STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corproretions Division

: . 100 North Main Street
Office of the Secretary of State Providdence, R 020031335

Matthew A. Brown, Secretary of State 401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Peviod: June ! - Jjune 30 * ¢ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED 1N HIACK)

1. Comporaie 1 Ao 2. Amne of Corpurmntion

28649 Chariestown Early Leaming Center, Inc.
3. State of Incorparation 4. Corporate address in Kbode Island - Street Adidress City Zip

RHODE ISLAND 405 01D Post Rood Charlestown | 02813
5. Foreign corporation, Enter principal office adidress ity Suite Zip

O. firfef Dxscription of tbe character of the affairs which are actually conducted in Rbode Istand
PRESCHOOL FOR 3-5 YEARS

7. NAMES AND ADDRESSES OF THE QFFICERS: ("X" ROX FOR A?TA-CHM'I:‘:\'T) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme Vice Presidens Name
Mararet Kelley
Strvet Acldress Strect Address
42560 0id ppst Road
ity Stare Zip Cliy I.’imrc thp
Charteshuan i | 02£13 | |
Socprtpry Name Trovsurer Name
‘ge_mw Sinmons 1 John P Keiley
Street Adedress Stroet Address
oD mll Koa i Y380 0id Post EBD
Ciry :' c Sate m Zip Oag t 3 City e Sracl pro ”1‘3

8. NAMES AND ADDRESSES OF THE DIRECTORS: {("X° BOX FOR A]’TACHM!:‘.\‘T)D FILL IN SPACFES REFORE USING ATTACHMENTS
THE NUMBIER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L. 7-6-23

Iircctor Name Dircctor Name
argarer +Jonn  Ke lley Cheryl Dowdel
Strret Acledress ' ¥ Street Address
4340 o0 Post Road Cherpkee Bend.
Ciry : Saie Zip Citr State Zip
Chines o [d] o2 d Chartes brum R] 02%13
fhrector A'rmlc' Direcior Name
femice  Simpmond Maurcen quu.l lado
Stroet Adedress Strect Address
oD Mitl Rood Parindce Run
City Steiter Zip Gty i State Zip
Chorlesttun Rl ca§12 Chartestzanm 1 02513
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.IL.G.L. 7-6-13 / 7-6-78
Agunt Nane Addrms ’
MARGARET M. KELLEY CROSS MILLS
Addriss City 2ip
P.0. BOX 220 CHARLESTOWN 02813

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

I |||"| ”I|| ||”| I I I|||I I“ ||I| Under penalty of perjury, | declare and affirm that 1 have examined this
28649 repont, including any accompanying schedules and statcments. and thal all
statements contained herein are true and correct.
Fite Date 6’—/,?"’07 6/9/0S
Signature offficer ate
Check No. C q 79
Marearet Ke lley
By: 0 L/ Prins or Type Nume of Officer
- ,PfC Srdent
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 631 Rev. (404



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

. 1040 North Main Streoet
A Office of the Secretary of State Providence. R1 029031335

Q@E&g’ Matibew A. Brown, Secretary of State 401.222.3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: June I - June 30 ¢ Filing Fee: $20.00
(FORM MUST BE YYPED OR PRINTED IN BIACK)

I, Compornic 1D No. 2. Name of Corporation
28649 Charlestown Early Leamning Center, Inc.
3. State of incorporation 4 Corporate address in Khode istand - Street Addross ity xip
RHODE ISLAND NL0S 01D _P0ST RopD CHARLESIIUN | 0281 3
5. Fareign covporation, Enter principal office address Ciiy Srate Zip
/R

6. Heicf Description of ihe character of the affalrs which are actually conduciod tn Rhode Istand
PRESCHOOL FOR 3 YEARS of AGE

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

President Name Vice President Nane

MRARGRRET KEUEY
Stroet Addres Street Addnss

4380 ot posr RD
City Stare Zip City Staie 2ip

fbusn 21 02%13

Secretany Namg rer Name

Demes Summons "John P Kelley
Strvet Acldress Street Address

olp e Koad- 43¢0 00 57 Bb

Ciry State Zip City Stale

CHprLESTOINY | R 03§13 Chartestourn | R "0o%13

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" AOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALINQT BE LESS THAN THREE (3). R.1.G.1. 7-6-23

Job KEUEY +marsarer felley | Cher) Dowdell

e B e vlee Bend

i " Cngrles bpun | R| 0713
" Merurecy mqwo “Berne Smmems

Z'"‘""""‘" ?mm@s&bm 0D Roag 7

O2%13

Bnares fuuy "oa513 | Crirles foun

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 Adidress
MARGARET M. KELLEY CROSS MILLS
Adetress City zip
P.0. BOX 220 CHARLESTOWN 02813

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

|I“I II | |“ I| Under penalty of perjury. | declare and affirm that | have examined this

* 8 6 4 9 * report, including any accompanying scheduies and statements, and that all
statcments contained herein arc true and correct,

ite Dare ' [l! oY
Sigefature of Yfficer Date

Check o ___& O
Ry: D Joy onr 7:5:: Name of Officer i
FOR SECRETARY OF STATE USE ONLY

Tile of Officer

Form 631 Rev, 0414



*
”*

Matthew A, Brown, Sccretary of Stute

. * STATE OF RHODE ISLAND Comorations Division
f@. * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 029031335
@ S Office of the Secretary of State 401.222.3040
Yaraat "

NON-PROFIT CORPORATION ANNUAL REPORT FORTHE YEAR _ 2003
Filing Period: June I - June 30 o Filing Fee: $20.00
(FORM MUST RE TYPED OR PRINTED IN RIACK)
il. Corporate {1 No. 2. Name of Corporation . I
L 28649 CHRRLESTpu LARLY LEARNINe CENTER, /NC. !
(3. State of Incorporation 4. Corporaie address in Rhode Istand - Sireer Address City Zip :
| AT 4605 otD PooT READ CHARLES TDLuN | 02%13
5. Foreign corporation. Enter principal office address Ciry State Zip
| A )P
0. Brief Dc:cnprmn of the character of the affairs which are actually conducted in Rhode island.
‘ Treschoor Licensed. 4o Hagn 3,4,+5 Yoo od. Chddren |
| _n yYadag Poeranc ]
7.1 NAMI:.S AND AD[)RESSES OF THE OFFICERS ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING A'I‘TA(,HMLN'I‘S
! President Name Vice President Name T -1
| MAREAReT KELLEYQ NOALE
Slrre! Address Street Address

. 4380 oib  POST Road
[Cuy State Zip City Staie Zip

CHARLES Towen Ri 0a¥13
t Sccn.-mr) Name Treasurer Name
, ANNE, John_ P Kelley
iStreet Address Street Address
' 4260 ©0 Posr Road. i
Ciry State Zip State Zip 1
' “Charies krum R 02813

8 NAMES AND ADDRI:;SSI-&S 0[- THE DIRECTORS (“X™ BOX FOR ATTAC!

IMENT) (] FILL IN THE SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF D!RECTORS OF A DOMESTIC (RHODE JSLAND) CORPORAT!ON SHALL NOT §,§ LES_S [ﬂ E THREE (3) R LG.L 7-6-23

Dy recmr Name

Director Name

1
I Bemice, Smwmms Cheryl Ddujdt‘_LL_ J
:Sireei Address Street Address® i
o M Roadl Chepkee Bend !
“City Stare Zip Ciry State Zp ]
Charles Fouun R 0aki3 Cheviesfousn Ri c2¥/3 -
slji’rrrrar Name Direcior Name :
Aouieen A-ruJLruto Johv__§ Mrgarer Ke.lley -
Street Address Strees Address ! I
2 P(:) r«LVJ dq{_, R Scc_ &bo.'c,) i
.Ciry State Zip C:ty State Zp '
CChivdesbrwowe | R0 | 02513 ——
9 RFC!STFRFD M‘.FNT IN RIIODE ISLAND - DO NOTALTER Changes require tlling of Form 641 - R.L.G... 7-6-13/7-6.78
MgcnrName Tt ‘Address TTT o T T om T ey |
_MMargarex Kelley) Cress M-ils ‘-
Addfr:r Ciry Zip |
Po.dox A Charlestounn 025)3 R

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

Fite Date HECEIVED

ovceno APR 15,2004 v
By Kb ot

FOR SECRETARY OF STATE USE ONLY

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

‘ M. Y-L«l LPouy ~-13-04
Signikure of (fficer I Date
Mareare _Kc,uc,u
Prine or Type Nane of Officer ~

B Peides

Titte af Officer Form 631 Rev.-6/02



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

Cororate ID Number DNP-28649 . Report for the year 2002

1. The name of the corporation is Charlestown Early Learning Center, Inc.

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

3. The address of the reaistered office of the corporation in this stateis CROSS MILLS P.O. BOX 220
CHARLESTOWN, RI 02813

and the name of its registered agent in this state at that address is MARGARET M. KELLEY
4. The character of the affairs which it is actually conducling in Rhode Island, briefly stated, is
NeO - Odbt  ProschOol
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 N ! X
6. Comorate address in Rhode Island 408 OID  JOST  Loab
PO Lox 220 Chislesfoun, R 0813

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
ATy }qmcga 4o Director 2 ?CU”‘I') LC\CL !Qu-ll O\wx(csl'fwy\ o f
Chenyl Dew di4£ Director (he; (' iy

Maogaay Kol lap Diector 423% 01D Pos7 d, Che L.#c )

M_%mm‘*_ﬁesident 45(/0 O Pf).& T IQD CharieStoum 121
J"‘J Vice-President O

D

s Secretary DID Mt RD  (havteston , R 0asy™y

3\@5{]')%;/1 P Km [e Treasurer 4350 01> Pper Road.  Chaslestiun, )

DateD{L ‘(A )ﬁ-{\— ) Under penalty of perjury, | declare and affirm that| have examined this

repont, including any accompanying schedules and statements, and that

ali statements contained herein are true and correct.

wilee o on Earty Learmine Conkey INGRpvkd

x 2 8 6 4 . Exact Name of Corboralion
FOR SECRETARY OF STATE USE ONLY By 'Ch-/] W % \-‘(—-Q-i_c_&l
File Date: y Title kCP)u,; LG L:f ] >L)LQ( 'E'C\
_ STV (Report must bé signed by an officer)
Check No.:
a Form No. 631
< Revised 5/98
By:




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-28649 Annual Report for the year 2001

1. The name of the corporation is Charlestown Early Learning Center, Inc.

2. The state or other jurisdiction under tha laws of which itis incorporated is RHODE ISLAND
The address of the registered office of the corporaiion in this state is _CROSS MILLS P.O. BOX 220
CHARLESTOWN, RI 02813
and the name of its registared agent in this state at that address is MARGARET M.KELLEY

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

L . - 5

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

incorporated is QL]
6. Corporate address in Rhode Island__~ P . Pxox 220 CAgeostiun. QI

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

Il]agQLP;g gr_-!lg,' Director 4280 AID. Post BD. Canes Teaanm
_C_b;g.ﬂ Qca.udgLL Director __Cheptare Bend, Chrarestonon 124 8353
Director (D(?.ri-rutcé R Chojostouon Ri 0%1(3

mm_\énu_@_‘_ﬁeatdent Sure A% oo,

Vice-Presidant

"L Svymens  Secretary . . oDy

N P Xell Treasurer A2 o har RD. Clhaestenns 216951

Dated: ]_ 15 -0\ Under penalty of perjury, | declare and affirm that| have examined this
report, Including any accompanying schedules and statements, and that
nts contained herein are trus and comect

MMM oo oy i, cont e

Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY By o Y % \‘f\/ _LL_,U‘,]J
File Date: 7 /707 Tite ,)Mfdl/&_r l
Check No.: J o (Report must be signed by an officer)
By: A Em:é"é‘;;




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

STATE OF RHOOE 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-28649 Annual Report for the year 2000

1. The name of the corporation is Charlestown E arly Learning Center, Inc.

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
3. The address of tho registered office of the corporation in this ctate s _CROSS MILLS P.O. BOX 220
CHARLESTOWN, RI 02813
and the name of its registered agent in this state at thataddress is MARGARET M. KELLEY
4. The character of the affairs which itis actually conducting in Rhode lsland, briefly stated, is
freschool,  fre 3-5yr ods.
6 if a foreign corporation, the address of iﬁm principal office in the state or other jurisdiction under the laws of which itis

incorporatad is
6. Corporate address in Rhode Island 45D oD PoST  Road
fo. Box 320  Charlestrum BT 6a&13

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).)

NANE OFFICE ADDRESS
John 0. Kelley Diractor [..Stc beleiy)
Mo aos¢T K(,L(ug Director [See_below)
Kodhleer OLiier  Director z‘:u, bedino)

[nac%{;}[gi EQJ(’,_‘.,‘ President A3 oip Post R Charlesting, (2f

Vice-President
Kodhleen OlLyicy  Secretary 1§27 MumisHenat, Bl [ a l?ﬁ{{ncld. @ T 03579
John P, KLLIC&/JI Treasurer A3 oip Post L. ChareShum 21

Datad: Under penalty of perjury, | declare and affirm that| hava examined this
report, including any accompanying schedules and statements, and that
all statements contained hereln are frue and correct.

ALTAREIRTEAYA Chudeskun By learnog (unker

Exact Name of Corporation

FOR SECRETARY OF/ STATE USE ONLY By ﬂ’ﬂmm ?(-LLLL:J
,7 \5 L ) | [
File Date: . Title Rf 2.5 d[k:{b
5033 {(Report must be signed by an officer)
Check No.:
a\' Form No. 6831
By: 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 ID Number ND-28649 Annual Report forthe year 1999

1. The name of the corporation is Charlestown Early Leaming Center, Inc,

2. The state or other jurisdiction under the iaws of which it is incorporated is _Rhode Island

3. The address of the registered office of the corporation in this state is CROSS MILLS P.O. BOX 220
CHARLESTOWN, R! 02813
and the name of its registered agent in this state at that address is MARGARET M. KELLEY

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is 7;(1 nnm.{:q Qj o

Hreschool pm/ Chddyen, Qs 34,8

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 N[A

6. Corporate address in Rhode Island

7. 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 thres (3).)

NAME OFFICE ADDRESS

€+ e ey Director 4350 &> Post poan_ Charksfoun 9513
Director 4@%0 D Post  Road Choatlss frwm 62813

Director I§ ZZ![ 5&[1& Zi L&M@_ﬁﬁf_é_w 7q
eQrer Kellery  President
' \flce-President

Kalhieern Oliyiey~ Secretary Y&
<John }(e,({e_bf Treasurer s

Dated: Under penalty of perjury, | declare and affirm that| have examined this
report, including any accompanying schedules and statements, and that
, ‘II“I ”II‘ IIHI I“H Iml ll” ‘"‘ all statements contained herein are true and correct.
I L Chavlestium Eany (eaming Cenler  INC.
] *

Exact Name of Corporauon

e Il;(;l:essg'rz—%v 0175555 ONLY By % ﬁ/ ‘0 (.Q_R.u{
Check o 20 & Title W”)MA Lde Dini i

(Report must be signed by an officer)

By: Form No. NP-13
Revised 588

DETACH BOTTOM BEFORE RETURNING



"Filing Fee: $20.00 . : To be filed annually during

s

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-28649 Annual Report for the year 1998

1. The name of the corporation is Charlestown Early Learning Center, 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 CROSS MILLS P.0. BOX 220
CHARLESTOWN, RI 02813

and the name of its registered agent in this state at that address is MARGARET M. KELLEY
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is

NCON - PROFIT  PRESCHoDL quc*a 2.4 .8 R7
5 If aforeign corporation, the address of its principal office in the state or other]unsdlctlon undar the laws of which it is
incorporated is N\ [

6. Corporate address in Rhode Island___ 4150 oD POST RURB , PO. Bax 220
Cndnestman  Aieete Bland. ¢o>8(3

7. Names and addresses of its directors and officers: (In 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}).)

@ N

NAME - OFFICE ADDRESS

NMacarer KcL\m Direetor AP0 oD Pt D, ChareStum R
.lobn_&xwi_w_mrector A0 oD POST @D Cherteshu, 053

&ltb! ecy) | }“mmDirector- lBQ i H} [“5"_(:'[]@ g ‘zd g&ggg&fgi |§ l
Marraret  Ke i e Presiden: a2

Vica-President

Kéﬁ'p'\,\tm GL VLY Secretary &L‘ Q-0 e,\

John P HC_LLQ][ Treasurer 42%0 oD rbﬁ’i ,|2D. Cl/\musmm.%gl‘
02413

M L\ . \QC’(Q Under penalty of perjury, | declare and affi that | have examined this
] )

repon, including any accompanying schedules and statements, and that

‘ ‘"“I "m ‘I"I I”” I’lll ‘I“ ‘II| all statements contained herein are true and correct. B
' NG
* 2 8 6 & 9 =

Exact Name of Corporation

FOR SECRETARY TE USE ONLY C%n C%}/ )
File Date; %’F M\*‘i + 0,
Check No.: )R{c_) T{‘[le CO h‘ YQQ ‘FC b TﬂaIUV( —r
(Report must be signed by an officer)
By: Y/[@ Form No. NP-13
J Roviged 5/08

DETACH BOTTOM BEFORE RETURNING



Filing Fee: $20.00 To be filed annually during

S0 the month of June
v State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903
NON-PROFIT CORPORATION
0028649 1937
Corporate IDNumber...................veiir, Annual Report forthe year...............ccocoevveeevenen.

Charlestown Early tearming Centar, IncC.

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

FIRST: The name of the corporation 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 is

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

FIFTH: Corporate addressin Rhode Island .. 4150...Q\0... PosT._ RD. . P.0. Box 920
........................................................................................ Chanestoun,.. ). 08813

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 less than three (3).)

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

NAME OFFICE ADDRESS
%D.........KQLLQ&'.......Director 4’5&0 ....... OlD@QST]Zd/Chm5m
ma.fq&f.gi....}{ﬁfuﬂ«[.‘.‘.oirector ..... BTSN Lol
‘Eﬁxnltu...nséimmmgirector Lo el 12D, ChgRlesiounn . 03%13
Kathlen.. Qi AEEDA821. Ministenar. o Wakehad
.................................................. VICE-President ...
.]K&%.\%....QlkﬁlmSwetary \%Bjmln'ﬂf_ﬂ@LQd ..... MQ\GI
&Dhn....P&..Kcu.m.....Treasurer 4690610%5T%,Chérm5m ..... SEMIG!

{if additional space is needed, attach rider)

patet: M UNL...JD...19. 9T Chafesioun. Gany )

{Name of Corporation)
9yl e Co-Duftcknn, U Treosove—

~ G\
f\\]’B Y q%\/\ (Report must be signed by an officer) *
Q "% / »
lgthe\éo poratiSi has changed its registered office and/or its registered agent, Form N-14 must be filed.

Y Please contact the Corporation Division, 277-3040, for further information.

Form No. N-13



Filiﬁg 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......... 00285643 Annual Report for the year......... 133%

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

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

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is .................
............. Pf&b&uvcpm%&m,ﬂlbdq;‘5kﬂkﬁtob%tfeﬂm

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 ... L0830 . 080 POST R e

..................................................................................... Ro.Box.. 229 Charlestuom. Ri..03513...

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
Johnpt{cuuf ............. Director 4550 0. Leox. ... Chasdsatium, RO SI3....
Bernice. D Slmaoyns. director 01D mul 2D, Cosoling, Rl 03812 ..
Kathlstn, OLoiec oreor  1827..Munishenod. ... ke fletd RY ..
.................................................. President
................................................. VICE-President ... e
.................................................. Secretary
I’MLqGMdMI{ﬂ ...... Treasurer / de!_dUL ........................................................................................................

(it additional space is needad, attach rider)

e JUbt-..e.t8 N Cholestmon. Goaty. Leasning. Chr ANC...
;P‘ﬁid)) b z&may ................................ In Kaua-«{ .....................................

f ﬁ éffm(f' Title SAALAMALL, Lo St cf U

SELY. ST AT (Report must be signed by an officer)
SEGNT STATE
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 .............. NUJB et
FIFTH: Corporate address in Rhode Island .....4/8.0..0.10.. POST. @D, P.0.Box 220, ...

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 less than three (3).)

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

NAME . OFFICE ADDRESS
Kenneth. Simmms...._director 0 L R CharlaSFaam, R
Kothleen..Olwier.......orecor 1820 Minsskiiale. R4 lakeficlet. RLo3NT
Beenice Smmms.... orector Okt RA. . Charkes s, Rl
Kenneih. Srmmms Presidont (SCE D) o
.Mo&.r\.gaxm....H;.Ltm?‘;?mm AB...... 0l Fast. R Charkstmm, 2.
LS.

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

Tohn. Kellewy. . coirle 4380010 LosT.. R Chavlestoun 1683

{if additional space is heeded, attach rider)

Dated: SMAAL .. 2 ).......... 1999, Chﬂf!ﬁs E@r(jz—famﬂg&ﬂ&b\lc
Ny = (Name of Corporation)
Sl oy TNagard T He ey

U 26 199 Title...DMLC%.{;L...,......CO:W.C

"
g%bhf\ K[Q )J ﬁ/j 3 (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 Fec: $20.00 To be filed annuaily during

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

la'la
......................................... Annual Report for the year 1934

Charlestoun Early Lzarning Canter, Inc.

e G\ Lo s Haem,  Rhode. (Slaccl  oo¥3

........................... - R T L L T R LTI

SixTi:  Names and addresses of its directors and officers:
(Addresses must include street and number, if any)
NAME OFFICE

ADDRESS
JethKﬁU&«[ Director 43k0. o, Post 1Zh

" Deant . O SunmS. Director oKD Ml R Chocades BRaao, R4
%&ﬂlﬁ"u&olwt% Director

....... (£277. Menestesiay. 2. (iake weld R1
KeancHh 2mmus President .. Q{D......th,.l.(.,...EQ(.,..........C./xa.&.[a_.sjzuml...R..l.,.

..................................................... VI PreSIACNt e

..... ﬁ-ﬂ—ﬂ—ﬁr’bﬁmm% Secretary Sa imad
A4V Cuudcliﬁq Treasurer 4350, O leTPO&C{QW{.QSWR /
(If additional space is needed, attach rider)

Datedod it 520 19 9Y._ %mlﬁﬁwéaru&&rmm&m%f,/uc
LS. Felle

o
JuL & 1%

M/‘ﬁ/&d (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,
FotmNg N-13




Filing Fee: $20.00 Z %%O]Fj To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantations

NON-PROFIT CORPORATION
Corporate ID Number. 2028643 Annual Report for the year .......... 1995
Charlasgtow ¥ 2arni oanter, .
FIRsT: The name of the corporation IS e swnEaalyLnaamngCnntm ....... Inc

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

Doy bence.  PLANTATICNS

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

-

e 185 CH0OL Program. . RuduI. St old. Children.....

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

which it 1s incorporated is

.................................................................................................. P OBOYQQOCO’UHLWS)
Charlestowrn, BL 0963

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

: NAME _ OFFICE ADDRESS 5
AL ﬁ‘l?-efff‘(fllwcm Director ?OBGKJQOCWICSWP(%S”,E)’ ........... :
Hathleen Oloer. ®° Director 2822 Nhioistenes B bvbJQcUE;.c[.d....ng .
........................................................ Director
Kenneth S mm.oia).. President LMLl Bd. .| wlnee. BT
Bernwce Simmuns. elBensol same. " T A v+ Y 1 b W
mﬂ@m.&ﬁ....ﬁ.ﬁ:f..l:&q...ESccretary Onmc%ebNtJUNl4]993 ..................

(lf a dd1 y ona|sp - 'sneedcd’a“a‘:h r'il‘;l;t:;;surcr ................................................................... SECREYL YOFSTATE ................
DatedSHA At 1. 1993.. gﬂb&&%lf&wfa-gw ...... L;.a«n_u«.c}o-r

Byt#)'\ ALY % ....................................................... .
C 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



71,3 7ﬁ '
z(o / To be filed annually during

Filing Fee: $20.00
: the month of June

State of Rhode Jsland and Providence Plamtations
NON-PROFIT CORPORATION

Corporate ID Number .. QQZRE43. .. Annual Report for the year.......... 1998

Charlestown Early Learning Center, Inc

SECOND: It is incorporated under the laws of aﬂ.ﬁbﬁ‘b?kmtw .....................

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

?fﬁwmbﬁew\&aq&\{;fkﬁkom ...... Chasdam

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

which it is incorporated lsl\){"\ ................................................................................................................................................

FiFtH:  Corporate address in Rhode Island.... PO._ Box 290, Charles {mur’,fzflf:ij&()?)
4\%OD%TRD&TLHQ\L%%W‘SP\M ........................................................... Crmaatin®) |

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS

Branuw. 23 anS.. . Director e IR RD, L Chardestauma RA . 0a¥13
ot Olies..... Director m\ﬂlbun@.leg-w%%%iﬂd,moék-(
JQ’\WP&L‘LM Director ... P00 230 Chatostoum, Rl oamy..
Kenned Qummens. . President . QD M\ R Chadestoumm, R{..

MesAter. Kelley  Treaswrer 0, Do 230 Charbostmam, RE caslx......

(If additional space is needed, attach rider)

Dated:"FY g a3\ 199>, CMU5W&-&W P2 TS WA

{Name of Corporation)

By“’f’ﬂaﬁw"ﬁ’hf

Title STARBALALARA o
(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: $20.00 To be filed annualty during

the month of June
State of Rhyode Jaland and Provridence Plantations

NON-PROFIT CORPORATION Qg
Corporate ID Numberoo;" 649 ................... Annual Report for the year............... 1990
Charlestown Early Learning Center, Inc.
FirsT:  The name of the corporation is............ ..., T OO U OO ST OO USROS USROS

SECOND: It is incorporated under the faws of @ﬁ@a&%h&ﬂ&lﬁ‘hrﬁ, ..................................

THirD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is................ '
e Ree SOk S, 3,445 uca..0kd  Chuddhin...
NON-P oL T o 3 r)
FourtH: If a foreign corporation, the address of its principal office in the state or country under the laws of
WHICH 1t 18 INCOTPOTALEA IS oo
FiIFtH:  Corporate address in Rhode Island..... ?OEO’V ........ 70 X o S

Crorus tousn R\ 03213

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME . OFFICE ADDRESS
Keonedh Dwmomed Diecor QDAL RD...Carplir, )2l 0812

Jonn. P Meleq . Diedtor 4250010 POST. Pl . Cananes s O 5
Koh\een Ouoitabiecor 1927 Maislenat Rt Wale Held R
\(.Q.hnﬁ%?\mm()\% President (5..-_2, ..... Abm Oaﬂ 19
........................................................ VICE PrEeSIAent ..ottt s
.?B&Lﬂ.&.é.f.....am.m.([hﬁSccrelary O My Rl Covpina. 2. oxkin
m&m.&r&mwekhx Treasurer 45((0(:)\90&51' ....... \?.dChbr\pS('Zﬂ_m P'

(If additional space is needed, attachlrider)

Dated: st DO 19 A CY\G.NS“:mm ...... EOALL{merﬁC#

{Name of Corporation}
PA:Q BWOMAJC'WN“’\ "l)/_L,Q.(Q_,uA, .........................
Ay J0 ’997 Tille..CO.fgnrf.CtUL...... TALLB AL AANC AL v
SEC’y OF STAT {Report must be signed by an officer)

if the corporalinn‘ﬁas 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: $10.00 To be filed annually during

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

Corporate ID Number WG<2842 Annual Report for the year.......... T

Charlestown Early i=arning Cantear, Inc

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

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

SeconD: It is incorporated under the laws of )éQmZ/ @Aw ..........................................

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

WWW R - .. %& d@m .................................

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

FirtH:  Corporate address in Rhode Island?ﬂBquO/ﬂe/#CMM{/%%M
el A tsbissc R\, 02 813

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

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

OFFICE ADDRESS
... Director 20 Boke. 2.34...,..Ch aahiabitims . B9 C@tg./ﬂ*).&ws
...... Director 7R CMM; Q... M ....... ./...K.-.Q~....‘.’..'.‘.‘?.Z?
Director
. President Ot Sl (ol ,

?\{m QM ........ Vice President .......... 80w G CAaMbas

@MW Secretary v R P XA ARAIL L e

ogpide Xethes) . . .. Treasurer ... wSomas..... M?‘ﬂ(a/ ................................................................
(If additional space is ne ed attach nder)’.\' D

Dated.... 7 ag. <3.,...... 1&)\{9j -

GECYY. NF &TA “By.... % N
Title. .t = LA I e

(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 duning

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

Corporate ID Number..... r"" ........................ Annual Repon for the year ...~ e

G
(]
7
ot
Dad
1
.
=
[

arlestown Early Lzarnin

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

which 1t s incorporated is.......... L
Firta:  Corporate address in Rhode Island... ? 0. \BOX ...... cQ QO ........ %+ ..... /-A (. a-"L ............
..................... (HueCH. of thiy Sp@it) . Charlesdmen, R 0365
Sixte:  Names and addresses of its direclors and officers: PAID
JUL 41989
(Addresses must include street and number, if any) SEC'Y OF STAI::
NAME OFFICE ADDRESS
MQH{‘SQW ﬁfJ (.ﬂ_L/ Director Dor. 20 43500 D..HSTBD.. CHpR kST
P Keélley (3ame) la k13
B@nfcﬂ@m% Director Ol 2. Q;C}QQ)“’]Q Rl 0K 1R -
%IQ«..H')IEEI‘] Ol Director 169 Cantes bang. . RD..... CUQ.CC&!G/C! P_I
KEMMETH < LA AURS. President GJF}V)\.L ....... R Q.b!.n,t-ﬂ.—n) ............................................... 579
CrARles Onuren. . sebaomd Conkabuny. R)...waeeqel, RI 02579
KQM/CGI’) Llied... Secretary =18 U RN NN 0.0 F

CHANG mg In Jaly o
@%MMQ!MWﬁ Treasurer SDAME.... a5 ahoe. . ( K ATHAREN. . QULNCT.. )
(If additional space is needed, attach rider)

G 1989 C}LM&.A houm.. gz_c,&{ %Imuuﬁ%

(Namc of Corporation)

.M’h

(Report must 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 Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Form Ng_ N-13



Filing Fee: $10.00 To be filed annually during

the month of June
. Htate of Rhode Jsland and Providence Plartations
NON-PROFIT CORPORATION

Corporate [D Numbcroozg‘(o#q ........ Annual Report for the year ... /qu ........................ .
FirsT: The name of the corporation lSCMf/RSMHEQI&,{ ...... /{-eﬁenfnﬁ ..... G/I{C(} INC

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

FiFth:  Corporate address in Rhode lsland?ogo)’a?&oj ...... ’2,1[ ..... [-h. . (’9’7CW£C[‘/
........... %mqép/m% o CRALIES Tnisn B 03815~ ...

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)
NAME OFFICE ADDRESS

Nar aret  Kelley Diecor  BOLSR0. HBG0. 00d. ST BD.. Charlestru
PB:&A. e, CAUAMIRS. Director O/bm.LL-Rd,thm,J?,/ww;:/
/@mIBCOO/rU!” Director }QQCCU’)M/QQ(L{ ..... @f‘l ......... Mzﬁﬁﬂ,?] %79
}‘56%%&1!’1.%(/115 President CQquf%devﬁ) ........................................................

TO T P R e VieePresidem (S |
%{&%QM{......O].LMSecretary ...... éja,m_,ﬂ..jaqu) ...........................................

. Muazmms Treasurer . mﬁgﬂém@
(If additional space is needed, attach rider)

Datcdﬁ,m_x_....zﬁﬂ..... 195.9.. mmmfcmmifm,écwwﬂfmugd‘r

INC.

(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 $2903.

Form No. N-13



To be fited anpually during

Filing Fee: $10.00
the month of June
State of Rhode Jsland amd Providence Plantations
NON-PROFIT CORPORATION
Corporate ID Number28649............................ Annual Report for the year. ... 19087l

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

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

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

SeconD: It is incorporated under the laws Of oo Rhode T kand

island is. 1.0 00X 420, . BT I-A .
Chaf!@'bmzl 043 and the name of its

- THirD: The address of its registered office in Rho

NIA e

Fourts: If a foreign corporation, the address of its principal office in the state or country under the laws of
which it is incorporated is............. . \ j

gl

SIXTH: Names and addresses of its directors and officers: J
(Addresses must include street and number, if any)

NAME w' OFFICE ADDRESS
fmt;iaf‘&:‘f{ezﬂﬁl Director POBO’)" ..... o7 JOC"(@H?SW .......... QD53 .
Bahleen (idier Pbisor 163, Cantecbuny. Bd.... akefickl, T
Bernict. Somomsiecor ~ Qld. Ml R Coolg. RI2. 0k

Od i Bl Caotna 1 i

Heneth. ummuns. President

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

19 '@[{Q#) loen. B [ €Aw..... Secretary

Q‘ﬂ%-)m }{ ................. Treasurer

- (If additidnal space is needed, dttach rider)

Dated:..e.gﬂzkaﬂp.cgﬂ .............. 19 87. (memi)‘b‘wﬁu&@f))ﬂaiﬁu%cf‘t@m
77 PAID o Jangiosd 0. Kol

..........

a0 '
L 02 1987 Tide.. (0. A Loane r AIha 2L .

SEC’Y 17 oo '
RO rATE (Report must be signed by an officer)
If the corporation has changed its registered office and/or its registered agent,
Form 9 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, Rl 02903, . ST
. 4

Form No. N-13

1
%
’



Filing Fec: $10.00 To be filed annually during

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

Corporate ID Number.. 55277 .. ceeeerees Annual Report for the year 1986
Charlestown Early Learning Center,

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

FirsT: The name of the corporation is
Inc.

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

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

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

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

ot
FiFtH:  Corporate address in Rhode lslandPOBOKé)*aO,’\chufU“Oé ..............................
Yhe Holy Spirtt,... Rie.. A .. Corlesdoun,. BT 02513

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

SixTH: Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS
Mhr.%am;&._..%e.1\%............. Director  D0%..330..Charlstoun.. R1.0AA3. .
%w\-‘ué‘mmms ......... Director Dld.m&\\?d_CamlmA,lz\O%l& ..............
Yoo Ow\i€a.. .. Director ¥Can1mbwu4?d ...... )‘(a&e@e.ldj ..... BT
Yenaedh Summens. . plsden Ol ML Rd....Camoluoa s Bl
........................................................ Vice President

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

Nb'( ’Q:"“K&\l{ﬁ .............. Secretary %maaoChadesmmKT;

K&h een. Ohoier... .. Treasurer CMMbe\%Wﬁ%QQ,m

(If additional space is needed, attach rider)

Datea WAL AA 19 o (ks Eonliy. Leasruma Che S

{Name of Corporation)

PAID

Wiy 1 5 m (Report must be sighed by an officer)

JUL 17 ],gfaﬁ If thicxmoralion has changed its registered office and/or its registered agent,
’ ng‘Y.K&ﬁs'-ﬁ ust be filed. Please contact Corporation Division for information, 277-3040
60\4‘ Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903.

Form No. N-13



Filing Fee: $10.00 To be filed annuatly during

the month of June
State of Rhodve Jslod and Providence Plndations
NON-PROFIT CORPORATION

Corporate ID Number.... 28649 1985

FIrsT: The name of the corporation 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 is

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

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

...... a,prcdchaolﬁv'&z/dr-end-ss’ym,ofag .

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

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

SixTH: Names and addresses of its directors and officers:
(Addresses must include street and number, if any)

NAME OFFICE ADDRESS

f/largm\efMMeJl ..... Director ~ Br t-A..R0. Box. dx0... Chorlesurn_, 29813
Bernuce... dsSirmmal3 Dicector @H ..... mil.Kd.. Ca.m/.:.n_aj ..... RI..&f1a....

}f&ﬂ')k’moftl}fﬁr Director ’OM*CIbLWEd.MMGﬂUCQ ...... RT. ...

(on leave)

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

Mafgardlfejla/ Secretary .C§m€ ...... as..... W&)
&fnfm&mms Trea?tlrer C.Samc ....... QSs....a.bove.

(If additional space is needed, attach rider)’3

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

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

{Name of Corporation)

g B 77’{& arek. TN T L
; ’C‘ Tiler»Qmuuu,"’“

(Report must be signed by an officer)

If the corporatiofFhas changed its registered office and/or its registered agent,
Form 9 must be file#=Please contact Corporation Division for information, 277-3040
Mail with fee to: Corpogtgns Division, 270 Westminster Mall, Providence, RI 02903,

Form No. N-13
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State 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 CHAPTER 7-6
of the GENERAL LAWS OF REODE ISLAND 1956 (NoN-BUSINESS CORPORATIONS). (FEE
FORFILING $10.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

The Charlestron Early ,Lccufm-nq Center, Inc.

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 .C!'nrlfzsbm Carly Lﬁ:x_rmru:l CenJccr e
% urch o Ho by Spirs
(2.) VLocation of Principal Office in Rhode Island Rt -4 Box A0 Charlestoun, BT
(No. Sueet. Clt.y or Town)

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

OFFICE. NAME. ADDRESS. TERM EXPIRES.

Pre.sndcm Kenmeth Smmens old Ml Ry, Comlna, BT, 8/9¢
Secr:}ar\-/ Ma.rgo.re«# K:,Ilc\/ PO0.30¢ 220 Chorlestoun RT 98¢
Treaswer Berce Semmas  oid Ml Ra. Caolin2, BT sk

@
{4.) Date Appointed for gext Annual Meeting of the Corporation Auq.ZQ, 19 8% .
@ I hereby certify the foregoing to be correct: —
AUG 311984 2 s
\/"-—’ =) {Nar W (Dtn%ﬂ:w Certifying)
SzZ= p;fns{ NoTE 1N cur File Fhat we
Please. send #is0o0 RERJFD ( FHED ThE NRen mpcr+ 1 Marth, §5¢

10 Charledtoun
Po. Box <20 T
C}\wlcm‘m BT
8%

Lecwning O, Thank




BIENNIAL REPORT

FiLED 1N THE OFFICE OF THE
SECRETARY OF STATE

v .. 19
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State of Rhode Taland and Providenre Pantations

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 REODE ISLAND 1966 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Maximum penalty for failure to file, $50, and possibie 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 ... Mmmu M Q,.,a‘_ Lﬂno

(2.} Location of Principal Office in Rhode Istand ﬁ t.. 1A

(No Stmt Citr or ‘I‘ovm)

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

OFFICE. NAME, ADDRESS. TERM EXPIRES,

7%?{% Pliric... G»..zu««a 2/ W ICETES L
Mb&‘a ﬁm)iﬁuw CGJJ e ﬁ( Lacrlinns . I3 84
M M%MM L0 fae 94, C&W ........ SRS

(4.) Date Appointed for Next Annual Meetwg pf the Corporation .8 7ot .7 19.800 .
I hereb&certlfv the foregoing to be correct —

F -]
Gz T » |E :
(Nameps @ " (Gemgnation of Offices c"ﬁé"l)‘“’ﬁ"p
S N S
oo
. 33 W
=

WS




e

A ——— - —

BIENNIAL REPORT

FILED IN THE OFFICE OF THE
SECRETARY OF STATE




