STATE OF RHODE ISLAND AND PROVIDENCE
Office of ihe Secretary of Staie

Corparations Ditivcir
100 Nonth Afain Sire
Providence. R 02903-13:

PLANTATIONS

,,.)fﬁ’ Matthew A. Brown. Secretary of Staie 401.222.30¢

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: fune 1 - June 30« Filing Fee: $20.00
(FORA MUST BE TYPED OR PRINTED IN RIACK)
1. Carporaie I1) o, 2. Name of Corporation

69351 Narraganselt Educational Suppont Professionals (NESP)
3 State of tncorporation Compamic acddress i Rbhode Isdand - Stroet Address cig Zip

RHODE ISLAND RS Ffth | Mynenoanss | o502
5. Forefgn carporation. Ener principal office address City Stare i

COMMUNITY.

Prosident Name

Bruce Goodness

6. Bricf Daseription of the chamcier of the affairs which are acinally conductod in Rhode isand
TO PROMOTE SELF-IMPROVEMENT FOR MEMBERS & TO CREATE GOODWILL BETWEEN NACTP PERSONNAL AND MEMBERS OF THE

7. NAMES AND ADDRESSES OF THE OFFLCERS: (°X* BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

hrm' n-;rdcm .Kmrc
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“RT
Oiama MCN(AL{

fmw Adlelross

OEJ A _Centcal Syreet

sfnqﬂdd?oﬁr ac Rood

nseit 'R [“ozsgz

f I\A"Faﬂ) ADDRESSES OF Tlll: DIRECTORS: (‘X" HOX FOR ATTACI

Wﬂr&@\\e BC;L(LI \La m‘)

um\ N ;BI

THE NUMBER OF DIRECTORS OF 4 DOMESTIC (RHODE ISLAND) CORPORATION STIaiiNC I E e AN IRER 3. RIG.1. 7-6:23

RT  |b2g%2

LL IN SPACES BEFORE USING ATTACHMENTS

ansett |

Bacbaca Bashiins

Stroet Adetrrss

4™ Wanlan

09 A Centeal 4T Tean |
City Staie 2ip cuy Staie b
Naccagaase t | BT 102282 Nawmganert |RE 628€2
Ihnytar Nant I Jmcror.\’mﬁcj )
QAN \f 0 Q na wislslalals HQﬂG il
Stroet Adeliess Acicdn
9 Secluded Dmve éi'q Yeriw nksle Road
(‘-n Staie 2ip St zip
ansett | RY | OL88 L &bf@‘ﬁ Q.I 02852
9 REGIS‘T ED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fiiAg ul‘ rm 641 - R.LG.L. 7-6-13 / 7-6-78
Agent Nemie Address
LYN BUDA)
Address Cuy Aip
235 SOUTH PIER ROAD NARRAGANSETT 02882

This report must be signed in ink by either the President. Vice Pr

69351

esident. Secrelary. Assistant Scerctary, Treasurer, Recciver or Trusiee

Under penalty of perjury, | dectare and affirm that T have examined this
repon, including any accompanying schedules and statements, und that all

Fi LE D a8 Hy [~ N GQ  sements coptained herejn are true and correct.
File Dete " I"] . -
JUL 0 7 2[]05 3 :-.;', 2 . Signature of Qfficer
Check No. e X D .
E ‘ ielple) N c /Ay
By By L ’ Print or Tape Name of Officer ’
e crrmimam e ememeeen AN TTOQT g B Treasurer



-

« STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS

L]
N [
‘\@"’ o Office of the Secrerary of Stute
- *

Matthew A, Browa, Secretary of Siate
Corporations Division

100 North Main Street, Providence, RI 02903-1335
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 TYPED OR PRINTED IN RLACK)

1. Corporate 1D No. 2. Neme of Corporation

69351 Narraganseit Educational Support Professionals (NESP)

3. State of Incorporation 4. Carporatc address in Rhode Island -Street Address City Zip
RHODE ISLAND 235 SOUTH PIER ROAD NARRAGANSETT | 02882
3. Foreign carporation: Enicr principol office address Ciry State Zip

TO PROMOTE SELF-IMPROVEMENT FOR MEMBERS & TO CREATE G
COMMUNITY.

6. Bricf Descripiion of the character of the affairs which are acmally conducted in Rhode Island

OQODWILL BETWEEN NACTP PERSCONNAL AND MEMBERS OF THE

Prmrdcm "Nome
Bruce Goodness

7. NAMES AND ADDRESSES ¢ OF Ilil; OQFFICERS (X" BOAIORA?TACHMINTJ D FILL. 1N SPACES BEFORE USING ATTACHMENTS

.John Jennings

Vice President Name

Street Address tSm.w Address
117 Meadow Ave .70 East Shore Rd
City State Zip City Stale Br o ‘{3—. |
Wakefield RI |02879 .Narragansett RI €028 '-3_
S'cérc:'ar'y:'\'a'me'.""""""”""'" ........ Trra:urrrhame.‘..'...""""'.'L—"'.FDI-‘:‘ .. I
tiichelle Brady-Lamb ‘Lyn Budaj (Ta ‘,2“;' o
ﬂr___m__l
Street Address :SrrceMddrc.u o~ a4
105 A Central St .84 Palm Beach Ave ‘ 7_'3_6_{1"‘:;"
Ciny Sate Zip T :Ct‘ry Siore Zr':}‘_ o O
Narragansett RI 02882 -Narragansett RI 0 2 ':.J_"‘

8. NAMES AND ADDRESSES OF THE DIRECTORS (X B0OX FOR AJ’TACIMES_T\'D O FILL 1IN SPACES BEFORE USING ATVACHAMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREL (3).R.1.O¢

&-6-

Director Nome
Bruce Goodness

.

?
, Direcior Name

John Jennings

Street Address ~Sirect Address

117 Meadow Ave '70 East Shore Rd 1
Ciry Siate Zip «City ’ State -Zip _1‘
Wakefield RI 02879 .Narragansett RI J02882
A AR N R I I I
Michelle Brady-Lamb . Lyn Budaj

Strect Address +Streer Address —
105 A Central St ‘84 Palm Beach Ave '
@ Srare [7ip Ciiy Statc Zip
Narrangasett RI oz882 ‘Narragansett ‘RI 02882

9 REGISTERED AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 641 -R1.GI.7-613/7-6-78

I,fg—r-}?:- Nome Address J‘
Beth Carrier ]
Address 'Ciry Zip !
45 Avice St ! Narragansett 02882 :

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

m I
6 9 3 5 1

69351 ONP 10/ dddER RIAM:

CTTETIS AN
By M, 38

FOR SECRETARY OF STATE USE. ONL@ 1)1}

Under penalty of perjury, | dectare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained hercin are truc and correct.

VTR &% \J 1M

Signature & Qfficer Daie

Lyn Budaj

Print or Iype Name of Officer

B Treasurer

Title of Ufpicer Form 631 Rev, 6402



. Manhew A. Brown, Secretary of Siate

* STATE OF RHODE 1SLAND Corporations Division

3 AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. RI 02903-1335

& Office of the Secretary of State 401.222.3040
*

i"'t

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 22003
Filing Period: June 1 - June 30 ® Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Carporate D No. 2 Ngme of Corporation .
(835 Worucansed /%Szfaa,v’vm of Clevieal T izl Ers e /

3. Saie of Incnrporation 4. Carporate égn-n in Rhogde Island -Spreet Address
Kl o’jm ﬁ /Mzmm?y ,{/ (2P

3. Foreign corporation: Enter principal office addm Cinv Mats Zip

6. Brief Description of the charactor of the affairs which are actually conducted in Rhode Irland

Umpn mcch,‘,,ffg / Dusibess of Na,r&ﬁ&ﬁr&# JC%/ SVS"}ZM (lenad /’féffﬁﬂfé‘z/ /gmm

T.NAMES AND ADDRESSES OF THE OFFICERS X" BOX FOR ATTACHMENT) D FILIL. IN SPACES BLFORE USING ATTACHMENTS
Prrs:d'rnl Nam('

Smeul‘ddrrs 6 &rfﬂf(ﬁ '::: :;d:azbf_\_J_Zﬂﬂ_‘th‘
2 45 Mace St 0 - :Lm 48 Avree S - _
Meaeganseh. 121 Taasss-... Nd.ff.@ ansell | KL [wwea

Michelle_ Lamb T Beth (omer

Street Address ?nrrer Addn'.u

35 Jurth Prer Kol IS e M .
Namsgansed "R 69394 Namm#/ £ 088>

"NAMES AXD ADDRESSLES OF 18F, DIRECIORS (A~ 80X FOR ATTACUMENT) LJAILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION BLRLG.L 7-8-23

Dirccior Name de (ma‘/a :Din-cmr Nome \J&/?f] J}ﬂﬂ /}Pﬁ

Street Address Simet Addess

ys /41/1/{ §/ : 4s M S4.

Zip Smm Zip

¥y A[awagw//

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

City

oooooooooooooooooooooooooooooooooooo

“Directar Name + * Director Name
- mm//c Lamb - Bt Correr
S Sudh Pier fol. ; S Mvice S}

e [State Zip o rry Siate np
mea 4@@7 4 FITFD s 7R 0297
9. REGISTHRED AGENT IN RHODE 1SLAND D0 NOT ALTER- Changal roqul fiing of Form 641 -RLGL 7-6-13/76-78
[ Agent Name Address
Nancy Lemyi 235 Suth fer £

Warmmnsa# £l |vowsn

This report must be signed in ink by either the President, Vice President, Secrcrar} Assistant Secretury, Treasurer. Receiver or Trusiee

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

.. FILED . ! |
coin, AR 27 200 —@%QQMW 4000 Joy

IUI H‘ th |l ’2 8&“ B(.{']/] /}} //16{'

Address

& Prini or Type Name of Officer
. gl
_BY L R0 [SHO: LY YUdED OGUAE N
:CRE S > T ONLY *
FOR SECRETARY OF STATE USE ONLY 3Jv1% 42 05 $i349 Tileof Ofer TR 500

Gj/\l:aQEH



o . To be filed annually during
Filing Fee: $20.00 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-69351 Annual Report for the year 2002
1. The name of the corporationis NARRAGANSETT ASSOCIATION OF CLERICAL TECHNICAL PERSONNEL

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

2 The addracc nf tha renistered office of the carnoration in this state is 235 SOUTH PIER ROAD NARRAGANSETT,
RI 02882

and the name of its registered agent in this state at that address is NANCY LEMOI

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is 72 Zromote 56/!‘-'
)mﬂfousmenf'AﬂDCﬂéﬂﬂZ' (odwill Aelueen ‘h{é‘z{}f?(.’rf’ Add pnemBeks 015’720 @Ammmufu

5 Ifa forelgn corporation, the address of ils principal office in the slate or other jurisdiction under the laws of which |l is

incorporated is — a
6. Cgrporale address in Rhode Istand_A/BRLA L ausetf ACTf 235 . fice &,; MR ARG AVSELF
gf: IRAP I o

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 fess than three (3).)

NAME OFFICE ADDRESS

Suw b&//’ Director MMWM / 0X5Y D~
gD/ﬂ'/Uﬁ‘ X/I(L /(/44:—/ Director 04}7441:‘ {b UA—ZI &# ¥ o—
u&gﬂ/ Director

sy Duff Presient 90 SeC ubed mmzmysnﬁ‘ T 0288
Dfﬂl)uk He /VM Vice-President sg frudiac A UMRH/AMM%& 6388 D

§9.cﬂe/[g ﬁmf LamBSeeeey  ps5p Centent] St aelAcAusrt £ 0. 59—
hioy demol Treasurer 01 Twin é?oo/( LAUE, QVHUTI?;/‘ /</;,‘ 0> 816
I '

Daled: 69 - L{' _00)‘\ 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.

T 27 vy s

Exact Namg'df Corporation

FOR SECRETARY OF STATE USE ONLY By A UBLy ) (Y n 2D
: \"-_.-
File Date: RO -0 Title -
i 7y y (Report must be signed by an officer)



Filing Fee: $20.00 : To be filed annually during
‘e v ' . the month of June

STATE OF RHODE ISLLAND 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, é ?35/ Annual Report for the year_2 00 |
1. Thgname of the corporation is Socitis EX, Z@H 4)1C
€4 Sope [

The state or other jurisdiction under the laws of which it is incorporated is /(/éb £ _Z:Y/%(/b
3. The address of the registered office of the corporation in this state is é‘/f e&) /Eae ﬂ

M‘ﬁﬂ&ﬂ"jﬁ OHEKI— and the

name of its registered agent in this state at that address is /(/ﬁd/ ZEWOL_

4. The characler of the affairs which it is actually conducting in Rhode |6land, briefly stated, is 12 Mﬁt SEZE ~C/ﬂPCD

5 if a foreign corporation, the address of its principal office in the stale or other jurisdiction under the |aws of which it is
incorporated is

6. Corporate address in Rhode island Mﬁfﬁﬂéﬁﬂ%ﬁ‘ /48,7—)& 235 So. /Czejé

LARLBLAVSER T KT 0487 2 T
7. Names and addresses of its direclors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1856, as amend°d the
number of directors of @ domesiic (Rhode isianaj corporaiion shall noi be fess ihan three (3).) ¢5 S
a—

OFFICE ADDRESS

M
ég&?-/i/ bt{;/[\ Director ' “’ Cﬁﬂ&fﬁozﬁ)—

7)/#/(/4 /‘@Uﬂ"/ Director

M/WE//E’B@?’.BV’A&/)’Lﬁredor [ﬂé% j&[ 7., éﬁé& oA 3
President Cludé £. &

Vice-President |9 Dﬁﬁgéb, MaeLacanse i, ﬂ“ ZIEE X

ecretary W05 A CE,U')‘K’I?'/ o7 MMJ@O&SS
A’A/@;/ EMD | Treasurer 7/0 Tew Brosk -é/?bé_, ( bggmi, ((t 02K 1b

Dateg: _/0 -3~ O Under penalty of perjury, | declare and affirm that | have examined this
repor, including any accompanying schedules and statements, and that
F “_ED all statements contained herein are true and correct,
- J/areAcansett Ae TV
gﬂii@ Exact Nam5 of Corporation

By_@m”‘;{\q‘%? ;;\ By - Za 2P R o
10, - Ao Title NJ{LM 10, WY Sh o U

(Report must be signed by aRoffl\cer) 3 w_,gm
<

o . 3jyLT 40 hEVi3usas
- L Q}]Ali’&:h




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 1D Number, é 7:,1\5—/ Annual Report for the yeared G0
j name of the/ corporation is LVARRACA 962% /9&91'#}]"0/() of C/&'ﬁ/c‘li / /lecy AJICA*/
AEOMME

2. The state or other jurisdiction under the laws of which it is incorporated is I@/o DE I&/A’A/b
3. The address of the registered office of the corporation in this state is ol‘/S' So. /9’6 A_ﬂb 4
A}Mﬁ?ﬁéﬁﬂ&#’ /.Z' 22§85 >— and the
name of its registered aaent in this state at that address ic _QMMJ{_émoj

4. The character of the affairs which it is actually conducting in Rhode Ig.'and, briefly stated, is ﬁ) F[éa maiﬁ

C ¢ : 2 P
5 .Ifg%rg&‘f’?mol‘fwlé .#he address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is__ S
6. Corporale address in Rhode Island /A RRACAUSE N Ac Tl 435 So. fice {A .,
HIALLACANSEY OL 0985> -

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 B
nurer 0f directors of @ domestic (Rivode isfandj corporation shafi not ce iess inan three (3).) -

1

NAME OFFICE ADDRESS

£/ ./5(1/\# Director . £ . L HG PRI
}}NA’ I(/bUM Director / . A M6 AUSETIT A >,
¢ Y1 Boirector /aﬁ CENTLALSE N/ARLACAY SET. LL 5088
SusAu  Duff President ‘Q/u Acb DA NAer4 G/wsfl‘f Ay

Vice-President l 4
wq;ms@rm Mﬁdﬁ%/ﬁtﬁﬂﬂéﬁ&éﬂb%fa&aﬂgﬁ_

Uﬂ‘ﬂuf {Emo Treasurer

Dated: /0~ 32>~ 01 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that

Fl LE D all statements contained herein are true and correct.
Exaclt Name of Corporation
BY. @.Ml 9‘“—’3&— By

g T *H\L_U
Title (/ I U, JJU

(Reporty Wfl b? &gneq, py an officer)

031305y




Filing Fee: $20.00 f ' ' To be filed annually during

the month of June

STATE OF RHODE ISLAND ANC PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335 ¢

e

(ol

NON-PROFIT CORPORATION >

o ‘ N ..
Corporate ID Number, 6?3 é’} Annual Report for the year, [i i i B

1. The name of the corporafjon is /f/;Qﬁl}GAMSF# Assoeiation OF 6/6@!(;}/ E .
Tecunin | FeRSoune | =

2. The state or other ]unsdlcluon under the laws of which it is incorporated is 7{/\/0 DE .Z:S [/Mc)

3. The address of the registered office of the corporation in this state is o!‘/S' So. )On: 2 ((B -’
N ARRACAYSE # R o488

name of its registered agent in this state at that address is __A/A 4/ /—é my ;.
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is fQ 14 %)) mat ,i[é
;rh'ﬂﬂot!emwr ﬂﬂb@(&ﬂ'ﬁ' éhob wilf @‘ff

and the

ez Tic UpcTPAD mem RS DFTHE Commun

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 a—

6. Corporate address in Rhode Island A/MHGMS&'# A'(pr 233 X. [}cé’, )QA
NARRAGCAN SEH- K 04682

5

7. Names and addresses of ils direclors and officers: (fn compliance with 7-6-23 of the R 1.G.L. 1956, as amended, the
numdber of dirgctors of @ aomesiic (RNoae isianc} corpuration shaii 1ol be ig8s 1han three (3;.)
NAME OFFICE ADDRESS
»)u.s‘x_}u )) u/‘[ Director . /
MCA A Director /T Sowtiac JBLLECRYSE L 0958 3
LAm A Director 54 ( EJJ'L' g’g’&/ét [Jdﬂﬁégjéﬁﬁt KL 04585 3—

President = & /

b ﬂﬂwﬁ Me A/H of Vice-President _ [ 0,

MJL&Z/LM@#MQSeCrefaW /MB_EALK&]MKE&GM_,& Ji§830
l/ﬁﬂbf LEMGI Treasurer Yot Tiw BRoK LakE, @yévﬁﬁq AL osklb

Dated: /¢~ R2-01 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 NARRBCAvSES AT
NOV 16 2001 Exact Name of Corporation
By < - By a_u
SIA 833 Title [ 93
(Report @ygl‘bc}jgnec:;by an officer)
GBA , -,J,."‘ “f A"

Comrrn bla &1



Fillng Fee: $20.00 To be filed annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice 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-69351 Annual Report for the year 1898

1.

The name of the corporation is NARRAGANSETT ASSOCIATION OF CLERICAL TECHNICALPERSONNEL

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

The address of the registered office of tha corporation in this state is 245 SQUTH PIER ROAD

NARRAGANSETT, RI 02882

and the name of its registered agent in this state at that address is KAREN EARLY

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

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

mcorporated is ,M/

rate address in Rhode Island ‘ J
/fcmd} ﬂmm oam.apﬂ: O 2258 3

/
Names and addresses of (s 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 (Rhade Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

Lff&;é/ug /rjﬂqﬂ/ Director [V%) Q.r,/mﬂq_ﬂ . / %ﬁw {9;@ /J Y R

/b&/)% /(&0/7 He c/;/ Director

X//%ew A/ 1// Director

006 President m e fen S L ﬁééﬁw 01.110, £ JELE R

M, Vice-President o/ 3 9\‘.‘7’0&{4%&%‘1/ \4% 2 é%/'fﬂf ZS'/A?M, ,é ¥
. 2 /3 7] ; y ol
gﬁﬁ%ﬁé 7 é e -e, Secretary 02/)5:0 fz %X ¢ d,z N %:é’a'? gfe‘, /44/ de £ @f 3:298' 2,
x_/ drepo 2 4rlY  Treasurer )a (5 A mas < /ﬂ_&(ﬂ/ /f O o298 2,
Dated: A /_{“/; g/ ‘ Under penalty of perjury, | declare and affim that | have examined this
7 report, including any accompdnying schedules and statements, and that

‘ |"'|I I“mn" “||| I”ll NI‘ ‘III all statements conlained herein are true and correct.
= 6 9 3 5 1 x /Vr4CfP /%QM 7%55_&0 J{W
WMU

E4act Name of Corporallon 7£é/‘.$d/7/m /

By:

o ST SRR ONLY Xcess 2&,@/
Check No.: ? g O_S Title %W

[LD (Report must be signed by an officer)

Form No. NP-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 02803

NON-PROFIT CORPORATION

Corporate 1D Numberﬂdéﬁgss'/ .............. Annual Report for the year. / ??/ .................

FIRST: The name of the corporation is %ﬁﬂ/fﬁfﬂ#%ﬁ@/f/%f‘rufvp ..............
Oercod, Techmed 72 /

A .me/.../m ANNLCaY | J @A SOABIECL oo

SECOND: [t is incorporated under the laws of ?jl) E.Zf/éﬂg/ ..................................................

THIRD: The characler of the affairs which it is actually conducting in Rhode [sland, briefly stated, is ..................

............... RGROL o lBIOI o

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.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 UNLESS THREE (3) DIRECTORS ARE LISTED.
NAME OFFICE ADDRESS
.................................................. Director
................ ®W0|redor
.......... cj e Director
@4:@3)/‘)&04/ ................. President OQOSCJQ ....... C"fé 40(8@/?,"?04&"?’1
(%”/?/%Agﬂ”ffﬁ// ...... Vice-President (RT3 Crin N ’6/

casaTmEarrTreany Peraags ./u- &0 O e
ne Flyn Po. Sb06 Weketield, £O7a2 i
ﬁ.jm/!é ..... fherC . secetary ﬁQfﬁ;.’)’/éﬁﬁ’T('f?// ﬁwé/pf\odolgga ..................

...................................
){l/éfﬂ)gﬂ/‘,y ........ Treasurer fﬁ@%/ﬁda&?ﬁd/dwzﬁdﬁwa .........

{If additional space is needed, attach rider)

Datedé/@ﬁ) 77. WTpﬁ%fféﬂgéff%ﬁéﬁaﬂ”é

{Name of Cosporation) u 'R ]_eckﬂ‘
PAID A9 /A

By

JUN18 1?35 Title /PACAGAUAAA o
Report must be signed by an officer)

SECYOF STATE (Reportmustie signod by an efieer

H tha rarnaratinn hac channed its renistered offica and/or its recistered aaent. Form N-14 must be filed.




Fiing Fee; $20.00

State of Rh

Corporata 1D ."'meer.dééf*?&/m I

FIRST The name of the corporal

SECOND

T
A

Te =t

/%/M/m,rf# A"’ 0

e Hd 55
",

i
[ *I’_:; [

_.I -

THiS REFORT WILL NOT B

nLE OFF:Cﬁ;
. Durectyr.
Dtre-:!oré

. Director

%y LJ&J |

p/z/‘/é’é/ Techrnim/

it s incorporated uw.i.ar
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NON-PROFIT CORPORATION
Corporate 1D Number......... 0063 351 ............... Annual Report for the year......... 1:‘:" ................
FIRST: The name of the corporation is HAFFAGANSETT ASSOCIATION OF CLERICAL TECHNICAL
FESSUNREL

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.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 UNLESS THREE (3) DIRECTORS ARE LISTED.
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(Report must be signsd by an officer)

Hf 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
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FourTH: 1f a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is........ /g/A' ........................................................................................................................................

Firrd:  Corporate address in Rhode Island MES . B Mearnfae ol XA o

SIXTH:  Names and addresses of its directors and officers:

{Addresses must include street and number, if any)
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{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 10: Corporations Division, 100 North Main Street, Providence, RI 02903,

Form No. N-13
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State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION
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Corporate ID Number.,, QGEFZ21 Annuat Report for the year............. L22D o,
WERRAGANSETT ASSCCIATION OF CLERICAL

FIRST:  The name of the COTPOTAtIoN i8. ... oo e,

.. NARRAGANSETT. ASSOCIATION OF. CLERICAL.. TECHNICAL PERSONNEL. ... .

SECOND:  Ttis incorporated under the laws of ... RHODE ISLAND .

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

LABOR UNION

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

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

WhICh 11 1S INCOTPOTALEA 15, s TSSOSOV

, FirTH:  Corporate address in Rhode Island..NHS..245. SOUTH..RIER RGAD, -NARRAGANSETT, R+l .

02882
SixTi:  Names and addresses of its directors and officers:
PAip
{Addresses must include street and number, if any) M AY { 9 1993
NAME OFFICE ADDRE§EC'Y OF ST
........................................................ Director R0 1| =S
........................................................ Director
........................................................ Director
BARRY..WOQD.......ccoooovi President .2Q. SCHAFFER. .ST..PEACE.DALE, Re1.02883 .o
CHRISTINE DAVIS Vice President .43, PROSPECT AVENUE, NARRAGANSETT.. R.I.. 02882
GAIL VELLONE 32 ANNA OLIVO CT., NARRAGANSETT, R.I. 02882
YERA .KOEHLER........ e, Secretary .26 LEONARD. .BODWELL -ROAD, -NARRAGANSETTy RuE
JANET WILSON Treasurer .65 TUPELO... TRALL...NARRAGANSETT.. RaLo..qpuas

(If additional space is needed, attach rider)

Dated: MAY 19 . . . 19 93.. NACTP NARRAGANSETT ASSOC. OF CLERICAL, TECHNICAL FERIN

{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, RI1 02903.



