e STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Coporations Division

| Office of the Secretary of Staie 100 North Maint Strcet
- rroviclence, 03-13,
‘Q—%ﬂ‘;’:ﬁ Matthew A. Brown, Secrétary of State l ‘ Rflg ;?22;;;33
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Periodt June I - fune 30 ¢ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Cormpontie 113 No. 2. Name of Corporation

118539 Provldence Teachers Union Retirees Chapter - #958R
3. Stette of tncorpomtion 4. Corpormie address (n Kbodle Isiand - Street Adedness Ciry 2ip

RKODE ISLAND 99 Corliss Street Providence 02904
S. Farcign corporation. Enter principal office address City Starte Zip

6. finf Deseriprion of the character of the affairs which are actually conducted (n Rbode Istand
STRIVE TO MAINTAIN THE INTEGRITY OF CHAPTER MEMBERS' FULL-ENTITLEMENTS

7. NAMES-AND ADDRESSES OF THE-OFFICERS: (°X" HOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING-ATTACHMENTS.-- . - .

President Name Yice Prestdent Name
Anthony Mancini, Jr. Raymond W. Penza
Street Addres 5 Actdress
64 Waite Street 5 Lyndhurst Avenue
Ciry State Zip City Staie aip
Providence RI 02908 Providence RI- 02908
Secretary Name Treasurer Name
Marcia A. Bentley Donald H. Schmidt:
Strovt Adddress Street Address
14 Maribeth Drive . lSAPavillon Avenue
City Sare zip City Staue Zip
Johnston RI 02919 Rumford RI 02915

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). R1.G.L 7-6-23

Hrecior Name Dircetor Name

Joseph A. Jannetta Joseph A. Grande
Strvet Addnss Sircer Address
7 Maria Street 25 Clayton Road
Citv Staie Zip City Sterte Zip
Lincoln RI 02865 Warwick RI 02886
Director Neone 1Yirector Name
Donald H. Schmidt
Street Adddnss Strovt Address
15 Pavilion Avenue
iy Staie Zip City Stare Zip
Rumford RI 02915
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changces require filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-78
Agen Name Adedress
RICHARD A. SKOLINK, ESQ.
Addrrss City Zip
99 CORLISS STREET PROVIDENCE 02904

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

| III‘H HIII ”lll IHI‘ IHII |l ‘j”{ II9|[ Under penalty of perjury. 1 declare and affirm that 1 have examincd this
L
1

118539 'Jnr SI report, including any accompanying schedules and staicments, and that all
F'l E l ' Al statements contained herein are true and correct.
v .
File Date | Jryre WL vedting é/?/of
n 6 EUIE * Dre
Check No. —By ‘g"r :] Anthony Mancini, Jr.
-3 ¢=->~\\ Print or Tupe Name of Officer

6 M I President
FOR SECRETARY OF STATE USE ONR
Title of Officer

Signature of Offic

By

Form 631 Rev. 0dAd



) Office of the Secretary of State
%{)——5” Matthero A. Brown, Secretary of Staile

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perlod: June I - June 30+  Filing Fee: $20.00
( FORM MUST BE TYPED OR PRINTED IN BLACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Cormporations Pivision

100 Ninth Marin Stroct
Providence, R 02904-1335
401.222 3040

2004

1. Camporate I} No 2. Name of Corporation
118539 Providence Yeachers Union Retirees Chapter - #958R
3. State of Incorporatton 4 Corporate address in Riwxde Istand - Stroet Address City pro 0!}
rovidence
RHODE ISLAND 99 Corliss Street Pro ne 29
§. Farcign corparation. Enter principal office atldress Cuy State Zip

S. Brief Description of the characicr of the affatrs which are actuatly conducted in Rbode Istand

STRIVE '0 MAINTAIN THE INTEGRITY OF CHAPTER MEMBERS' FULL-ENTITLEMENTS

7. NAMES AND ADDRESSES OF THE OFFICERS: (*X" ROX FOR ATTACHMENT) -[]- FILL.IN.SPACES BEFORE.USING ATTACHMENTS ... _ ..

Oresident Name

Anthony Mancini, Jr.

Vice Prosident Name

Raymond W. Penza

Streer Address Stroet Address
64 Waite Street m85 Lyndhurst Avenue
Cuy St Zip City Stale Zip
Providence 02908 Providence RI 02908
Secrotary Name Treasirer Name
Marcia A. Bentley Donald H. Schmidt
5mwmﬂlwMzarlbeth Drive ngwﬁavilion Avenue
City Stare Zip Ciry State Zip
Johnston RI 02919 Rumford 02915

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L 7-6-23
' Dirvetar Name

Director Name

Joseph A. Jannetta

Joseph A. Grande

Street Addross Street Addres
7 Maria Street 25 Clayton Road
ity Sterte 2ip Ciry State Zip
Lincoln RI 02865 Warwick RI 02886
fhrector Name Dirvctor Name
Donald H., Schmidt
Streer Address Street Add s
15 Pavilion Avenue
City State Zip Cliy Srate Zify
Rumford RI 02915
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changcs requirce flling of Form 641 - R.1.G.L. 7-6-13 / 7-6-78
Agent Name Adleiress
RICHARD A. SKOLINK, ESQ.
Acldrxs City Zip
99 CORLISS STREET PROVIDENCE 02904-

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

il

w (IR
*x 1 1 8 5 3

File Dare _(OT!IO! O-!

>Y49

W,

FOR SECRETARY OF STATE USE ONLY

9 *x

Check No.

By:

Under penalty of perjury, [ declare and affirm that | have cxamined this
repont, including any accompanying schedules and statenents, and that all
statemenis contained herein are true and correct.

Signawre of Office

Anthony Mancini,

Print or Tipe Name uf Officer
President

Title of Officer

Jr.

Form 631 Rev. (404
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N'E).N*-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Filing Period: June 1 - June 30 * Filing Fee: $20.00
(FORM MUST BE TYFED OR PRINTED IN BLACK)

Matthew A. Brown, Secretary aof State
Corporations Division

100 North Main Streei, Providence, RI 02903-1335
401.222.3040

2003

1. Corporate 1D No.

2. Name of Corporasion

118539 Providence Teachers Union Retirees Chapter - #958R
3. Stare of Incorporation 4. Corporate address in Rhode Island - Street Address City Zip

RHODE ISLAND 1l Felix Mirando Way Providence 02904
.5. Foreign corporation. Enter principal office address Ciey State Zip

i6. Bricf Description of the characier of the affairs which are actually conducied in Rhode Isiand.

STRIVE TO MAINTAIN THE INTEGRITY OF CHAPTER MEMBERS' FULL-ENTITLEMENTS

"\M'MES "AND ADDRESSES OF THE OFFICERST"X""BOX FOR ATTACHMI;N'IJ‘D FILLZIN-SPACES- BEFORE-USING- ATTACHMENTS — -——~

rmdcn: Name

Vice ice President Name

.

_.1

E Anthony Mancini, Jr. Raymond W. Penza
? treet Address Sireet Address
{ 64 Waite Street 65 Lyndhurst Avenue
Ciry Stare Zip City State Zip
| Providence | RI 02908 Providence RI 02908
\Secretary Name Treasirer Name
Marcie A, Bentley Donald H. Schmidt
1Sireet Address Street Address
L 14 Maribeth Drive 15 Pavilion Avenue
i Cirty Stare Zip City Stte Zip
[ Johngton~ - RI 02919 Rumford RI 02915

8. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.L. 76-23

l!)m'rmr Namc

FILL IN THE SPACES BEFORE USING ATTACHMENTS

Director Name

"

Joseph A. Jannetta Joseph A. Grande
IStreet Address - Street Address
i 7 Maria Street 25 Clayton Road
-Ciry Siate Zip - Ci State Zip .
i Lincoln 02865 Warwick 02886 .
i Director Name Director Name
Donald H. Schmidt !
'Street Address Street Address "
| 15 Pavilion Avenue ]
Citv State 1z Zip City State Zip 1
: ‘Rumford RI | 02915
. ——— - — — —— - -— =
9. REG[STLRFD AGPVT IN RHODF ISI AND - DO NOT ALTER - Changes require flling of Form 641 - RI1.G.L. 7-6-13/7-6-78
'Agem Name - TTTTT T T TTTT T T T YAddress T T T - ’ i
.-RICHARD A. SKOLINK, ESQ -
‘Address Ciey Zip (
_ONE FELIX MIRANDO WAY PROVIDENCE 02904 :

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

w TN
* 1 1 8 5 3
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&G OF

File Date
Check No. M y
By a(

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. I declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements coniained herein are true and comrect.
/) / 3—/03

¢4ad$‘vvqf—>7¢4”‘¢4‘°°ﬁ)"

Signature of Ojf 0
Anthony Mancini Jr.
Print or Type Name of Officer
President

Title of Officer

Date

Form 631 Rev. 602



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-118839 Annua!l Report for the year 2002

1.

The name of the corporation is Providence Teachers Union Retirees Chapter - #358R

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
3. Tha address of the registzred office cf the corperation in thiz state is  ONE FELIX MIRANNQO WAY PROVIDENCE,
RI 02904-
and the name of its registered agent in this state at that address is RICHARD A. SKOLINK, ESQ.
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
See attached
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
Same as above
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 Isliand) corporation shall not be less than three (3).)
NAME OFFICE ADDRESS
Joseph A. Jannetta Director 7 Maria Street, Lincoln, RI 02865
Joseph A. Grande Director 25 Clayton Road, Warwick, RI 02886
Donald H. Schmidt Director 15 Pavilion Avenue, Rumford, RI 02915
Anthony Mancini, Jr Prosident 64 Waite Street, Providence, RI 02908
Raymond W. Penza Vice-President 65 Lyndhurst Avenue, Providence, RI 02908
Marciae A. Bentley  Secretary 14 Maribeth Drive, Johnston, RI 02919
Donald H. Schmidt  Treasurer 15 Pavilion Avenue, Rumford, RI 02915
Dated: June 6, 2002 Under penalty of perjury, | declare and affirm that! have examined this
report, including any accompanying schedules and statements, and that
all statements conlained herein are true and correcl.
IR T ALEAR
e gy g g g gt Exact Name of Corporation #958R
FOR SECRETARY OF STATE USE ONLY By 4&@%&@% .
File Date: C/) 7 O E Tile Fresldent
S 7 c_/ i (Report must be signed by an officer)
. Check No.:
by Ore Ravaed 598




Line §4 —wee- Renewat Foam

7. Strive to maintain the integaity of chapter membens’ fuflf
entitfements to:

a. Health cane insunance Benefits, itnclusive of fledicarney
and
&, Pensions and_cost-of-fiving adjustments provided by Lhe
Employees Retinement System of Rhode Isdand and Sociaf
Secunity.

2. Foamufate and Auppoai programs and activities thael will
improve the quality of £ife forn members and that aze 4in
thein Best Linternests.

3. Paomote mutuaf assistance and cooperation with the
Providence Teachens llnion, the Rhode [sfland Fedenation of
Teachens and Heallh Professionals, the Amernican Fedenation
of 7Teachers and othern onganizations with whom there aze
common Jinterests and conceans.



