Office of the Secretary of State

)

- STATE OF RHODE I[SLANI AND PROVIDENCE PLANTATIONS

Corparations Dusisian
100 Narth Aain Street
Providence, K 02903-1335

W Matthew A. Brown, Sccreiary of State 401.222.3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiting Period: June |- fune 30 o Filing Fee: $20.00
(FORM AMUST BE IYPED OR PRINTED IN RIACK)
1. Curporate 1) No. 2. Name of Corpormiion
35540 Westerty Residants for Thoughtful Development, Inc.
4 Stetre of ucorporation 4. Corporare adidress (n Rhode Island - Street Address Cily Zip
RHODE ISLAND 204 kuondare. KA We iy 02¢q|
3 Forelgn corporation. Enter privcipeid office address Ciry Srene Zip
6. Helef Descripiton of the character of ihe affatrs which are actuatly conduciod in Rhode isfand
PRSERVE THE NATURAL RESOURCES AND ENVIRONMENT OF WESTERLY
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X* BOX FOR ATTACHMENT) [[J FILL IN SPACES BEFORE USING ATTACHMENTS ~
P'asident Nume Vice Prosident Name
Aase Tow aseand :
Strent Adldres Stroet Address
Al Avondale Koe d
Cire I Stare I Ztp Ciry Isra.rp zip
wWesreity | By | 024! | ‘
Secretan Mente ' Treustirer Name
Kaetha WiciGndre @
Mt Addresc Street Address
2o x Avndaie Ad
iy Staiie Zip City Sate Zip
Wesevly Y o2 &9\
B. 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). RI1.G.L. 7-6-23
Birector Neyne Director Name
Curing. St Lagsy meore
Street Adddress Strcet Address i
11 Wolth \W Koed 3 2 \Jusernvie Valley
Clry State Zip City v Stare ! Zip
WBAYC(\y RT Oa WS vy R3 SA59)
H , ‘ LY N
Dirgnggr Name A X Pirector Name
nanyel Cavn s
Strevt Address ) Strvet Address
b Avondoede R4
oy .S'ruR Zin City Starte Zip
WS ey Y 0¥ U
"9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - RJ.G.L. 7-6-13 / 7-6-78
Agent Name Address
KATHY MCKENDREE
Adefrins City Aip
20 A AVOIXDALE ROAD WESTERLY 07891

This report must be signed in ink by cither the President, Vice P

o LT

resident, Secretary. Assistant Secretary, Treasurer, Recciver or Trustee

Under pepalty of perjury. | declare and affirm that [ have examined this

35540 report, including any accompanying schedules and staiements, and that all
st:uczlymts confained kerein are frue and correct.
N SV .
File Dute CP go Q]— % MMH Q/.??/Of)
Z 5 ‘1 Signasgre of Officer ' Daee
Check No., / : .
Redny P Ml ndree
Ay Prr'm]nr Tipe Name of Officer
FOR SECRETARY OF STATE USE ONLY TVT a'd WY C (-
Title of Officer

Form 631 Rev. 04/04



Qffice of the Secretary of Stute
Matthew A. Brown. Secreiary of Staie

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - Junc 30 Filing Fee: $20.00
(FORAt MUST BE TYPED OR PRINTED IN BIACK)

STATE OF RHODE [SLAND AND) PROVIDENCE PLANTATIONS

Corparations Division

100 North Main Street
Proviedence. RE 02003-1335
401 222 3440

2004

1. Comporate 13 Vo, 2. Namy of Corpomition
35540 Westerly Reskients for Thoughtful Development, Inc.
3. State of tncorporation 4. Corporare address in Rbode Idand - Strvet Adddress City Zip
. ©281%)
RHODE ISLAND 204 AuvndalL Road_ ummt? q
5 Forcign corparation tnier privcipal office addnrs City Statoe Zip

6. Brief Descripuion of the character of the affairs which are actuaily conducted ine Rhode fsiand

PRSERVE THE NATURAL RESOURCES AND ENVIRONMENT OF WESTERLY

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

Presiders Name

Vice Prosttlent Name

Hort Toumsend MNancy, O/Convmor
Stroet Address Strver Address©
2 Avondeie Ré 121 Mvonctets £&
City State - 2 Clry State Zip
W"—J\-f-f!;l ! a4 H c2r¥al (_:_x._nu,l_._..‘; ! 2 PR
Secreiary Name Treasurcr Nume
IYefhg mcle ndree.
Stroetr Adddrrss Streer Addrrss
20 A Avondeie Rd
City Statre i Ciry Srate Zip
l ey muj/ o 02§ (

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X™ BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMRER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE ILESS THIAN THREE (3). R1.G.L. 7-6.23

Hrector Name Director Nume
Cjﬂ’“"’h'd Scand © Harxy Mowore
Stroet Address . Street Address
17 Wotch i RQ J2 Yosrumoa Vauley
Ciey State Zip City Stnte ] 2ip
Lod ey e 0¥ qs loes keatsy) ki 0L gq
IHrector Name Dircctor Mame
Grirei Curnl §
Street Acldress Street Adedress
S Mondale Kd
iy State Zip City State Zip
(wid et RLC PELT
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 641 - R.I.G.L. 7-6-13 / 7-6-78
Agews Nante Acldress
KATHY MCKENDREE
Address City Zip
20 A AVONDALE ROAD WESTERLY 02891

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

S

bla]oY

File Dare } |
Check No. 9‘ :_)) 3
By (D,

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm that | have examined this
report. including any accompanying schedules and statements, and that all
stalements contained herein arc true and correct.

Koy dit n@he—__ 6/7) 04

Sign’rﬁrr JO,UJ'CH " Date

Kathy Mcile ndyee

Phint or Tihe Nome of Officer

Jrecure o~
Title of Qfficer

Form 631 Rev, 04/04



*
*

% STATE OF RHODE ISLAND
/ * AND PROVIDENCE PLANTATIONS
.' Office of the Secretary of State

wgt*

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

Matthew A. Brawn, Secretury of State

Corporatlons Division

100 North Main Street, Providence, RF(02903-1335

401.222.3040)

2003

1. Corporate 1D No. 2. Name of Corporation i
35540 Westerly Residents for Thoughtful Development, Inc. :
3. State of Incorporation 4. Corporate address in Rhode Island - Street Address City Zip
RHODE (81 AND R0 A Avondale Hlowd Wosiuly 0284\
3. Foreign corporation. Enter principal office address City Stare Zip

6. Brief Description of the churacter of ihe affairs which are actually conducted in Rhode

Island.

PRSERVE THE NATURAL RESOURCES AND ENVIRONMENT OF WESTERLY

7 NAMES / AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMFNT)D FILL IN SPACES BEFORE USING ATTACHMENTS

l’n:srdenl Name

Vice President Name

R S

ﬁ_’[owmcm- Monw, Olonnor
StreetfAddress Strees Address (]
26 Avonda. Koad. /2.1 _Aumaare Kocd
Ciry Srate Zip City Srare Zip
R3 02¢4| LUM L oLYYY)
Secrerary Name () Treaturer Nome
j-“.! L lendie .
Street Address Srrrrr Addrrs: I
204 fwndet. KL !

City State Zip Ci State Zip i

S L’“r““ Ll.f-a R OLP"?«I _'E

8 NAV[LS AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)

FILL IN THE SPACES BEFORE USING A'ITACHMEN'IS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SH, __A[._I._&O__‘,"_B_E  LESS THAN THREE (3) R.IG. L. 7-6-23

-

Dmrcror Name Director Namc -1
AnCine_ Senbed Td3e/ Moo re. f
Sireet Addless Street Address I
11 wnton Huee Koo e, 32 Yos evuts Vatlisys |
Cir State Zip Cirv State Zip [
LMW oLyql wm.ﬂva' REL 02879/ !
Director Name Dircctor Name .
Chanrl, Curns o
Sircet Address Street Address ,
54 Aondo e 1€ & {
City State Zip City Srate Zip 1
e —— 0-2 YQ! Bt e = - . -_.q
9. RFG[STI;RFD AGFNT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.LG.L. 7-6. 13/7-6.78 Mo L,
Agenr Name ~ - ‘ VAddress T T Tt - ) 1
Address Ciry Zip
SEBREERREREE 204 AUondone K . WESTERLY 02891

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

w
* 3 5 5

FILED

0

4

*

File Daie

fomwes |

A oL hOH

Under penalty of perjury, T declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that all statements contained hercin are true and correct.

L oyystrn ——— 5.0

. 5 0
Check No. Nﬂy_ﬂj_zma Mo _,NI\I.LV g 1‘._.0\3 j’}%‘nmnf fficer Date
12 4% SATELANE o a];juf; z
By By ‘\\\\\okoq GM Hlv 03513337’- myr:;mc ame of Officer
FOR SECRETARY OF STATE USE ONLY PALA

Title of Officer

Forin 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

e 5

NON-PROFIT CORPORATION

Corgorate ID Number QNP-35540 FSi-nan Report for the year 2002

1. The name of the corporation is Westerly Residents for Thoughtful Development, Inc.

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

3. The address of the registered office of the corporation in this state is 10 BAYVIEW DRIVE WFSTFRI Y, R 12391

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

4. The character of the affairs which it is actually conducting in Rhode Isiand, briefly stated, is Yo presecv €
he wmatucal resources and enviconmenl of (esterli

J -
& 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 /o Bm}; vie ) DA
(Vesterly RL 02891

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be fess than three (3).)
NAME OFFICE ADDRESS
ﬂ Yaotal Cuctys Direclor 54 Ave . -~ e
Hats, Moore Director 32 Ypesemite Va [[ee, mggigré( L 0289
/ . . —
()xfm Wia Sxulco Director ' d. =L
Kate 7o wrsend President ) Vo A 7
Nancy O'Connoc Vice-President /2 ondale £d.. [:esyer L [
! Secretary
d colum 7?; o rds Treasurer /0 &_{\/V/f{_‘) Dnj wes%e,«(?, , ~NT 028%/
Dated: ~Jroni o2 5‘; Ao 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 correcl,
RO ooty Resiceats for TrongithrPevetopmert
« 3 5 5 4 0 % Exact Name of Corporation
FOR SECRETARY OF STATE USE ONLY ] By /2 co &/ N ;,‘( la rc[.a,g
e ) -
File Date: Title __} réadtingn —
o3 - (Report must be signed by an officer)
+ Check No.:
; 9 Form No. 631
By, (LA Revised 5/98




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

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

Corporations Division

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

NON-PROFIT CORPORATION

Corporate ID Number DNP-36540 Annual Report for the year 2001

1. The name of the corporation is Waesterly Residents for Thoughtful Development, Inc.

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

3. The address of the registered office of the corporation in this state is _ utuSeSubiiuifiehish NSRRI RHNS |
10 Boyview Drive ; Westecly, RIT 0289
Y ! Uacoly m
and the name of its registerad agent in this state at that address is ﬂ "IStchards
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is pmg_‘{i‘__
Notural resources and en viconmenl s;f’ estecly
5 Ifa foreign corporation, the address of its principal office in the state or omerjurisdicﬁ;n under the laws of which itis
incorporated is
6. Corporate address in Rhode Island__ /O Ba-y vieeas D C .
&)ES‘f“C(‘&({ KL ORE9)

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 @ domestic (Rhode Island) corporation shail not_be less than three (3).)

NAME OFFICE ADDRESS

e Fal
c=

OAan'(f'Q/ Cuctis Director a¢ A"O“dq["-.zd') fx)@Sf‘f’r[J! ?;:Z 0‘5&?/

Hagsy MoOC@. Direcwr _aé__‘(ﬁa_sgmdfﬁ.‘k&ile? " he 2
Qunv¥hia. Seulco  Director 77 Wateh H. 1/ ?d-’; P g o M

y — - - : NG
Hele Towmnsend President R Hvondale id it e Mo
w'(}ongor‘ Vice-President [ 3/ Avondale 24, , " = e
' - Secretary S S a o "
[ - .
(’e,lro &r{n (Pf‘cﬂ ards Treasurer /O Bﬂy i fDr.} i it o
Dated: & -~ 4 - O/ Under penalty of parjury, | declare and affem that| have examined this

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

\III Wester 1“‘,’ Fesidets for JThouy AT&/&/ Deveéapn\p?f-

Exact Name of Corporatio;l

T

FOR SECRETARY OF SI“ALW}@}SHM By /)afo (9 ’I(E'CAMdd_J
File bale: JUN 08 2001 Title I reaSusen

Check No.: BV_IM g_\_}_ b

no..

(Report must be signed by an officer)

Form No. 631
Revised 528



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

NON-PROFIT CORPORATION

Corporate ID NumberAJS b AR HO . Annual Report for the year"br")*oc5 i

1. The name of the corporation iséjﬂ.j 7{0/‘*(5‘ éz\s Lol s /'én %Oﬂ\]@/{'/jﬁl/ /f('/ézrp/m’ﬁ? ,Z_/y -

2. The state or other jurisdiction under the laws of which it is incorporated is /64 ol € _/ﬁ/cf nel - .
-~
3. The address of the registered office of the corporation in this state is (?/‘ A)c,ér)o/m/‘c f)a/

and the

name of ils registered agent in this state at that address is Cam&n /Pfc& a r‘dS

4. The character of the affairs which it is actuatly conducting in Rhode Island, briefly stated, is 70f‘r”\f erle. e
//):.mnc:,/ (efounses ¥ /671/9}\,-.,7 e2ien? m;/ £ LeZense. §

5 If a foreign corporation, the address of its principal office in the state or oth\e/r jurisdiction under the taws of which it is

incorporated is
6. Corporate address in Rhode Island__/2 %}1 viPus 0 4 é{)gsﬁ’r&f KL 0289)

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).)

NAI\"iE QOFFICE ) ADDRESS
a_, atlue g e o Director 77 (LZJJ//// K%/ &}6'7"" /j £
(_/d/m:yfe [ Cunr r+ S Director ) f“-Z/dﬂC/cL/f /(qr/. e f
Hof$¢ [1icor e Director 33 YoS ConZe /,[J/@# N -
/GJ‘G’Jﬁ 12§ @77 President &/ﬂ/—ﬂ/w;c/ ale £ o4 f ' "
/()a e oy 0°Cer a0y a ~Vice-President /307 /7/4):’7 dale P ,/ g <
i Secretary

(gmo /,évﬁ/c%’q e/ S Treasurer yis 8&_4; e /)/r Jo

Dated: Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
F“_ED all statements contained herein are true and correct. .

?sTe ~ /LL ;eﬁmc/és,; Iy é‘n 73,,9,/; ffod | )Qdd”? el

pEC 11 2000 vy I ~ " Exact Name of/ Corporation !
‘ A
By /2’{0 ((‘;In ?'/‘_A/IA/J&,/

SETREA Title _7reasures
NEREL (Report must be signed by an officer)
13

Fn'm No 631



Filihg 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

NON-PROFIT CORPORATION

Corporate 1D Number /i) 3<% ¥ o Annual Report for the year /77 (Z
1. The name of the corporation is /,(/t"Sﬁ"f‘/q ﬁ & A RPATS 'ﬂﬂf 7500 /if‘lJ )"d@/tﬂ/— rmenf Jf:c,

2. The state or other jurisdiction under the laws of which it is incorporated is )?\‘qo de T= [and
3. The address of the registered office of the corporation in this state is v H Y and ale Rd.

and the

riame of its registered agent in this stale at that address is \‘_PLE"-'{T'P[ ce K. [ao mar Jd O
4. The characterof the affairs which it is actually conducting in Rhode Is|and, bnefly stated, ish re g2 e The_
”)’f‘urrtl] CZours”y J:m/lj 5Y/71107Y4 07‘2 / AVILS /C/ ]
5 If aforeign corporation, the address of its principal office in the state or otherJurtsdlcnon under the laws of which it is
incorporated is__——
6. Corporate address in Rhode Island Q/ Qc)c)f\.d ale £
Lt }.”ST‘PP(L{ P oow?/

-

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

| NAME OFFICE ADDRESS
C)/(%on 7ot (Brris - Director T (Afondate Lo //,; 1énr /(, /_]/' c2dyy,
/722900 Skele/ Director FE K Sonde S ¢ -
¢ -_ﬁ,{“mﬂ';\S ¢ /eg. Director 7£sz€//// o d /J’J/‘ﬂn/@, £ « ”
/)/a,;’s o /2700 € . President f.Q C/ oS e on e Lalle ip A -~
T rh £/tie 7o Vice-President A/ /Q:/ﬂ/)c:/c/f" “ « -
‘3—50 77 A(/t‘—-’/f e 7 - Secretary ?O : /"7 /9 /)c/cL/F f'c/ il ’
f}{?«'q/‘n,c € \20 o bozedifeasurer Fr Ko ridaSe arP A M L

Dated: /X~ 7. 0o,

Under penaity of perjury, | dectare and affirmn that | have examined this
repont, inciuding any accompanying schedules and statements, and that

FILED all Taiements contained herein are true and correct.
DEC 11 2000 /e. 057?"‘/1-: /(QPS(C{PHKSL"K /flc'ac,/;][./ J‘Q/Z)innT

[]n !'"1 BT € | L ) Exact Name’of Corporation/
(R LV I BV_].(A!J_E‘ sz (c;u_.x__‘_z_. //'( /4(—), / /-“{/L/\—-
AN T %‘
Jivls go -ov-« ) Tie_/nes .
SEIRER (Report must be signed by an officer)

Form No 631



Filing Fee: $20,00 To be filed.annually during
the month of June

STATE OF RHODE 1SLAND 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-35540 Annual Report for the year 1988

1. The name of the corporation is Westerly Residents for Thoughtful Development, Inc.

2. The state or other jurisdiction under the laws of which it is incorporated is HHODE ISLAND
3. The address of the registered office of the corporation in this state is__81 AVONDALE ROAD WESTERLY, RI
02891
and the name of its registered agent in this state at that address is BEATRICE K. LOMBARDO
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is /,Z) e Serye

726 LUaZural e Sawrses ¥ 75:5
5 It 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 J/ /j/.:/ar) dale éc’/
LidesTen [, L 7 02§89/

7. Names and addresses of its directors and officers: {in compﬁgmce 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

Qﬁg_a_h‘{_(z_ﬂ_ct_'_g_oirector < & IQ/O/‘) oa l e

/ bv.?ga SLa Le [/ Director :3? Q;{aadg]@_

¢ Director rouln cac fo/
érm [ Hall President & &:?../..La c;(a_[-f\ri Lodg
NFud. 7% Lyl g 7. Vice-President Y PDSon ool .

r Secretary \7;(59/_1_ £en (072 L) 9&01( L‘!’Jr (’t\‘/?: EL .
asurer &Zq;'g & 4041% - acg Mdz egﬂ

Dated: Under penalty of perjury, | declare and affim that | have examined this
repon, including any accompanying schedules and stalements, and that
‘ l“‘" Hm I||I| I”” |’I“ ““ ’II) all statements contained herein are true and corect. _Z;}
* 3 5 5 4 0 »

FOR SECRETARY OF STATE USE ONLY

FileDate: [,- A A - 9/1’}
CheckNo: A ) . Te_/Lre S

(Report must be signed by an officer)

By: AMF Form No. NP-13

_ : Reviged 5/88

m——— e AT PSR, DT IDANR IS



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 |D Number........... Q03853G............. Annual Report for the year.......... 1997
FIRST: The name of the corporation is .Wzstenly. Ree idents. fan. Thoughtsul. Develarment , IV

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

T:-IRj): The character of the affairs which it is actually conducting in Rhode Island, briefly stated, i i" /Z'PJ;’V!
ZAI‘ A Jara«é’_z%q/(oﬂ%nm/ﬂﬁﬂffc“dawe\r ......... 57/ / J/Pﬁg/?/\
FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws o

whichitisincorparated i ... e

FIFTH: Corporate address in Rhode Island é;/’ o7

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.|.G.L. 1956,
Reenactment of 1894, 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
4(}4—/0// AL N Director

C%aa?a/ CZ.(.\]‘.?\J.. [

“-4// . /5\///¢’t78ecretary ......... y
%ﬂuﬁ./@%k“a.%éreasurer ........... /5/)Q/a._/f’ ..... /cgo/ﬂ ...... 4/(67_"’/\ <t a.

t additional space.i L] h rider)
N N o R X Y N <}

F“-’ED : Title //\c"d ..............................................................................

j“\ Q 8 \99‘ (Report must be signed by an officer)

If the c'or-poration has changed its registered office and/or its registered agent, Form N-14 must be filed.
53’ I¥ase contact the Corporation Division, 277-3040, for further information.
Form No. N-1

\LP AT



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

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

NON-PROFIT CORPORATION

Corporate 1D Number..........! Q035540 . Annual Report for the year 1336

FIRST: The name of the corporation is . W2StaT 1y kegidants £O1 Thought€uyl Development, IV

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

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

SECOND: Itis incorporated under the laws of étﬁl""’“—/f?-l(. ..............................

&)e THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ﬁm.&f’ rJe
..."..‘5..?._,"7.’.‘../3..5..././26.7.'._91'.(!3.[...?.’.T.t?..aS.Q.C(.’.'.‘.{.C,S......4&./.7.95./. ....... Crlrronm R .o

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

SIXTH: Names afid addresses of its directors and officers: (In compliance with 7-6-23 of the R..G.L. 1956,
Reenactment of 1884, the number of Directors of a corporation shall not be less than three (3).)

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

NAME OFFICE ADDRESS

..(TZQ{?.TCL.[.@t.ﬁ(....s..,'...Director Jéﬂ‘é)ﬂdc/ﬁgd .............. &/EJ.ZTR.Q.K}“‘.@OZ&‘? /

ﬂ7f° ?;?\SKQI(@/ ....... Director 3171/4(/04%:!/\‘/{?! ..................... FJTP:\-/&@OQH /
Nbanc: dG/mar ..... Director L1 Moadade L. ’Jrfrfj ...... @O;F?/

A/&.[SJ...&].Q.Q!‘..@ ....... President by S""’ Se7 ﬂdﬂ A)a Te 4 /"/4 I R .
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