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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-95444 Annual Report for the year 2002

1. The name of the corporation is Educational Center of Arts and Sciences (E.C.A.S.)

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 25 IONA STREET PROVIDENCE. RI 02908

and the name of its registered agent in this state at that address is NANCY CARRION
4. The character of the affairs which it is actually conducting in Rhode Island, briefly slated, is 2rom O'Kﬂ
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7. Names and addresses of ils 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).)
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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 |D Number DNP-95444 Annual Report for the year 2001

1. The name of the corporation is Educational Center of Arts and Sciences (E.CA.S.)

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
3. The address of the registared office of the corporation in this state is _25 IONA STREET PROVIDENCE, R| 02908

and the name of its registered agent in this state at that address is NANCY CARRION
4, The character of the affairs which it is actually conducting in Rhodo_.lsland, briefly stated, is /0/‘ o720 /%;‘
moltievltorel Yo L WLz Yt LA, AR aud eflyod o,

6 Ifa foreign corporation, the address of its principal offica in the state or other jurisdiction under the lawe of which it is

incorporated is :
6. Corporate address in Rhode Island 26 T ona  Str, Pfo VIO /PZ
028 p0/¢.

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 8 domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
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Dated: /[ - 2 G o/ Under penatty of perjury, | dectare and affirm that| have examined this
report, including any accompanying schedules and statements, and that
all statemoants contained harein are true and correct
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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
Pravidence, Rhode Island 02903-1335

NON-PRCOFIT CORPORATION

Corporate ID Number Q‘D L/Z/(/ Annual Report for the year IQOO

1. The name of the corporation is /EQ/VCQ ]ZZ Df’l/O/[ Cg/q‘]sz‘ ng A UJ‘.S aﬂa’/
Ceilencec (. CASD

2. The state or other jurisdiction under the laws of which it is incorporated is pffﬁé) jL(/Q /

3. The address of the registered office of the corporation in this state is P?‘O MJ/"&?/E’/? £ ﬁ) L

0290 & - and the
7/, ¢
name of ils registered agent in this state at that address is ///W (/MW

4. The character of the affairs which it is actually conducling in Rhode Island, brrJfIy staled, is ﬁ‘Oﬂ’ZWLﬁP
1yl bico/fyral qovth particpation v fhe Ars

5 If a foreign corporation, the adders of its prlnmpal olfice in the state or other jurisdiction under the laws of which it is

incorporated is

6. Corporate address in Rhode Island 2.8/ ona Jf‘f’- ///0 V/(M /1‘3-2
. -~
029 0K
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 Isfand) corporation shall not be less than three (3).)

J NAME OFFICE ADDRESS

%Mu—r—olrector INJ, Pabt RJ(‘/D\d. X0 W’«E’L‘(‘WIQK ﬁfo@ga’g

%éf % %ﬁé?g Director ((1%&24{% QQ/:.S ////QM R 2906
A “/ &¢ Director %&M”V&; 210«-‘-9 (7

/ President ; :
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Dated: _ 3 -/ — O/ 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.

FILED LLVCATIENAL CENIER of I AMWS LIV CES
Exact Name of Corporation ( £CAL )
MAR 01 2001 Mm&q (rersu
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N (Reporl must be signed by an officer)
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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 CORPORAT!ON
Corporate ID Number G 4yt y Annual Report fortheyear | G 99

1. The name of the corporation is E /)ly 4 Q7L/ 'ONna / (’8/)7/1?1" pﬂ AARTS
C E CELASD
2. The state or other jurisdiction under the laws of which i is incorporated is ____ R ‘1_1 — L
The address of the registared office of the corporation in this state is 2 & _7_* O 1 O < ¢+,
brovielewnce AT p29of
and the name of its registered agent in this state at that addressis )} A Gy ( W 2 I DA)
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is fromo 7‘(3
altitdfZural | 0 vt parﬁ P01 0 147 10 Rriks and ev/fore events
5 If a foreign corporation, the address of its pﬁnclpal office in the state or other jurisdiction under the laws of which it is
incorporated is

6. Corporate addressin Rhods Island___ 25" Zpsz00 Str.  Fre wdlence RI 02908

7. Names and addressas of its directors and officers: {/n compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not ba jess than three (3).)

NAME OFFICE ADDRESS

Man e/ L1 nenpz  Director /1029 Zg/‘OQD/J%' frov K 029 0.

‘8 ep Director 29 Homltoa SE FGovRL 029077
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C o ra 2o VieePresitent 1§ Wopdman oy, BT 02907
Franc's FPacrg  Secresry 203 CALLA  Frou ClonCe TH 94/ <y vp
EUAUEL G 1L Tressuer st Dover Ave. Eprov 0297

Dated: @~ )\__(}C} 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.

CDUCATIONAL CENIER of RIS ASCIEMES (ECASD
Exact Name of Corporatuon
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FileDate:  €-13-99 By /7 ey
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By: S Form No. NP-13
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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 029803-1335

NON-PROFIT CORPORATION

Corporate ID Number 9 fﬁ/‘VV Annual Report for the year QZ

1. The name of the corporatiog is £ a//(’o //O//’ﬁ/ (’()/wlgr (/,/ /7//\( 4,),49/ Sevemcoc
(ECAS j

2. The state or other jurisdiction under the laws of which it is incorporated is
3. The address of the registered office of the corporation in this state is __ 2.5~ LOu S7r. ﬁﬁd/’fﬁz’ﬁfy

ﬁ L 02908 ] and the
name of its registered agent in this state at that address is //0///‘ Cy (62 rre o
4. The character of the affairs which it is actually conducting in Rhode Island, E(uefly stated, is //wzm z‘/—cﬁ’

/00 T o ) é/wfé paf/mfpa//am (2 The AL

5 If aforeign corporation, the address df its pnncupa! office in lhe state or other jurisdiction under the laws of which it is

incorporated is i
6. Corporate address in Rhode Island EAS _ZO/OO £ 7(/“. /9/0 i 5/()/? (>
AL pogog

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

NAME OFFICE ADDRESS
//t?/’/ a [))n'/a fz‘Cg Director “z 50/1%0 /QV(’, /‘fé{ws/cm /f oG G
Komoss _ FHgeeroo  Direclor 99 Mo/ toy (F ,}%u- ¥l pz9oy

g/fga‘gz 55.0&,@1&5 Director /61 e //0{(.‘('_3 s #. #_'s" /’}0[} KL 02909

dircy v/ 7' 0pq _ President 26 Lpmo SILf. Pod. /Pf O 250 r
/210‘4’(/;7/ f7//’?1’}?€¢ Vice-President /0 Q9 Lo ol SF oy AT 028 s
— 0Se 1) aSolin _ secretary 9 fonote  Ave  froy. Klo29, 7

V‘/O(;’/f@ Jﬂm;o/f Treasurer (f‘%(; [/18517(/7' SF, f?c‘ﬁ SO7ﬂ’¢J¢/ 0}9(3\?

Dated: __{f < (4~ ? 9 Under penally 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.
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P L ' Exact Name of Corporation
; *
By 1/0%05(7 (o vt

Title

(Report must be signed by an officer)
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