' STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporattons Division

. 100 North Main Street
Y Office of the Secretary of State Providence. K1 020031335

s Matthew A. Brown, Secrelary of State 401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ A 20.5
Filiug Pertod: June I - June 30 ¢ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. (‘urpumro ) No. 2. Nume of Cmpom.'fnn . : . ;o
J12259 Ml try Qfice Regimen T faecigfier of Kook Zsfonc!
3. State of Incorporation 4. Corpomie address’in Rbade Istand - Stroct Address Cliy Zip .
2k Sl Aikeect K., vxd P &g Warwiclk 02886242
5. Foreign corporatinn. Enter prncipai office address City Sate zip

1. firtef Descrpion of the character of the affairs which are actvally conducied n Rbode Islarnd

Hewady itz VELZa of e LT M ey foet Cacp

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPA(’ES BEFORE USII\G ATTACHMENTS
Presicfent Name

Chowlks 8. Orule I« T Michne! Fite f?ﬂfffo&

s‘rrm theiress irect ddrm
o o Fon) FE. 0 DebdiE De
Ciny

@gm;wy?g v |"RT|ToadoL C"yoemzr s[RI 0292,/

LEe. Awn 7. L yony Tmm’\;’;f ! C. Bewdarnoor

Strevr Adnfw HLJ o~ fm gy/: | Street Addm ﬂﬁ& h/ur ‘6‘

Crn,—-.,A‘er_ Smrpﬁ‘i 02?/7 (‘iryw Wﬁfwid/{ a;oﬁ:,j. 724'!’6227_3

8. NAMES AND ADDRESSES OF THE DIRECTORS: ( X" BOX FOR ATTACHMENT)D FILL IV SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION REE (3). RI1.G.L. 7-6-23

D:m:mr,\nmr C/ :7—' M? /g /‘-%G ' preter fame M ,‘“5444/ /c. R 7 / £y

i Banclen Anne "z Ticendeeors De,

“Uhieer |"RE 702885 " jpeprct |TRET.|1287

D{m:ror

) J1% u;M Wt caman

Hrecior Name

Koy 55 Gravetty Hit) Rk T

C"’L(/,eksff/é RE 2879 |7 s B

9. RFGISTERED A(@T IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - n LG.L. 7-6- i3/ 7-6-78

S
Agent Nameo é“.;’t < , Address
2
Address Ciy Zip

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

- s -
Under penalty of perjury, I declarc and affirm that | have examined this

h report, including any accompanying schedules and statements, and that all

B‘J stotements contained herein are true grd comect, /
Do) (sl e T
: - f) Signature of Officer Dare

Check No. T v c/ C. Br MA;/,Q MOL R

By: Print or Type Name of Officer

B eivrER

Tirle of Officer

FOR SECRETARY OF STATE USE ONLY

Form 631 Rev. 04704



" STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

&
L3

Office of the Secretary of Siate

2 Matthew A Brown, Sccretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Fee: $20.00

Filing Pertod: june I -

June 30 o

(FORAS MUSY BE TYPED OR PRINTED IN BLACK)

Corparatfons Division

100 North Main Street
Providience, R 02003-1335
401.222.3040

QoY

1. Corporate 11) No

[/ 225Y

2. Name of Corporation

M1 /i TARY

Pofrce Rigimental feeintice of Khad)z TS

3. State of Incorporatiun

R, L

s

SY/

4. Coporate address in Rbode Island -

7iggoct

Clry

bR Ik,

028842542

Frt e S BIRVY ] I/;A:I{}fﬁa’

$ Foreign corporation. Enter principal office address
3 "./ fad fe Rty i

%AJ ‘/.JJ ME B <.

State

Zip

6. Bricf Descnpuion t‘?f the charactor of the nﬂ'mé wich are acttially conducted in Rbhode Island

Vo. IR J/Z-ff/’(///‘/" Vi //’/',qf., i of e RT 101/ Jar folveeE Cnp

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHML’NT) D FILL IN SPACES BEFORE USING ATTACHMENTS

memuw'q&/ﬂ ﬁ 3_5,_,/5 ._g-’k

T e £t teik

Sireet Address

RO f'@n}’/}m vE-

Street Address

Yo Dedbdi

C”Bﬂmmy Forv

Staie K I

i o280¢

" Cranstons

Y275
State
& =

Zip

0?92/

Sccrwarv Name

LEE- Bort B Lyows

Treasurer Name

“DAvi

id C Brinvdarwer

Strect Addrres /4[_/.«/ _/_M A?(/ £

Street Addr:s:

Frekivs F

my:T&/;m’f' ~

Srare

KT

dz?/y

“”w me

Stare @ I

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" aox FOR ATT;GCHHENT)E] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE {SLAND) CORPORATION

i

o257 3

(3} RIG.L 7-6-23

Winkediell

62979

9, REGISTERFD AGENT IN RHODE ISLAND - DO NOT ALTER - Changcs require filing of Form 641

Drrt'cwr Name fHrecior Name
ichaed T, UbfeTz Michor! K. Ri /By

an't’f Addm Street Address

3¢ Bardiw Lapns /69 Treowdrcoss Dre
CHy Wﬂwﬁj Stale ﬁ_g’_‘_ Zip 02 85 j C")Z(/ﬂﬂw[ o,{' Stare ' g;zsz

recior arr_n' }” ] ﬂ/ roctor Name

Strect Address Street Address

Rote. @-pavedy et/ Rd ’
Ciry State * City State Zip

-REG.L. 7-6:13 / 7-6.78

Agent Name Address
Ui .
i— P~
== o
Address =] . Ciry Zip
RLA PP = |
Ju. =
mad ._) A
This rcporf musibe signed in ink by cither the President, Vice President, Secrctary, Assisiant Secretary, Treasurer, Receiver or Trustee
[ . LO
<L Cn LE
. s S 3 I
o8 = 5
e g ?_““ Under penalty of perury, | declare and affirm that [ have cxamined this

File Date

Check No.

By:

FOR SECRETARY OF STATE USE ONLY

report, including any accompanying schedules and statements, and that all

16
A“G mb statements contoined herein .
1)) ) g £/
q q55u Signank of Officer Date

D,Qwe/ <. B?UUO’/)MVK

true and cormrect

Print or Type Name of Officer
426;}006/”&

Title of Officer

Form 631 Rev. 04/04



" STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Division

100 North Main Street
. ) Office of the Secretary of State Providence, RI 020031335

Maltthew A. Broumn, Secrelary of State 401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR X dd 3
Filing Period: June I - fjune 30+ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN RLACK. ')

' c}rz,n‘écﬁ\;o L/ 2}9701?’7;:;: P /Iu’ /ﬂ,{,/mﬁ T/ ﬂffacf/ﬁf/c,d cf a"éadl’ -Ar//?n/c/

3. State uf tncorporation 4. Corporntic address (n Rbode isiand - Street Address . / X ,
A SY) Hixpert R, i3 M. P B ARV \p38gi-392Y)
5 Farelgn corparation. Futer principal office addres City State Zip

G nrtef Descriprion of tbe character of the affatrs which are actually conducted in Rbode island

%r\/mﬂﬁ c//—’gf/zw %&ﬁmc{r af’f// f’f /'////”//ﬁ? f/de' (‘-’/’f

7. NAMES AND ADDRESSES l' THE OFFICERS: ("X~ BOX FOR ATTACHHENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

et K. Beule Se " Niihass Fitepptrict

Stroct Addres Sireet Address
2o Stowfey Ave Yo Drebbis Dr
City . State 2ip Cil State Zip
gﬁﬂfﬂf f‘d r/ PTL- | 0280¢ | Ceautsn = 0232/
Seerctary Name Treasurer Name

Lk - Hww B Lyows Lrvid € “Beivdpmmoe 2

Stroet Address Street Address
//(//:/ 7;’/?. /;7,/,4;. So f ,ﬂk /S 7~

C:'.r_v\,]—. A’u |Smte W ? ?upa ?7/7 w (/(44 ﬂw/oﬁ Sfa% I Zip 2&9‘ —g

8. NAMES AND ADDRESSES OF THE DIRECTORS: ('x' BOX FOR ATTACHM!:NT)C] FILL IN SPACES BEFORE USING ATTACIIMLNTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE {SIAND} CORPORATION (3). R1G.L 7-6-23

Ricizd T Vplwte e eda] £ Riles

Nz a«c§~ LpwE | 5'"“/‘2“5“ Tic ondérosy The

Cin )

Wﬂﬂg‘cp ‘tx_‘ 5!0!0£I Lip 00?335 Cﬂywﬂzwrot Smteel_ leo:ggﬁ

IXMW"J //ﬂ// M Wﬁ %&‘,{Mﬂﬂ Dirccior Name

Sireet Addrrx: 5 .

&dl} CU) GMV % A//// 4, c/ Stroct Address

City Stare Ciry State Zip
witedikl ["RE  [Poms79

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - - Changes require filing of Form 641 . R1.G.L. 7-6-13 / 7-6.78

Ageni Name Address

Adeiress Gy Zip

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

. FILED .

UG 1 6 2““5 Under penalty of perjury. | declare and affirm that 1 have examined this

report, including any accompanying schedules and statements, and that all
ﬁﬁa statements conmmcd hereip are true and gorrect.
M &/ ‘/f

File Date

q L, 6 S ignarure of Officer Dare
Check No. "Ly id & e IUCL? yAr 0/
By: Print or Type Name of Officer

- 7;2;7&1’ Utffﬁ’c'—

FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 631 Rev. 04704



. 100 North Main Street
/\‘ _) Office of the Secreiary of State Providlence, RI 02903-1335

’%——ﬁ Matthew A Brown, Sccretary of State 401.222. 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR HAOZ

Filing Perfod: fune I-june 30 +  Filing Fee: $20.00
(FORM MUST BE YYPED OR PRINTED iN RLACK)

ﬂgﬁw' STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Coporations Division

I225Y Ky Talice R gimenlh) Bseeinthed of Khedé Lkl

1. State of Incorporation 4. Comporate address in Rbode island - Street Address City Zip A
AL sY) A /é‘fc.("j: y3d MR Ede. Whrwiile 033363429
5 Foreign corporation. Enter principal office address Clty State Zip

6. Brigf Descripiion of the chamcier of the affairs ubich are actually conducted in Rbode Idand

Hoatwy dzsicunsy Vietsons of #o6 BT Militacy (3 jicie o

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX ron ATTACHM!-NT) D FIl.L IN SPACES BEFORE USING ATTACHMENTS
Prosident Name

Charles. R Brule Sk mwd%;—/ Fiteppiacick

Stroet Address Stroet Address

20 g_fmu vy AVE Yo Drbbie Dr.
?ﬁaefw%ﬁz S -

R o280 |“cansthrn oz ? 25.2)

Secreiany: Name Troasty ame
Lot B 1. Lyoms "™ aid & Beivdamaoure
Sireet Address treet rm
/??ugzgz Ay~ 0 Cebivs S

C-na ‘6,7",,/ Staie (’,;:‘ d,??/f Clrza LA oA State ,e ,-—: ?¢a2£73

8. NAMES AND ADDRESSES OF THE DIREGTORS: ("X~ BOX FOR ATTACHMENT)[] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NO [(3) RIGL 7-6-23

" Rretned T VafewTe " Hredsat 8. ey

Stroet Address

Sy DBArdew LawE 160 Ticondecogs TOr

State City State

” Wﬂ/éﬂ/‘éﬂ/ R |P02875 |” Whewrct | RE 52857
Pircctor | a@ Y //““Vg M . Wg fE/ gmﬂ/ Dirccior Name

Stroet Address Street Address

ot C G-/BQV/i//y Aol 0?';/

/( ,g fﬁ- / J State R _Z 2ip 02‘?W City State Zip

9. REGI‘ETERED AGENT IN RHODE ISLAND DO NOT ALTER Changcs rcqulrc ﬂﬂng of Form 641 R.L G 1. 7- 6. 13 / 7 6 78
Agent Name Addrrss

ciry

Address City Zip

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

- FILED -

2““5 Under penalty of perjury, I declare and affirm that 1 have cxamined this
“G 1 6 report. including ony accompanying schedules and statements, and that all
statemcnts contained herein_are rue angrcorrect.

File Date ) f//" S
) : . 5’" Sagna:um of dfficer Date
heck o L{S David €. B?/A/JAMJ o
By: Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - %ﬁfuﬂm

Form 631 Rev. 0404



2 © STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

) Office of the Secretary of State

Matthew A. Brown, Secrelary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

Comarcalions Digision
100 North Main Strect
Providence. RI02903-1335

401.222.3040
Roo!

2. Name of Corporiion

M i tacy

I (‘.o/)umrc 1 Mo,

/335

Fo ik Regimen b/ tiseciatrens ¢ £ Fhede Zshmd

3. Swate of Incorporution 4. Corporute o dress’in Riode Island - Sireet Address ' City . Zip !
K. % 557 Agpert &d, wd e BIE LArwick |0884-R 935
5. Forcign corporatton. Enser principal office address City State Zip

6 Brief Description: of the character of the affatrs which are actually conducted in Rbode Island

Hsti gcicvivg rmelan add Vetasa of T Mi /ity 6 e Conr™

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AITACMMEN“T) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

ChargtEs . REOUALE SR

Vice President Name

M(c.hnel

FiTzpamicle

“Ho- bedsie bLive

Strect Address St ddress

20 ST AN CE 4‘*( P
Ciip Stgqte Zip ity
Raceing 1o . T, D2TS L CRANSTOM

Sate

-R.E

-

02921

Secretary Name

Treanurer Name

David C. Erivdinrovl

i

Lee-Ann A, Lu! 0

irect, ‘ane

cHARD ). l/qu;w TE

0 Hun dpe  Aveput ST feekivs ST % T
Ciry State Z City . State B4
Fhndton P lwc);f‘/f/_ g | W. whrwick. I R.I- dg"/"aﬂ‘?

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

THE NUMBER OF DIRECTORS _OF A DOMESTIC (RHODE ISLAND) CORPORATION SH. f
Irrector Name

/_) (._{ )
S ehrel T 7/:}/ P

(3). REGL 7623

Streer Address

)

WAKE F1E L T R |2'22977

Agemt Name

_ Street Address

3k BAQDE«J AANE 27 %adﬂa(e.ealpﬂ e
Ciry State Zip - [#] Saie Zip

WARRE W R/ 0AFIS o8 102 2z 029994317,
Director Name Direcror Namoe

) 4,77.).
Strect Address . Strect Address
201C GRAVELLY HrAi ROAD

City State City State Zip’

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 641 - R.I.G.L. 7-6-13 / 7-6.78
Address

Address City

zip

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

File Dute

Check No. ,/l

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have exomined this
report, including any accompanying schedules and sintements, and that all

Signature of Officer Date

. Laid/C B‘E’/'/VJFM LI R

Print or Type Name of Officer

TR LAt CER

Title of Officer

Form 63} Rev. (404



