STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

Corporations Division

100 North Main Strect
Providence, RE02903-1335
401.222.3040

T Ry
f b Office of ihe Secretary of State
b =)
%—/ Matthew A, Brown, Secretary of Siate

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Periad: June 1 - june 30« Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTEL IN BLACK)

2005

I Corportie 1) No. 2. Name of Corporation
28339 The Frosty Drew Memorial Fund, Inc,
. State of Incorporation 4, Corpormic addres in Rhode Island - Sireet Address ity Zip
RHODE ISLAND 62 Praw Lave , 1”0 3ox o CHARLESTo w Degt3
$ Foreign corproration. Emter principal offfce address Ciry Stare Zin
—_ —

G Hricf Description of the character of ihe affarrs which are acinally conducted i Rhode Island

ENVIRONMENTAL EDUCATION

7. NAMES"AND ADDRESSES OF THE OFFICERS: ("X~ "BOX FORATTACHMENT)~[_]-FILL IN-SPACES-BEFORE USING-ATTACHMENTS —— o —

Prstdent Name'

Vico President Name

HOLL\( M. Eaves Patr Duaw
Street Adidress Street Addres
9 Geverac g-rnfurc:w' L@uﬂ_ QOco PosT RonD
City State Zip Ciry State — Zip
C raenrsrwwn RL 02-?(3 CHARLES T & 721_ O2¥13
Socrplan Name Treasurer Name
Jonve Wlvre Auvv Coox
Streer Address Stroet Address
49 Dgg(z Eu'u Y SO fou rof chrut--( TRA
Clry Stare Zip City State Zip
CHARLIZSTO WD RT 92€ 173 CHARCESToen| KL O¥I3

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X™ BOX FOR ATTACHM}:‘NT)E] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.ILG.L 7-6-:23

Din<tor Nane

Tames L. O Bricwo

Dirccior Name

Arr Gourino

Stroet Address Sircet Address
10 CrpaR ?oﬂp "o Bercw STREA
chy Stare — Zip Ciry Stare Zip
CHARELS TO w A RL 028¢3 (NECTE Re v Rf[: 02%13

Dirvctor Name Dinctor Name

Lesetz Covamna LR« NorTHuP
Strevt Aderess Strect Address

LI Horwa DQH.J(_—T_ 220 Revou Eravmor s Pc{
iy Stare Zip Criy ' Sare Fd'l

w%rezuy Exr 027 Woed Riv er Tw L | OZQ?‘f

9. REGISTERED AGENT IN RMODE ISLAND - DO NOT ALTER - Changes require flling of Form 641 - R.1.G.L. 7-6-13 / 7.6.78
Agent Neme Addross
JAMES L O'BRIEN 62 PARK LANE
Addnss ity Zip
P.0. BOX 160 CHARLESTOWN 02813

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

28339

wevue ____FILED 00:1113y
Clieck No. JUN14 2005’1}3 o
b By B0 77 | o

FOR SECRETARY QF STATE USE (1

.
—

Under penalty of perjury, 1 declare and alfirm that 1 have examined this
repon. including any accompanying schedules and statements, and that all
statements gontained herein are true and correct.

e \aloS

4 WM aues
Signatre of Officer A Date
" Rrevient Hoil W Cavey

Print or Type Name of Officer

’Q{( S'\ c‘ Zat
Title of Officer

Form 631 Rev. 04704




[

ﬂ@) Office of the Secretary of State
=1

&W Matthew A. Brown, Secretary of State

NON-PROFIT CORPORATION ANl\}UAL REPORT FOR THE YEAR

Filtug Period: June I - June 30 Filing Fee: $20.00
(FORM MUST BE TYPEID OR PRINTED IN BLACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comporetions Division

100 North Main Street
Providence, Rl 029%)3-133%
401.222 3040

2004

1 Comparuie 1D No. 2. Namg of Corparation

28339 I
3. Srate of fncorporatingn 4. Corpornie address i kRhode isiand - Sirect Address ity Zip

RHODE ISLAND G2 PARK (LN Po BOX /6O Cunnigstown | O2813
. Forelgn carparation. Futer prncipal office address City State Zip

S. Hrief Dexcnption of the character of the affalrs which are acinally conductedd (n Rbode island
ENVIRONMENTAL EDUCATION

7 ~-NAMES-AND-ADDRESSES-OF-THE -OFFIGERS:-(“X=-BOX-FOR.AITACHMEN

Vice Prostdemnt Name

T)-[]-FILL IN_SPACES _BEFORE USING ATTACHMENTS

Prostdent Name JAM&S L.. O‘Bre«léN pAT[Z[C/:L DU{UM

S:rmmfdm/o CEDI’Q’[L /20/},0 ?édd@ma O/-D /DCJST QOAD

C renneusrow N MRT "ORED  |PusmcsTows) | RL 02813
Secrciary Name 7 TCN‘;.?:Q[?,D iJOQSTM DM

Stroet Aclddress | sz“ %Mn&/ N G TOM szf ve

City Seate Zip Cg/{ﬂML;STOWH State /2 I pro 2 8 [g

8. NAMES AND ADDRESSES OF THE DIRECT

hrecior Nane

FANE LHY TE

ORS: (*X° BOX FOR ATTACHMENT)[] FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION ﬂjﬂwmmﬁﬂjﬂﬂ (3). R1.G.L 7-6-23
Director Name

LIGLLy [EVES

TGS Do Rur 2D

Strvet Address

8 Genvehar Cranron LA

(”@}A@%ﬁwﬂ State fzz proz 8 / -6 CI.'JC- MAW&Tow/\/ Sfammz 21907\ 8{3
I)Jnfz.'gn;z‘ﬂAle: ﬂAH DALL Ixm:orﬁunxcc/—al c NO/LW#QOO

U eve Post 20 Y597 duetoss Benorons (20

Cine

"C 2813

Puseigstowy| (LT

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Ch

o000 [2wer-Jet. ‘ vy 4

anges require filing of Form 641 - R1.G.L. 7-6-13 / 7-6-78

|"Gr894

Agent Name Acleross
JAMES L. O'BRIEN 62 PARK LANE
* Address Clip Zip
l P.0.BOX 160 CHARLESTOWN 02813

This report must be signed in ink by cither the President. Vice Presi

w10

2 8 3 3 9

il Dare ‘G/{Q 9/05/
Check No‘& 6 L?’V/

By 1A
7 i
FOR SECRETARY OF STATE USE ONLY

deat, Secrctary. Assistant Secretary, Treasurer, Receiver or Trustce

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

stasgments containcd hofrin iru d correct. _
m4 ﬂ,gum Jow I3 -0
/tﬁmmw af Officer Dore

Tames L. C'Briey

Print or Type Name of Officer

PRESIDIEENT

Title of Officer

Form 631 Rev. (k04



., e ~ Matthew A. Brown, Secretary of State

.« % STATE OF RHODE ISLAND i Corparations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence. RI 02903.1335
= ' Office of the Sccretary of State 401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June I - June 30 » Filing Fee: $20.00
FORM MUST RE TYPED OR PRINTED IN BIACK)

1. Corporate 1D No. 2. Name of Corporation
28339 The Frosty Drew Memorial Fund, Inc.
J. State of Incarparation 4. Corporaie address in Rhode Istand - Streei Address City Zip
RHODE ISt AND bl Parx Lane Cuarestown| OTPI3 |
3. Foreign carporation. Enter principal office address Ciiy Stare Zip ’
6. Brief Descripion of the characier of the affairs whicit are actually conducied in Rhode Island. :'-'E— < 'c'-‘;
ENVIRONMENTAL EDUCATION - = "-:, R
- SRAHELR
7. NAMLS A\l) ADDRI"SSES'OF THE OFFICERST "X"BOXFOR A'ITACHM&NT}‘D‘_LL IN-SPACES-BEFORE-USING ATTACHMENTS- _a_,c.r)}ﬁ-‘
ll'rtndml Name Vice Presideni Name o Se,
‘ TJames L. O'Brian TAT Do 2 %
Stroet Address Streer Address —__Tg L ! [
10 LeEDAR Roap OLD Post Roar - T»
State _ Zipy Ciry Siate P 3
C.Hnw-e_sme KT 02813 | CHAregsowu] RLT 02¥%3 |
Secretary Name Treasurcr Name
' TeaneTTe B VEN ?lCHBQD H—OPST‘MAM/U \
lS treet Address Streer Address i
SO S. Arvocva Konb 23 kKinG TOM DRIVE )
rCrl’v State Ciry State Zip I
| CHARLESTOW W RT. “ peg: 3 CHARLESTO/ A RT 0zRIZ |
MENTS 3

8 NAMES AND ADDRE&SI:,S OF OF THE, DIRECTORS (X" BOX FOR ATTACHMENT) ¥ FILL IN THE HE SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DJ’REC TORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS. THAN THREE (3) R.IG.L. 7-6-23

— ——

1Dmcmr Name Director Name

' L €Esui g Co LEMmA A HOLLE.‘( Eaves

Street Address Streer Address

'

i 1 Hommre Drwz q (rencaar. STAnTon AANE

Ciry State Zip City State Zip

E WEsSTER LY RET A289\ CHARLESTOW N RE 0283 |

) Director Name Director Name j

JAI\JE WHYTE LORRAInE. RANDRLL— |

@rre! Address Street Address P ‘
Deenr ?um 4009 rosT Koap

ICu}. State Zip Ciry State Zip i

9 R.EGISTE.RLD AGENT IN RllODF ISLAND DO NOTALTER Changes require flling OI Form 641 RIG.L. 7 613/ 1-6 78 l

-Agent Name T - = - Address - _I

;. GEORGE F. BLIVEN, JR. 62 PARK LANE ;

"Address City Zip '-

! P.Q. BOX 160 CHARLESTOWN 02813 l

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

m
l |IH || || “Il Il ‘l” ||| Under penalty of perjury, | declarc and affirm that § have examincd

8 3 3 this repont, including any accompanying schedules and statements,
all stalements contained herein are true and correct.
File Date FILED /Py | \{_&«-O ?l 2003
Signature of Oﬂ' fcer Date

\_ . B . . Q)\ Print or Tipe Name of Officer
, y (Cm 208\ Bl TReEASLRER

FOR SECRETARY OF STATE USE ONLY Title of Officer Form 631 Rev. 6702




Frosty Drew Memorial Fund, Inc. 1.D. # 28339

Directors

Leslie Coleman
11 Horne Drive
Westerly, RI 02891

Jane Whyié
Deer Run
Charlestown, RI 02813

Holly Eaves
9 General Stanton Lane
Charlestown, RI 02813

Lorraine Randall
4009 Post Road
Charlestown, RI 02813

Eric Northup
20A Hunter's Harbor Road
Charlestown, R1 02813

Dwight Wilson
13 Stone Hill Drive
Westerly, R1 02891

Art Gurino
76 Beach Street
Westerly, RI 02891

Sandy Bnistol
18 Wildflower Drive
Westerly, RI 02891



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-28339 Annual Report for the year 2002

1.

The name of the corporation is  The Frosty Drew Memorial Fund, 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 62 PARK LANE P.O. BOX 160
CHARLESTOWN, RI 02813

and the name of its registered agent in this state at that address is GEORGE F. BLIVEN, JR.

The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
EVVComE u1me EDvenrion FOR Anc. AGES

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 ,qu

Corporate address in Rhode Island G2 Parwx LAW £, rO. Box |60 . [/f/)/c’g_é‘sw“(.l U/Pﬁ
029073 .

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

Desicar N eson Director Srouelbie Do (Mes— TERY KL

//.lpgc\\/ E/qué_-ﬁ Director 9 Crguﬂu.’m Qf’«e‘l‘az, Jzt C(tz(n(esrowq, PT_—-

Eric Aorru o7 Directer ﬁ/‘/?:fers Ha. howr Rd. C-luwle STow ~ R!_

Geoke-g F.BLivga, President ‘Koj&rr‘z Ao e, ?C_( daﬂ/es‘éam'h RZ

thTec A Duwwn  VicePresident Foor Konv , Chasl PST,oum«- )

'.jﬂw:m‘a . 3:4'@”3 o Secretary KO Socta Avuelds, RE C Qw(eﬂ‘omu _lr(‘?t

?,CQQ,\A ILIL’"“: B Treasurer 273 Ko Lo D/‘fdé » C%a r s T Qi ?T._

Daled: O 3 | . 20072 Under penalty of perjury, | declare and affirm that! have examined this
Q rd

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

726“ /'—/‘?OSTY ,Drgcq_\ Me’lucm‘a;( FU?(&. Lxe,

, 7
* 2 8 3 3 9 =& ExactNameof rporation
FOR SECRETARY OF STATE USE ONLY By "Hir/

File Datc:& - ‘5 L2~ Title %W

Check No.:

By:

2 OFS {Report must be signed by an officer)

dt/ Form No. 631

Revised 5/98




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

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

Corporations Division

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

NON-PROFIT CORPORATION

Corporate ID Number DNP-28339 Annual Report for the year 2001

1. The name of the corporation is The Frosty Drew Memorial Fund, Inc.

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is _62 PARK LANE P.0. BOX 160
CHARLESTOWN, RI 02813
and the name of its registered agent in this state at that address is GEORGE F. BLIVEN, JR.
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is
DIV o s 4 FAL  GHUR AT
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
6. Corporate address in Rhode Island___ € 2~ P il pgvs” Tb Baw 160
Fisapl izywowey R L 02013

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

£ 3T 2R _corestmfos  Director ey 2k O+gqy
DXt wWican/ Director e o (P Y Lk 4 Oertd

AT gde N Director R Faw Cw - WEPTRLY 2 - O ¥

S o= F. WU vew President Fo € eI DA &£ CAAPLEXOSWw S O2.5i7
TR e Dun A Vice-President __ 77277 (Rox » W ‘“ “f

A Sz 7T 3 ozl Secretary 0.5, SRS LY i v b

Do T Treasurer /I8 anadLya  Resrd Rl i " *
Dated: 5 // 'z.‘-/ Toof 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.

RN EN A s o i, St

Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY By 7?&, o Ec?’[‘é_/._).,.__/r_./\

LS~ -

File Date: } &2 Title /?soa-/a-a_t/—

Check N /902.7 {(Report must be signed by an officer)
ck No.:

,}) Form No. 631
77 . Revised 5/98




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

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

Corporations Division

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

NON-PROFIT CORPORATION

Corporata |D Number DNP-28339 Annual Report for the year 2000

1. The name of the corporation is The Frosty Drew Memorial Fund, Inc.

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

3. The address of the registsrad ofica of the cerporation in this state is 62 PARK LANE P.O.BOX 160
CHARLESTOWN, Ri 02813
and the name of its registered agentin this state atthat address is GEORGE_F.BLIVEN, JR,

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

WV oo DAEYTL L PN Y

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

incorporated is
6. Corporate address in Rhode Island Al A& R 7. 2o /&b
CAARLITFHBA, R~ 0183

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 ba less than three (3.}

NAME OFFICE ADDRESS

AT E G Aaas  Director VY Brese ST _HERTRLET £o.

4 o rRAy vIE AN Diractor 63 Cmad( QWW R Vo

Yw evd 77 LK) - sen/ _ Director /3 S5 wes s 0K, WEsEnt Y -

O o g5 F BevEw JxPrasident _ 33 8. AR DA L5l b RO QA

7T Lty 3(/4\/‘/ Vice-Prasident o Ean? Cr+al TIEDMN -

) . nnssY e BLl VOV Secretary So S AEVE IR ES£D QkaLEXEWM s
Deecu 5 Treasurer 4 4l e 2o D READ C aARrTTRNY Qe 5
Dated: |/ cega 7 2 Under penalty of pegjury, | declare and affirm thatl have examined this

7 report, including any accompanying schedules and statements, and that

all statsments contained herein are true and comect.

MK ER AL tvery e perseis, i IN%

Exact Nama of Corporation

FOR SECRETARY OF STATE USE ONLY By /,Q»r ! QZM
lo/ /3 g

File Date: Tite 7 ACESQ ST
/5 j/_/ (Report must be signed by an officer)

a Form No. 631
Revised 598

Check No.:




_L_ T T _-._'f_-- = '—"'_.""_‘.-.".‘_.:r..‘ o Cge e Ll a2 ot A e g wmi oo iy grourmngy w g T

. [~ S-S S ” S
RIS P YNEY B PLF PHLe g Vu—e '!'

L ey . - —— . i "

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

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

Corporations Division

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

NON-PROFIT CORPORATION

Corporate ID Number ND-28339 Annual Report for the year 1999

1. The name of the corporation is The Frosty Drew Memorial Fund, Inc.

N

The state or other jurisdiction under the laws of which it is incorporated is _Rhode Island
3. The address of the registered office of the corporation in this state is 62 PARK LANE P.O. BOX 160
CHARLESTOWN, RI 02813
and the name of its registered agent in this state at that address is GEORGE F. BLIVEN, JR.
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
AV o PWTAL (S shi | on
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
8. Corporate address in Rhode Island (1 Phed tass P o Cox /40 £ ibads EICNIN
Réfoges | e lprd Ovpis

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

P v &g w0 Director b Pttt - mte ST Wy €

L& €oassumsw’  Director ) e Vs PRu(F &mhg‘ 5=

Lo ep oy Egvdac, Diredor ) Eoecy Lasd 5 wewtld 2&
bzonws & Travey, s President GC S Amxuoirs D C ML GO w I BC 01913
~T2reI 14 Dunw” Vice-President "Post” gRo~D < ea L Tt oW e CC avety
2B ali 7VE R FLen” Secretary Yo 5. AEMLIA R Cwan Seday RIT_OvE i3
ytend PEse Treasurer l/_//"”"’ﬂ"‘-'l* Rosk D RS  (uries Pridstal ” B L0
Dated: é /2/ / ? ? Under penalty of perjury, | declare and affirm that | have examined this
7 7 report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.
[0 L ares DeSw Mkt Fv_
+ 28 339 Exact Name of Corporation
FOR SECRETARY OF STATE USE ONLY '_4Q Se ¢ ( é ;)
File Date.  \ s/ /E\C\ By - /ﬁ‘/ rh/
I Cdev =
i { =
Check No.: \ Vo2 Title ) A -
(Report must be signed by an officer)
By: @Y%) Form No. NP-13
Revised 588




Filing Fee: $20.00 To be filed annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Qffice 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-28339 Annual Report for the year 1998

1.

The name of the corporation is The Frosty Drew Memorial Fund, Inc.

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_62 PARK LANE P.0. BOX 160
CHARLESTOWN, RI 02813

and the name of its registered agent in this state at that address is GEORGE F. BLIVEN, JR.

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

EN Y| @onMenTse. D gt1ow

it & foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is
Corporate address in Rhode Island__ A/s7 ¢ ey~ m, 62l ks B3 Joy (o
Cécopy Exduon’ &% Se9i3

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

NAME OFFICE ADDRESS

ACTH JB_ G U@, o Director Poace 30T oasTOTERLA ‘ =
Dudoss™ Ut L.Sow’ Director (> STepEwLs T,  Usewcevee(

Lok g, Vs Roevaacr Director £ ara T toms o ICC

TR GE T, 3‘_Mar’ JIE President §2 SdwwaRie RY Comnandsiaasy K

TEg Rac. o Dvaras  Vice-President O3 (Copp CoerinSYT oty .

AT WA ST BuveaN  Secretary Yo S Arers LA 63 C ANTS T owtS L <
AEX D@ L Po58 Treasurer HReOLY A [Bo s rPPWY € HRARLEIRSW ==
Dated: 4 /‘ / 7 ?/ Under penalty of perjury, | declare and affim that | have examined thia

report, including any accompanying schedules and statements, and that

| ‘"“' ”"‘ ’I|I| ‘”II ”lll ‘I” }"‘ all statements contained herein are true and correct.
* 2 8 3 3 9 = FRosy Dol MEMI@RL FD, (WG

Exact Name of Corporation

TE USE ONLY 427 m
File Date: \,) \\; % By A

FOR SECRETAR

Check No.: \\ q4 Ttle 7/ REIDEANT

By:

(Report must be signed by an officer)

C raW ‘ Form No. NP-13

Revised 5/98

AT AAU BATTARM DCCADE OCT IOMIKG



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

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 029803

NON-PROFIT CORPORATION

0023539 1537

Corporate ID Number...................cccovveiveereene, Annual Report fortheyear...................ccecoeee...

The Frosty Drew Memorial Fund, Inc.
FIRST: The name of the corporation is ... R e A T I

SECOND: it is incorporated under the laws of %‘p&‘l&m .......................................................

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

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
WHICH LIS INCOTPOTALEA S ....coiiiiiiii i i ie e essres e b e e esssaaaeresrsfare s e es bt s oanes et e e st eesssaeserrnte s aes st serrss e st ae st tessrbeet eserns

FIFTH: Corporate address in Rhode Island ....

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

SIXTH: Names and addresses of its directors and officers: {In compliance with 7-6-23 of the R..G.L. 1956,
Reenactment of 1984, the number of Directors of a corporation shall not be less than three (3).)

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

NAME OFFICE ADDRESS
rada) 0,7

DUhe T US1eSaM  Treasurer 13 StonfErdi e DR WEYERL '{'QT._.D% /

{If additional space is needed, attach rider)

Dated: .

O' (Report must be signed by an officer)

ﬂf}t_h&kcorﬁb'r‘;tlon 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
Corporate |D Number............ 0028333 ... Annual Report for the year........... 1995 .............
FIRST: The name of the corporationis ... Th& Frosty Drew Memorial fFund, Inc. =~
e 1 80 Ko om i e
SECOND: It is incorporated under the laws of )aﬁb}di_: ..... (SLAND
THIRD: The character of the affairs which it is actually conducting in Rhode istand, briefly stated, is ................
VRO MG T L [SPRATIOV. "R BT OF A AGe .

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

o L EZ R RATLANTS, TP BAR - LA&D ., MM HQECPALY
which it is incorporated is ... <. 57 T/ Y8 "‘e .......... O, mﬂ,k—'ﬁé—wbw\'ﬁw ............

FIFTH: Corporate address in RNOE ISIANG ..o .....viviviiieiiinies ettt eeeaveees et evanes e remessres e

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

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.

NAME OFFICE ADDRESS

Aevend N RHER A o &S Sav T 2Nt RO EPARE. Sxunsy, b

........................ s cssri bbb erbararatares B R B b T T T o e

Director = A.72... AT iv a4 28 ¥ A or i tiibuiivibovet Joedtatin: SUPURRN ST s
.mresidem %SMD)%QWW&k{\EQ
W@ERICIE DINN o president . COST 24D e HBRUE SN, 5
Secretary @TW%R'&C&'M%WM:@‘Q
Treaswrer V2 SYONEM L DE  WESTERd €.

{If additional space is needed, attach rider)

Dated: .. &40 29/19?{ %_f desu M o

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

. . {Name of C
FICED =

i 11695
' ‘i Title .........£ . b CESE an O\ e
By (1 (LB:::_“ (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

Corporate ID Number........ 0058359 ............... Annual Report for the year......... 1335 ................

E 2 LRGN LMD MIGRLET T H RIS

FIFTH: Corporate address in Rhode Island ....... 575 17000 o 10T p T TLA R

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 [ess than three (3).)

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

NAME OFFICE ADDRESS
ADARAICAZ EAARDMA Director ... 4/&7;,&7//&’@342&‘ 5 OAL. @' .................
Kﬁrre- ..... ﬁ%'..‘f.-s...Director ..... fs/ 7@3'“‘)%&9\?;’))‘/)&“4&»‘9”,@6:
deM3 BLGeS  Drector L WELLS Leve | cvonsCaengRuer (B
FOREEE Tk, prosident T2 ACMDLLAD. , Coire TRty
TRl 8 DONN  \icepresident . TPB3V. a2 v ¢

M GRTT W34 | Treasurer

(it additional space is needed, attach rider)

Dated:/2kasy = TE= 19 TS,

‘. ...._.‘...‘..5‘.’.

MAY 2 IIYBSJ‘%' 297 _
SECY OF STATE A 7

{Report must be signed by an officer)

If the corporation has changed its registerad office and/or its registered agent, Farm N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.




(St /74 oo

To be filed annually during

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

Filing Fee: $20.00

"1

......................................... Annual Report for the year 1994

The Frosty De2w Mamorial Fund, Inc.

Fourti:  If a foreign corporation, the address of its principal office in the state or country under the laws of
which it is incorporated 15

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

Firti: - Corporate address in Rhode Sland.. 70 2BOX /60 [IMIGRET. FHRK
e G REESTRUP S (2 F o OZFT Dot
SixtH:  Names and addresses of its directors and officers: i

(Addresses must include street and number, il any)

Sl AN
NAME OFFICE ADDRESS

Go, 77 BLVED e BETETT 90 S beaohd D ClserETTES

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

geVVESIon BiLeG e L BeBHs e OV e TG
Ao&@rwe’@a@tw_%gm T L Coery BD . C. M.
ATl . DA N . Vice President OLY O3 ROFD A ATELATEANK

.:/Wn/ﬂf'fﬁ’i’zu/é‘(\/ Secretary
Pﬁff brer” LOILSon  Treasurer

(If additional gpace is needed, attach rider)
Dated%? ....... .19 77 A IV')DZEMWE—MM(/&—@I@‘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 Carporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Formr No N-13



1 ’] g
Filing Fee: $20.00 V! To be filed annually during

the month of June
State of Rhode Jsland and Providence JPlantations

NON-PROFIT CORPORATION
Corporate ID Number.. 80282233 ... Annual Report for the year............ 19893
FIRST: The name of the corporation is.............ccccoooernnee. The Fus tyDa»: wMemnualFundInc

THirD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is................
....... ENVI RONRSHTAL EDICATION = (RNC (PHELY  SeHOOL QUHLDREN
FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
WINCH IS INCOTPOTALER 1S, s st st s aaa s bbbt s
Firti:  Corporate address in Rhode Island....... SHa> pos - BOY (3
.................. CHPRLESTOMMN [ T e
SixTH: Names and addresses of its directors and officers: : .' tho
AL 16 IQ:J]
{Addresses must include street and number, if any) .o T D5 A
NAME OFFICE ADDRESS -
JORM}"E-/?WH— Director 7‘3 v R_b...*, ...... C#Ml—‘"mw'f,eﬁ'
CUATH FIGHINS  Diecor ~ WEATEFIELD |, o=
............ Isrtd BRIGGS. .. Diector . (NELS. 2awE, QuksopTAVy, €E.
CEoRCER, QLY I8 presigent  §0. Tt Bn2824 BD  CHHEr2L SITOWN., T
TRATRICIA DOV Vice President . PRSI FD o s "
o EPWETTE BLIEH . Secreary .2 Moo= Rd e "
DSIGHT WhSaN . Treasurer
(If additional ¢ is needed, atiach rider)

Dated:..... " Jdksaty™

(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



qz 9%
Filing Fee: 32000 . To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantations

NON-PROFIT CORPORATION
Corporate ID Number ... Q08239 .. Annual Report for the year............... 1892
FIrsT: The name of the corporation is..............c.cccocc....... TheFmstyDtewMemoualFund,Inc
-~
~=—=- —— SEcOND: — It"is incorporated-under the faws “"OE'“’[""’—_“——“—'——“—“ nT
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 it is incorporated 15

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

I

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

{Addresses must include street and number, if any)

k:-_-r 'l‘l '_;.: .;."., o :
NAME OFFICE ADDRESS -

D:’m -’9“'U~9mm Director
LQ@MﬁM‘Dirwor

EN o President SR SABRVIRA D SHwtEYOAGY RL
Vice President 88T {04 2 > S DA
JfMVWf'BJ-\/W Secretary %S-A@"NkQ} .................. e, “ ..............................
?MM ..... GSsand. . Treasurer

(If additionalapace is needed, attach rider)

(Repori 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.

Farm Ng. N-13

— —— ,A\’,:



To be filed annually during

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

Filing Fee: $20.00

o

Corporate 1D Number'm:‘?:"'tll ................... Annual Report for the year............. 1991

_ The Frosty Drew Memorial Fund, Inc.

FIRST: The name of the COTPOration IS ... ... oot e
~-—---SECOND: - It isincorporated under the laws of:=:.=2 € LR . - L TP Y Y

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

o NGO MIRY At B U ARGV ——

FourtH: If a foreign corporation, the address of its principal office 1n 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, il any)

NAME OFFICE ADDRESS

SVRICHASL MERMRSicctor ... CovNTRE DR, CHARLES TN
W"V ..... Wa"ﬁ-\» Director T"{m QQ“ W

BENNISEV. BUGES Director L WNELS LWE  dvavaeHo NTe, C

...................................................... g RN NI RIN NE

MQWF.“L\{fV President ?‘o?imﬂb)kﬁﬁﬁb ..... C AL L E o R C

VRIS DUWN ... Vice President /7. TRSCROAD CHtumiae, @5,

IEMNETTE VLWEN. Sccrctary A0 S, ArnehWr B € Mt A SCDe/, AL,
DNCUE (LS AN Trewuer VD STONEW-L DR, WUSInERL Y R Qee

(If additional space is needed, attach rider)

Datedﬁoé ......... o 19 Q’ PMST’&’NFNMENOM..WVB.WQ.

{Name of Carporation)

(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 lor information, 277-3040

Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.
Form No N-13



Filing Fee: $10.00 To be filed annually during

: the month of June
AState of Rhode Jslad and Providence Plantations

NON-PROFIT CORPORATION ,4//

Corporate ID Number 555733 Annual Report for the year............ e
. The: Frozsby Desw Mesorial Fund, oo

FIRST:  The name of the COTPOIaUON 1S ........ooooiii st et et eren s

—
SECOND: - It is incorporated under the laws of ....... féfob;: [S¢ ﬁ'“& -

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

Vo MENTAL BEVWCATION

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

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

WHICH 1018 INCOTPOTALEM IS.......oo ettt e s e

...................................................................... JEZ ooy

- . __"'l‘

SixTH:  Names and addresses of its directors and officers: =
SR
{Addresses must include sireet and number, if any) e

~env (MY (“TPT!—

w !

OFFICE, ADDRESS

% ... Director ”C“V("‘-V.‘)R. ............. CE HUETTIOMN . .

DUt T i b S Treasurer

(If additional spacg is needed, attach rider)

(Report must be signed by an officer)

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

Form No N-13



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

g Btate of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION Dl/

NOTSITg i o
Annual Report for the year .............0.0
The Frosty Draw Memorial Fund, |

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

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

which it is incorporated is

FirtH:  Corporate address in Rhode Island........ MMWPAL&/’()% ...... @OXMQ
o GO ET RIS, I GBS

SixTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

NAME OFFICE ADDRESS

ﬁmﬁ/ﬂ@’fﬁg Director B UNT O Ce. . [CRRELEESTONAS.

V%W‘LWW Director
fdﬂ/b&—-gﬁv’mﬂ’ Director

7 .
FTEICIE DI Vice President. P M./, L HARLIESSH00T ST,

)Uféff?’w”-s‘éﬂ/ Treasurer /337'6&/97{(1-‘—-9@, ................. EZL/'J ..............

(If additional gpace is needed, attach rider)

(Report must be signed by an officer)

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

Form No. N-13



Filing Fee: $10.00 To be filed annually during

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

k4
L

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

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

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

WHICH 10 ES INCOTPOTAEA 5S.... ...o.ooiiieeisiet ettt s s sea et e ettt et sttt

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

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

1
(Addresses must include street and number, if any) QU\-

'y
NAME OFFICE appress  —gECY OF ST

oot QOVE  EFARLES DU S

................................................ B T AR e L

Croees T BLIE S Rbesident .58, S A@pb .. oA, ittt isrrons)
AT/ e )ﬂﬂfef/ Vice President /25D #/) CHRLLISTD CsdS

._DW’G%‘Y"CU“—'S‘M‘[ ...... Treasurer /5573“/5#"-—1-0@/’&7—“‘95115'34— ..............
(If additionalApace is needed, attach rider)

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Carporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, R1 02903.

Form No. N-13



Filing Fee: $10.00 To be filed annually during

the month of June
Stute of Rhodve Jsland and Providence Phantations
NON-PROFIT CORPORATION

Corporate ID Number.. 28339 . ... Annual Report for the year........... 1387 o,
. ty ' .

FirsT: The name of the corporation is........ TheFros;DrewMemorlalFundInc ......................................

- SECOND: It 1s incorporated under the laws of =~ RhodeTsland 7m0 i e

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

ARG ENT Pt EDUCAT 104 - B4 L AGES. = MARINE . 96 I ENET

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

WHICH 1818 INCOTPOTATEA 15........coo oot s bbbt bbbt et ee bbb
FiFtH:  Corporate address in Rhode Island . TR8S. 7Y DL ERw NRTORE CXENTE R NI ERET

..................... . LOBoX (68, CHABLESTouM, KL 82803 .
SixTH: Names and addresses of its directors and officers: SDJ [

{Addresses must include street, number if any, and zip code)
i - JUL 21 Q
POERU ffa st TSrschrgarron e P aas

ﬂ%ﬂlﬁ_g ..... @TEEEN . Director SACHEM. . Phssici=. CH

TOTHEN ..o O o] A
TRBSTRAD. TPFD. A

SECY. T eTaTs (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, 270 Westminster Mall, Providence, RI 02903,

Form No N-13



Filing Fee: $10.00 To be filed annuaily during
the month of Junc

State of Rhode Island and Providence Plantati
NON-PROFIT CORPORATION

Corporate [D Number...... ... .7 L. Annual Report for the year

FirsT:  The name of the corporation ns’/'"QOST—}/)/QE'WMEMQ@sA-kWBf | S

, - \
SECOND: It is incorporated under-the 1aws Of ..\ HO%E 1St AauI

Ll e e R A P Y A A ca

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

which it is incorporated 1s

Firti:  Corporate address in Rhode Island

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

SixTH: Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS

_Bﬁ'?/CL/Q’-"-D(/NM Director PFD [ otz E.Sf'é(h"‘f,ﬂ:él“?s
MICHEHEL MEVER Diccor LW TRY 1IRE. KEV Y, R e2283¢
J@MH?LU?M ....... Director 7:&(_‘?"'(/&(:; ,Q:‘)‘Aﬂa’wfﬂf‘ﬁz—ozgfs
(rozeE BIWEN IWpeidgen SHAARIW Bx13) CwéeiSsTowy. BT sk s
ARTHUR  GANLT Vice President ... B}

JEAMNETE E WEN Secretary =S Qe TR (3¢ eMMleiTSawS; 913
PuAGHT MLSaN .. Treasuter ]%STGNE‘ﬁLL-DRW‘E-Q‘TC"—ﬁf—‘(}“)—}:02’?‘?'

(If additional space is needed, attach rider) & '

Dated: ey’ /6 19878 7 sy DEEW MEMO LIAL FUVD INC

(Name of Corgortigny i T e T

by, CEUZEE £ BLUVEN /3/&%4{7\&

JAN 30

m (Report must be signed by an officer)
Il the corporation has changed its registcred office and/or its registered agent,
Form N-14 must be filed=Picase contact Corporation Division for information, 277-3040
Mail with fee to: Corporatigne-Division, 270 Westminster Mall, Providence, R1 02903.

oo
- o

Form No. N-13



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

State of Ryode Jsland and Providence Plartations
NON-PROFIT CORPORATION .
98

Corporate ID N umber....; ...................................

FIRsT: The name of the corporation 15..77..K

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

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

C’QWM&MW%&_/EJK& ..... %/E’CT}»«%«/WM@*——

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

FirtH: Corporate address in Rhode Island........ r/jd%x/éb,ﬂf/m ................... ‘Rﬂ K
A2 ETEU, L T DT o »

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

SixTH: Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS

AR, CHEER ... Director Rl L. LU ... A ST el S 2l
1 < 5

S L. Director T MUECH i S L

(8 ‘\

DUVEL. FEELY....... Ditector  CLEARUEM PR
CLAKUTN.. COLLNS.... President  HCAMORE. +AVE., MATUMI 0K, [FE. 2279

GEBREE =, TP Vice President .S 2o, BOXI3 ). CHARLENDAN BT 2813

I NETTEE. BLLYEA Secretary
94«“6’#7—@(”—3041/ Treasurer

(If additional space is needed, attach rider)

Daled:.....'.,. = !*p/O .......... 19 6(4

TR Y: 193?0\
0

I the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903,

(Report must be signed by an officer)

Form No. N-13

-



To be filed annually during

Filing Fee: $10.00
. : the month of June
State of Rhode Jsland and Providence Plantutions
'NON-PROFIT CORPORATION
Corporate ID Numberz‘?saﬁ ........... Annual Report for the year

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

SeconD: It is incorporated undef the laws of cg%‘jef%ﬂ déé/%&..\_ﬂ

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

SixTH: Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS

oo EEEA ... Director Leee. BYa.. Clha s QU"‘-‘&E-—(JZQL?

c/fﬂﬂ/?fz\f-%f‘ﬂﬂ/ Director
%DELSfﬂf Director

MVJW&LLUKJ‘ President DXL 7
........................ Z if=w Vice President . IHED. Roul BaY (31 AL =SV RE 0233

EATe N FT T BHYER Secretary D R Bk (). LA ES B A 0813

DTG LIS, Treasurer £ [3FFRE . DR WESSERLY, £ 1287 ]

(If additional space is needed, attach rider) 5
S
3BTy DI MEROEIR S, (V.
{Name o on)

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

J.%a

T} Ereeeve et s e
P
o n & (Report must be signed by an officer)

If the corporation has changed its registered office and/or its registercd agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, R 02903,

Form No. N-1)

il



Filing Fee: $10.00 To be filed annually duning

the month of June
SBtate of Rhyodve Jsland and Protridence Plantudions
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

T =1z <. Vv =T R Y NN oo < I 2= S

SixTH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code)
NAME OFFICE ADDRESS
Homers (FEE .. Director  Oudte. RUN. . CHIPRLESTIAN £ 62813 .
IERAY CELLUMAM.......... Director Fower MECh . ChapiEsrod S LC 02303

SHea St SEEL.Y.. ... Director e CreAanvicy DR, CHRARL Esuwn] 2E 67813
CARAY Sor/ C 041N S ®ePresident SYCAtL 0L LAVE..... MATUMGCK. B E. 0 2¥T9.

CBzee F BLVEX....... Vice President Sadb Rou/ BOx 13 CHARIESTOWN  FL 02313
JERUWTTTE BN Sccretary  SUed KiaS. Box I31. . CitalE50ned L 628132
Do et wierSond ... Treasurer /3. SromeEros DR westERLy L 0238/

(If addittonal space is needed, attach rider)

D‘ued%l:/fd 19 36 |

(Report must be signed by an oflicer)

1f the corporation has changed}ls registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, Rl 02903.

Form No. N-13
= T



