. Mo et 70
49 ﬂ“"" , ;;m«zm.// @éétc_ %? Fp 7!/(44; e /87
Z( ff/&«/mi 4;4, e 1572

- ;,.f»uw ines f,...e.— 2 Bulbedl e Lint¥ 50

{4.) Date Appointed for Next Annual Meeting of the Carporation...... .....cc.... .19 ..
L hereby certify the foregoing to be correct:—

’ chnmhonél Oﬂiur Crrhfmng) '

P — e R, ———— — — — . S—— s - am  w— e o — - -
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State of Rhode Island and Providenre 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 i
of the GENERAL LAWS OF RHODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $5.00; Maximum penalty for failure to file, $60, 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 1956 as
amended :—

(1.) Name of Corporation..‘Ri%.‘.Mm qD‘M"‘X,k*'L e l

(2.) Location of Principal Office in Rhode Island. 3.6 - ﬂfm& wmwm&.i? "

- |

A (ho Stml., ity or Town) oo 3,96
(3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of
each:— 3 ‘
: ~
»>
.
TERM EXP]RES
o / é 7
1*1*4 ?
!
[
(4.) Date Appointed for Next Annual Meeting of the Corporation. Q.o Loyt (196 ¥ !

I hereby certify the foregoing to be correct:—

(Dmcnalum o] Oﬁ.cer Cfr’rn]ymy) )
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