- —

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporattons Ditision

Office of the Secretary of State " mm;.gg{':”;;’;;%’;i‘;;‘;
Matthew A. Brown, Sccretary of Siate ' 101.222.3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: June I - June 30 = Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 11} No. 2. Namy of Corporation
64353 OCEAN & BAY INTERGROUP "
3 State of ncorparation 4 Corpomite adddress in Rbode fsland - Strect Addm/’A /éf- f" A % i m?f; FAVTOWRG T2 QA re &
e
RHODE ISLAND Lo Box 47293 FRovivéne e " “Vroviogpes loasvo
5. Forelgn corporation Enier principal office address Ciry Suace i

6. Bricf Description of the characier of the affatrs which are actually conducted in Rbode Island
THE NON PROFIT GOVERNING BODY OF OVEREATERS ANONYMOUS WHICH IS A 12- STEP PROGRAM BASED ON ALCOHOLIC ANONYMOUS

7. NAMES AND ADDRESSES OF 'ru?y:cmsz (*X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

ame ZA Vice President Name
gise UNn DS SONITH  CofE  RKRRAM

Sm'er Address

Cretawicw ST

Clly State

Yigsz | &oo srap| mp 82943

Secrcta Treasurer Name .
ILLC\I Ha.qna DAV CAyoL O
Street Address SrmmAddmx
Gl %[\):om\m—ﬁa-] 59 Pswe HK.
City State State Zip

Promc%e,MJ RI ["oa204 |2ravsren \,e_z: yy

NA.MES 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 (3). RILG.L 7-6.23

Nadalic. Penkovin - e/ra, C?aclx——oa)
14 Dukxg St unqu ""w"“um.,\ De  A-2 7%

E.Greenwith| . e ["02818 | N kingstum | AL /i
el 7@’0% Linda  fol
4 Crvitintag, Pn G0k § G

m cusdoirno [ [oasva “W.Cwstoe 0T O>7Y

9 REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER Changes require filing of Form 641 - RIG.L 7-6- 13/ 7-6-78

Agent Name Address
JEAN HEALEY
Address _ City 2
T11 COLWELL ROAD ‘ HARRISVILLE 02830

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

o {1 0O . -

Under penalty of perjury, 1 declare and affirm that | have examined this
64353 report, including any accompanying schedules and statements, and that all

s@s comtained herein are true_and correct.
File Date CQ i J Al K W & /Q/)‘
- g- 2 (& . Signature of Officer Date
Check No, ) D//Q(JC/ &ﬂ\/dl_b
. D\/—/ Print or Type Name of Officer
M T v
FOR SECRETARY QOF STATE USE ONLY
Title of Officer

Form 631 Rev. 04704



STATE OF RHODE ISLAND AND PROVIDENCE PLI_&NTATIONS

Office of the Secretary of State

Comporations Division
100 North Mati Strect
Providence. Rl 02903-1335

Mattbew A. Brown, Secretary of State 401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: June I - Junte 30 o  Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Comparale 1D No. 2. Name of Corporation

64353 OCEAN & BAY INTERGROUP
3. Siate of Incorporation 4. Curporaic addepss in Rhode m‘y - Strver Address City Zip

RHODE ISLAND 7/ fAark frac e [rrTvcker |0286 0
§ Foreign corporation. Frier principal office addres City Swate Zip

6. Brigf Descriprinn of the character of the affairs which are actually conducted in Rbode Island

THE NCM PROFIT GOVERNING BODY OF OVEREATERS ANONYMOUS WHICH IS A 12- STE® FRO%I4M RASED ON ALCOHOLIC ANONYMOUS

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

Presidegtt Name

ch Prustdent Name
)n C-l [

Gadvod
Strect Address
V4 Unipn Dy

A-31y

Cir .J State Zip cuy Stare Zip
M:&;; ’sﬁhaa “g pﬁﬁﬁ. Nr /Ch\'isﬁ‘d* { ’el‘- Lasmihel
k Nande Treasurer Name
Ban O DIAVE  CAVSLED
Strpet Add, Srm'r Adl
& (00 QT K ﬂéx 'Q—* ;Zo ws De.
Cflv Siate Zip

upox Daowde [T

o,Z«AH/ 78 ) RT

o7/

oD-?:C;

8. NAMES AND ADDRESSES OF THE DIRECTORS: (°X" BOX FOR ATTACHME.‘VT)E] FILL IN SPACES 'BEFORE USING ATTACHMEN'IS
THE NUMBER OF DIRFCTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL | NOT BE LESS THAN THREE (3). R1.G.L. 7-6-23

Dircetor Name

A . MREUE. HoeaN)

Director Name

Nataile Benkovicin

847 Bropopar 3 f'n"“é“""’éum St _Lnitt

“TetV 2| ‘02909

c€.6. oL\

S

Director Name

tor Name

onn i ¥er Klmbem

Street Address Street Addres
WS ?r iseVla, M
City Srate Zip City

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Forim 641 -'R.1.C

W aowatde

=l

_..._-..___— -

Agent Name Addross
JEAN HEALEY
Address ciry Zip
711 COLWELL ROAD HARRISVILLE 02830

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

w [N LT

* 6 4 3 5 *
%104
Check No. 47{
De

FOR SECRETARY OF STATE USE ONLY

File Date

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

stat contained herein are true and cormect.
(A j,uxw M % //// Y4
7 Dale

Signaiure of Officer
DiAnE  CAVOLD
Print or Type Name of Officer
— - —
(L EASVIR K
Title of Officer

Form 631 Rev. 04/04



-
*

* STATE OF RHODE ISLAND
a8 AND PROVIDENCE PLANTATIONS
*

" Office of the Secrctary of State
s LY A

Matthew A. Brown, Secreiary of State
Corporations Division

100 North Muwn Sireet, Providence, RI 02903-1335
401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June 1 - June 30 @ Filing Fee: 520.00

(FORM MUST BE TYPED QR PRINTED IN BLACK)

1. Corporate {D No. 2. Name of Corporation

*64353" OCEAN & BAY INTERGROUP

3. State of incorporation 4. Corporate address in Rhode Island -Street Address City Zip

RHODE ISLAND PO BOX 41273 PROVIDENCE 02940-01273
5. Forelgn corporation: Enter principal office address City State Zip

ANONYMOUS

6. Brigf Description of the character of the affairs which are eciually conducted in Rhode Island
THE NON PROFIT GOVERNING BODY OF OVEREATERS ANCNYMOUS WHICE IS A 12- STEP PROGRAN BASED ON ALCOHOLIC

resi t NXame
Diane Cavolo

. NAMES AND ADDRESSES OF THE OFFICERS

" BOX FOR ATTACHMEN FILL SPACYS BEFORE USING ATTACH ‘
. Vice President Name
.Mary Louise Counnas

Street Address " Street Address

59 Rowe Dr .20 Regent Dr

Ciy State Zip "City State Zip

Cranston RI 02921 .N Kingstown - RI 02852
NetreiaryName = © " 1ttt Arcasirtr Namtet * 1ttt diii e
Amelia Gadrow _Sean Slater

Street Address : Street Address

46 Union Dr Apt A312 .26 Ingraham St

City Stale Zip “City State Zip
N Kingstown RI1 02852 .E Provicence RI 02914

8. NAMES AN?ADDRESSES OF THE DIRECTORS - ("x” FOX FOR ATTACHMENT) L], FILL N SPACES BEFORE USING ATTACAMENTS . v}

- THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE MICMMWMGL 7-‘-2 .

\Director Name . ~ Direcior Name

Bonnie Babbitt * Jeannette Brown

Street Address :Sum Address

290 N Shore Rd 1557 Rocky Hill Rd

City ls:au Zip «City State Zip

Hillingly CT 06241 _N Scituate RI 02857
PR I R R
Roberta Martin . {none)

Street Address 1Street Address

35 Cowden St *

City Sate Zip :Cuy State Zp

Central Falls RI 02863 .

9 REGISTERED AGENT IN RHODE 1SLAND -00 NOT ALTER- Chnng s raquire ﬂilng of Form 841 TRIGL7-6-33/ 76718 o e Y

Agent Name

Address

JEAN HEALEY 711 COLWELL ROAD
Address City Zip
HARRISVILLE 02830

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

I

* 6 & 3

]

*64353 DNP7/13 0%46 PM" B ,‘ ‘
“FffeDarc

CheckNo LL/QZQ/

. i
i . 3 .
c A
By. " - B - -

FOR SECRETARY OF STATE USE ONLY -

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

/3 Jud, o3
Date

Signature of Officer
Sean Slater
Print or Type Nume of Officer

Treasurer

Tile of Officer Form 631 Rev. 6/02




e . ’ Manhew A. Brown, Secretary of State

* STATE OF RHODE ISLAND Carporanons Division
@ : AND PROVIDENCE PLANTATIONS 100 North Main Streei. Providence. R:gfggi;;:;
= " Office of the Secretary of State Led

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: June I - June 30 @ Filing Fee: 520.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

i. Corporate 1D No. 2. Name of Corporation

*64353" OCEAN & BAY INTERGROUP

3. State of Incorporation 4. Corporate address in Rhode Island -Street Address City Zip

RHODE ISLAND PO BOX 41273 PROVIDENCE 02940-01273
5. Foreign corporation: Enter principal office address City Siate Zip

6. Rrief Description of the character of the affairs which are actually conducted in Rhode Island
THE NON PROPIT GOVERNING BODY OF OVERRATERS ANONYMOUS WHICE IS A 12- STEP PROGRAM BASED ON ALCOBOLIC

ANONYMOUS

7. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMEN FILL IN SPACES BEFORE. USING ATTACHMENTS

ident Name , Vice President Name
Diane Cavolo .Mary Louise Counnas
Street Address " Strees Address
59 Rowe Dr .20 Regent Dr
City State Zip Ciry State Zip
Cranston RI 02921 .N Kingatown RI 02852
Soirary Nams © "0 C ottt sd e A O A
Amelia Gadrow ‘Michael Monahan
Streer Address : Streer Address
250 School St .723 Broad Rock Rd
City State Zip “City State Zip
Pawtucket RI - 02860 -Wakefield RI 02879

{7 " THE SUMBER OF. DIRECTORS OF ADOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3).R1GL 76231

Y

g{. NAMES, AND ADDRESSES OF THE DIRECTORS ("X” BOX FOR ATTACHMENT) L FILL IN SPACES BEFORE USINGATTACHMENTS -, 1

|Director Name S ] .  Director Name

Bonnie Babbitt . * Jeannette Brown

Seet Address . ~Sovet Address

290 N Shore Rd 557 Rocky Hill Rd

City State Zip +City State Jip
Killingly o J or U777 |o6241 ‘N Scituate RI 02857
T A R I DL I R L R AR o
Sean Slater ° (none}

Street Address -Street Address

26 Ingraham St

City Jare Zip Lhy Stare ap

E Providence R1 02914 v

. REGISTERED AGENT IN RHODE ISLAND -00 NOT ALTER- Changos require ﬂllng of Form 641 -RLGIL 7-6-13/ 7-6-78 .

Agent Name Address

JEAN HEALEY 711 COLWELL ROAD

Address Ciq Zip

' HARRISVILLE 02830

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

”!l”lﬂﬂ m !llllum! ”IIJM ‘!n Under penalty of perjury, [ declare and affirm that 1 have cxamined

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

64353 DNP7/13/031,27.47 PM" o
File Daig ’L? Zp “'.‘ %ﬂ C)qt)luw/ 7// V/ﬂj

Signature of Officer

CheckNo,___- C/ZZ o é Eﬁ'&} @vﬁ-DE.dDa‘:_)_

w

- C 2 nf or Iype Name 0 cer
B'P.’ ’a LR .,“\.‘u .. e -
Tk - e?"ﬁﬁy

FOR SI-CRETARYO!- S‘IAI'}- USSP ONLY _ . e o O Tor 31 Fov 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

NON-PROFIT CORPORATION

Corporate ID Number DNP-64363 Annual Report for the year 2001

1. The name of the corporation is OCEAN &BAY INTERGROUP

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is _711 COLWELL ROAD HARRISVILLE, RI
02830 '
and the name of its registared agent in this state at that address is JEAN HEALEY
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is Lhe pyn -,ﬂ/‘(r/‘L'E'
Aovernind Dady of Overterers Anonno s whihiC & 1 -Step froyrevnbised or-
5 IfUn foreign corpogation, thg addrass of its principal office in the s;ata or other jurisdiction uﬂdé%‘t’ﬁ:{mg gfd \ﬁ'ﬁgl(itni‘swy
incorporatedis £ 0. X 4173 fewioens Rz 029¥0- 173
8. Corporate address in Rhode lsland

7. Names and addresses of its diractors 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/.)

NAME OFFICE ADDRESS

| + \
Jean Heaky e dm’ ot Co lwet RS ﬁé?ff/j‘/f'//e L, RL.02F30
Christne Tt e mﬂ‘gog% Holme slea CT #2 sihodsto KTt 06 28 /

woor - 20 Tlepenl D, Mlliigslowne RS 2LT5T
Duaen” 16 CoulTUinp sTY PRo” RL 03909

Aing Hetu  Weahromint Y20 Buytmn St N Snuthfield KT 0754 (.
@, &d) ‘f’ éﬂmﬁ Secretary MM«-‘M te]_ VAR
DA e  QAVOL O  Treasurer £9 Lowé De. CRAAIST o) RZ P25/

Dated: 9 / ! / oY Under penalty of perjury, | daclare and affirm thatl have examined this
7 4 report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct

MOMAMAN oo e Zorecsemee

E xact Name-of Cori)oraﬁon

FOR SECRETARY OF STATE USB ONLY Bw

File Date: C}‘ 7-9 ' Title W
’_97_20 (Report must be signed by an officer)

Form No. 631
(2»— Revised 598

Check No.:




Filiﬁg 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 tsland 029803-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-64353 Annual Report for the yoar 2000

Tl -

1. The name of the corporation is OCEAN & BAY INTERGROUP

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

3. The address of the registerad offica of the corporation in this state is 711 COLWELL ROAD HARRISVILLE, R!

02830

and the name of its registered agentin this state at that address is JEAN HEALEY

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

5 [fa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is

6. Corporate address in Rhode Island

7. Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R.L.G.L. 1956, as amended, the
number of directors of 8 domestic (Rhode Island) corporation shall not be less than three 3J

NAME OFFICE ADDRESS
Q‘“‘” Meaky Cafm A Cotwell R Harrisvitle, 7E 022 3

ebwraty Wity Bs%y MY Basuns 7. Pory FI 03903

;fés ségl ZZZQ:@ Director ﬁ_ﬁ_ M—QKMMM/ 3 Lf '
Soacrr J.Core St Prosiunt 20 fousp Viert Logn Magaasaisest ZX OLPPY

MICHIEL J. MONARAN \igqpiasident 4/ 6 PAWTUCKET AVE, PawT. g1 62860

> & ) .
Yoy, M Treasurer . z-wo M Z L. d-’/f‘-&"/

Dated; Under penalty of perjury, | deciars and affirm that| have examined this
teport, including any accompanying schedules and statemsnts, and that
all stataments contained herein are true and comect.

IR EMER AT Octa v By Lot
* 6 & 3 5 3 4 p/ﬁ//, X OMMa%fforpofaﬁon
FOR SECRETARY OF STATB USE ONLY By ot -
File Date: 2/5 Title @ — B A A
Check No.: 236 . (Report must be signed by an officer)
Rv: de ‘ :‘:\Tm:‘do‘ﬁsggl




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

STATE OF RHODE {SLAND 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-84353 Annual Report for the year 1999

1. The name of the corporation is OCEAN & BAY INTERGROUP

n

The state or other jurisdiction under the laws of which it is incorporated is _Rhode Island

3.. The address of the registered office of the corporation in this state is__280 PUBLIC STREET PROVIDENCE, Ri
02805

and the name of its registered agent in this state at that address is CHERYL J. DUARTE

4, The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is j;hg NAN = prafrt .

1yohel
~ 0 - T Y °3‘,,faqj_

5 If a foreign corporation, the address of its pnnc:pa| off ce In the state or other jurisdiction under the laws of which it is

:1_:__.;;-.-_’...5- o A 72U R I S

alI— . W Y o — “
Dy eyt Ty l'- =

incorporated is
8. Corporate address in Rhode Island_?.0, Bog ‘-119'73 PQL vielenge @1 ORYD ~ (273

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

"1‘6’ ﬂncquab Ave. u&rw»dd QTQXW

. M Vice-President  —// CQA«/C// A, Harrisville, R 0283 0

Secretary 14/ ﬁ“:ﬂzmm N PW RT 03908~
. Treasurer &G forve . ChonTimpprt 9292/

Dated: r7 / s / 9 9 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
III"I I“N I’I" ml’ I”“ H“ ’Il\ all statements contained herein are true and correct.
OcEqs + BAY TITERLCKOVP

66, Hv TE EXact Name:pf Corporation
rorsecarTePOARD Y ¢l 7 iy Lo arg.

File Date: 5
Check No- 0 SupiLysodile_TnLonsuerny
SECV OF = TIVLIS 40 J6V13493S (Report must Be signed by an officer)
By: ) STATE - 341393y Form No. NP-13

{ 1) Revised 598
AL

} DETACH BOTTOM BEFORE RETURNING



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-84353 Annual Report for the year 1898

1. The name of the corporation is OGEAN & BAY INTERGROUP

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 280 PUBLIC STREET PROVIDENCE, RI
02905
and the name of its registered agent in this state at that address is CHERYL J. DUARTE
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
L& Ste.p Goro -19 Lor ":Qf“um Piserders
5 If aforeign iorporatlon the address of its principg office in the state or other jurisdiction under the laws of which it Is
incorporated Is

6. Corporate address in Rhode Island {} O 60—/ {73

”

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

Director

C-/'@Y‘\Il Do{of‘-j?’, Director A §0 PM/{"‘FIA‘, -Sj d M@M—Ol?ﬂ)
{ 4i%s, pDirector B WAMW_) &ﬁfm* LSTDH&/IMOITO(/
President '_-,f éQQ;‘ze. Ve T ;’ Cumbe Y' x‘ ?(Z’

ane o Vice-Prasident _ 7§ LarwicKk
De. Fog sd&zy 7 /4 .M{ OW PN e KT 84

Toanpe ] Erifli] Teaswe 35 Crandyiew Ave Lincals Koy 5‘

Dated: a uL!\l 6 | 9 qg Under penalty of perjury, | declare and affim that | have examined this
t report, including any accompanying schedules and statements, and that

Hllﬂmll JUEH o gress o e i car
Occan v Reav Inlercroup

E)}éct Name of Cdr{)oralion /

FOR SECRBTARY STATE USE ONLY
File Date: ?-" @E By M7anne ”? f 3 /
Check No.: [ q ? Title [l A1l
P (Report must be signed by an officer)
o { Form No. NP-13
Revised 5/98

NFTACH ROTTOM RFFORF RETLIRNING



¢

Filing Fee: $20.00 To be filed annually during

the month of June

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

NON-PROFIT CORPORATION
Corporate |ID Number.......... QOB4355............. Annual Report for the year.......... 1897

FIRST: The name of the corporation is ..QCEAN..&..BAY. . IHTERBROUR.....c.oiviiviiiiiiseinnie oo

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

SECOND: |t is incorporated under the laws of .. Rhode Island

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

profit governing body of Overeaters Anonymous which is a 12 step program based
or A G OROLLGE A GAGIOUE

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 280.. Public.. Street,. Frovidence, RI 02905

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

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

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
Michael.Monahan......... Director 416 Pawincket. Avea.,. Pawtucket, .RI.Q2800. ...
Mary Louise Couannas niouo, 20 Regent Drive North Kingston, RI 02852
Pauline. Rogers....... Director 13 Desato. Street, Providence, RI 02909 . .

LY
Jane MeGinn President 98 Pinehurst Avenue, Warwick, RI 02886

Beatrice Reynolds vicerresident 2.ReYnolds Court, Coventry, RI 02816

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

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

Cheryl.d, Duarte . .. Treasurer 280 Public Street, Probidence, RI 02905
(it additional space is noaded, attach rider)
Dated: .....8/30 ... 19..972... Ncean. & Bay. IRBTeTETOMD ...
FQLED {Name of Corporation) .
997 ) By L 07 w/, ;C/da(v .................................................................
JuL. 92 Tite JPTESIdent e
BI \\Q -’B (Report must be signed by an officer)

if the corporation has changed its registered oﬂice’iandlor its registered agent, Form N-14 must be filed.

Please contact the Corporation Division, 277-3040, for further information.
Form No. N-13 "o ‘



t L4

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 10 Number.........0054353 ... Annual Report for the year.......... 13296 ...
FIRST: The name of the corporationis ..BREAN. B EAY. INTERGEQUR ...,
SECOND: Itis incorporated under the laws of .[Rnode Island .
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, isthe. non=

profit governing body of Overeaters Anonymous which is a. 12 step.praogram. based

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

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

WOICH LIS INCOMOMATEA IS ... ittt e et e sa et cse s o2 es oo e esn st et bassenssssanessasbasseasesansaseas
FIFTH: Corporate address in Rhode island 280 Public Street, Providence, RI 02905

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

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
Chris. Grieco...........Director -e7.Ghurch. . St.. #8. Eagt. Providence.,..RI...02914.....
Jane McGinn ... Director 98 Pinehurst Avenue, Warwick, RI 02886 . .. . .
Clara Anjos . . ... Director 75.Abbot Street.. Cumberland,. .RI.QR864. ... ...
Michael Demers. .. President  27.Winsor. Street. Worcester, Mass. 01605 . .
Jean. Healey............. Vice-President ..7.11.Coldwell..Rd.., . .Harrisville,RL..02830 .. .
Leslie Olney . . .. . Secretary .31 Central Pike. North Scituate,..RI.02857...

Cheryl J. Duarte Treasurer 280 Public. Street..Pravidence,. .RI1..02905 ...

(it additional space is needed, attach rider)

Dated: ... JURAPD 1996 Ocean & Bay. INLELELOUD......ooooooe
JUN2 1 1936 :mm%%
Yoo I . . JCHBNK At
SEC'Y OF STATE

S+~ Title ... T BASMERL oottt et
W \ go (Report must he signed by an officer)

It 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 turther information.
Form No. N-13



S

Filirg 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

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

. SECOND: Itis incorporated under the laws of .. RROAE...ISTANG...........ccccooorcrroeeeecer s ccrnssmsesrernsen
- THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is . the_non-
profit.governing.bady. of. Overeaters. Anonymous..which is.a.12 step program based.

on Alcoholics Anonymous
FOURTH: If 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 7-8-23 of the R.1.G.L. 19586,
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 CFFICE ADDRESS
\ ..Chris.Grieco. ... .. Director  27.Church. St. #8 East prov., RI 02914
‘\"{\, Jane Me¢ Ginn Director 98 Pinehurst Avenue, Warwick, RI 02886
Qe DIRRROE L L bt
" .Clara Anjos Director 75 ADbot Street, Cumberland, RI 02864
Michael . lemers. ... President 1618uffolkAvenue,PawtucketR102861 ..................
Jean Healey ... Vice-President ../.11 Colwell Rd,, Harrisville RI 02830 . .. . .
Leslie Olney . Secretary 21 Central Pike, North Scituate,.RI.02857..
Cheryl J. Duarte . . . . . Treasurer ...B0..Public..Streets.. Providence,. .RI..02805..........
(If additional space is needed, attach rider)
Dated: ...........dune. 6,.....19 95... Ocean & Ba
(Na
PA ' D By ..
U & {P (zw Titl
itle
J L 2 995 {Report must be signed by an officer)
L ulescgrgoYatQ:ﬁ hsal.%ﬁged 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 T :



, F}'ml’?cmm : . . e
cole Stute of Rijode Jeland wmd Providence Plardutions

&

NON-PROFIT CORPORATION
Corporate ID Numbefﬂ00§/353 Annual Report (or the year..... /fﬁy ..................
FirsT: The name of the corporation &...... 0(:64/‘/:/'/’47/ ..... LT GRIILP. .. "
SecoND: - 1t i incorporated under the 18w8 Of ... (X AL 00k, .. FdGlIU D s

Tump: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is.
’f’amfw"/c/cwfccwmuofmafm,.oo/nmﬁmmw-)

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

FOURTH:
e BRI r s el B V——————— R i
FiFri:  Corporate address in Rhode Istand.... ﬁ 029X L/‘/')?_‘B .............................. S
................................................................................. Frodect, L. I2TL... o
SoxTi:  Names and addresses of its directors and officers
(AMMWmelmy.uﬂdpco&) -
NAME ‘ | OFFCE ADDRESS
$nune.. Cott... vy 94 LS, AT hallen R GATEL.
(heat]. DoatiS.. Diecor  ARL.LbI% ST, Loondths B2 J2UU 2.
Ak we, Bo5tts. biocer | IB.IDx KL €, LROV. RE0a21Y.
Doga.. Crossle..... besden Bl ML Db AN, £ T... CLLE
Coetaf el o Vice President 247 e 7 B23) ol M b, £1E.4276D
Tone Meloinm.. seeury 13 Lnchut A0S, Mok JLE D238,
Dot Casslat.... Traser A Ml Dh. WALl b7 GRLLE..
(U sdditlonal space ks needed, sttach rider)
Dated: ... 073 s 9.
FILED |
NOV 1 4 1994
(Report must be signed by an officer)

Byﬁ%mﬁoﬂ has changed Xs registered office and/or s registered agent,
/ 2G/)93 Form N-14 must be filed. Please contact Corporation Division for tnformation, 277-3040
Mafl with fee fo: Corporations Division, 100 North Maln Street, Providence, RI 02903,

Form Ne. N-13



Filing Fee: $20.00 | S ?76 To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantutions

NON-PROFIT CORPORATION
Corporate ID Number. 9954252 Annual Report for the year.............. 12D
o DCEAN & BAY INTERGROUP
FIRST:  The name of the corporation is

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

SECOND: It is incorporated under the laws of ‘? Ho DE.L S A

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

7o 1P (2500l 1 REComamn Flom.. Corntu S e HALATIED .

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

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

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

........................................................................................ Wes?  whtwch, 2T 0947

...................... B T T e T P

ADDRESS FST,q re
gl o L2 C2OsRen ... s I AR, 2 [
4 e

s

Mgﬂc ............. President G, ..Kll...dZQS’.é;ozw;

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

..................................... / Y § (- 1300 6 "4’? pﬂ, L;}/{lwréd‘ RZ..97 807

(If additional space is needed, attach rider) o

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

{Name of Comporation)

By i

(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, Rl 02903.

Fofrm No, N-13



, Filing Fee: $20.00 To be fited annually duning

the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION (,P o

Corporate [D Number...Q0£4252. ... Annual Report for the year 1336

DCEAN & BAY INTERGROUP

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

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
............... Twele. Sk wotl. Fon... OALATLs. Avorymads

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

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

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

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

SixTH: Names and addresses of its directors and officers:

PAID
(Addresses must include street and numbesr, if any) l* 19 g 2
NAME OFFICE ADDRF.S‘SU L ’
........................................................ Director SECYO:STATE

....................................................... . Director - -

... Director

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

............. Deésoh™ Car

T ) o N .. President /‘?"f?QN"%v‘*o@eﬁv&’-WM:CK,@I*‘DZQE{C]
Dea. Rwelds ... Vice President <. 47€ 4 otdls Court A W’ér/,ﬁff ...................

.................................................. P TERERL Ohr L i

L6 Fenvery funer, foondewes g7 0974

ﬁ'@amc of Corporation)
By..... /{2;"" .......................................................................................

Title .77,

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

(Report must be signed by an officer)

H 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



