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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divist:

100 North Main Sirc

3
) Office of the Secretany of State Providence. RI 0200373,
Matthew A. Brown, Secretary of State 401.222.36G

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2¢0<
Filing Period: June 1 - Jjune 30 e  Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate i1 No 2. Name af Corpnration
18G66SY JELEm 1 An _Lilt SPiRiTW HETKEAT CEVTEL.
3 Srate of bicorporatian 4. Corporute address in Rhode Island - Street Address City Zip
RrT FOYL ELuwOod BUE. wWBewd i~ DA 83 P
5 Foreign carporation Emer principal office addres City State Ztp

G Bricf Descripiinn of the characier of the affatrs wbick are actually conducied in Rhode Istand
RESIDERNTIRG MHAFVAY moylE for TRAN S/ 70w Gock mro SO cze‘f;r 2 A

Cleasn @ Soberr sovirom g7
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name - Vice President Name

GARBARN G eiss5er mpn wew  Geigev
Street Add Streer Address

B0 PosOERALStT Ae So (BSvERmLSE AHu€
Ciry: Stase Zip City State Zip

Weyw 1<~ R O »E5S et I a2 &
Secrctary Name Treasurer Name
Shum £ BS  ABors. Q@ 183 BROVE

Street Address Street Address
Ciry State Zip Cuy Stevee Zip

»
8. NAMES AND ADDRESSES OF IHE DIRECTORS: (“X" BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L 7-6-23

Dirveiar Name “ ’ Iircetor Nome
VANTBARA  Gerslet
Streer Address Siroet Address
8« ‘Poswé Gacsell ﬂ(/f
City: Siaie 2 City State 2ip
T W o el . T 0’ 2888 ) ’
Directar Nome Dircctor Name
W/ pEW Qepsler
Street Address Street Adedress
SO  POSKIE HVSET BVE
City Sterre Gity State Zip
(F ) MLLL’L ‘Q—— £
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-78 .
Agent Nante - Address
THOwWRS TANS
Aderess ity Zifr
2043 Elwanosd  nRog Waeuw e\ R | O34 ¥

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

Under penalty of perjury, 1 declare and affirm that | have examined this
repant, including any accompanying schedules and slatements, and that all

statements contained herein are true and comect.
. FILED  eg:uiw ceunrse 27 o7 Gociiin ooy &

Check No. JUN 2 2 m ‘ 8 Sf\l .J”. -. '\.l':l:] Signature of Officer Daite

3.‘&‘*‘3.’0 233535 MATTHEwW G-L!-SSC‘R
By: By m—\.‘:‘ ! 3. i _; KA ‘ Prim 'nr Type Nume of Officer
FOR SECRETARY OF STATE USE ON'L'{ ; 3: Tz:;g:mp(:? E-ES } DEN T

Form 631 Rev, 0404



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divist

100 North Main Stre
Office of the Secreiary of State Providence. RI 02903.13:
Mattherw A. Brown, Secretary of State 401.222.30-

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR go0 Y
Filing Period: June I - June 30 o Filing Fee: $20.00
(FORM MUST BE 1YPED OR PRINTED IN BIACK}

T Corporare i) No. 2. Name of Corporntion
(30,0 5Y JECC Winw 61, SPORITURL RRTRERT CEATER
3. Staie of Incorponarion 4. Corpomiic address in Kbode Idand - Stroet Address Ciry sip
Rr JoYyl EBlmwosd @AUF wharwiclh | 2899
5 Foreign corporation Fwer principal office address Ciiy State Zip

6. finef Description of the characicr of the affairs which are actually conducted in Rhode iland

&Aco?e‘..-}mj holl way  feuss Son THASFies boch 4t Socce Py L @

C/Rotn oé %Pﬂ S5 A LAD WAE W L.
. NAMES AND ADDRESSES HE OFFICERS: ("X~ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name - Vice President Name .
BAKBARz »  Gejscer mAaT HEw Ge/ssek-
Street Address Srreet Address
30 poscEcha sl AVE RG  FPuSnehan ST A UVE
City State Zip City Sate Zip
Wanucba 21 02858 WhHrEw (Ck YNy 0288F
Sccretary Nanwe Treasurer Name
Shug  #As KRV Sptug 83 Abovr
Street Adddress Strvet Address
City State Zip Crty State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X* BOX FOR ATTACHMENT)[] FILL IN SPACES HEFORE USING ATTACHMENTS
YHE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L 7-6.23

IHvecton Name Direcior Name
TP hkh  GesSer THOWAS  Tww 'S

Strect Address Streer Address

Rc Vosne eansert ' ROHY Elm weed Aur
Cilr State Zip Cliy State Zip

Wi h er 02688 ’ Warwzed. 02838

Ihrecrar Namie reciar Name

WIATT R E o belss el
Street Address Street Addross

Spour £ MPMXI RS ARuE

Ciry Siate Zip City Starie 25t

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6-13 / 7-6.78

Agenr Name Adldross
THowns FUm(S
Address Ciry Zip
20 43 Eluwesd woi Wan il RT. G2 858

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

Under penalty of perury, 1 declare and affirm that ] have examined this

repont, including any accompanying schedules and staicments, and that all
F' l E I ’ statements contained herein are true and correct.
File Date , 62 ” “v 22 “nr %aﬂtw C\—Q*WA GIQO '0{
Juv\z 2 m ni IR Signature of Officer Date
A SEG :
Check No. By { ‘\‘\u_‘i EIRTENSEAES “. ,‘"]MHTT“EUJ G‘ €l .SS. ER
By: --—-_..___%; I BURESS ','J 'Pﬁni_ or Type Name of O_mcm;
""" Ve PRESIDEST
FOR SECRETARY OF STATE USE ONL. Tirle of Officer

Form 631 Rev. 04/04



* Marthew A. Brown, Secreiary of State

*

% STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 Narth Main Street, Providence, RI 029031335

o Office of the Secretary of State 401.222.3040

*
., .g*

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2003
Filing Period: June 1 - June 30 ® Filing Fee: §20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

I. Corporate ID No. 2. Mame of Corporarl%n . .
12 ot &Y JEREWMIAR GiIL  SeriTaal 2utacat CEATER
3. Sare La '?!:mrpamnan 4 Corporaie addvess in Rhode Islend -Street Address City . Zip
RHopE TSWAMD | 2043 Clurood RVE wrewclz Qx828
3. Foreign corporation: Enier principel olfice address Ciry Mate Zip
6. Brief Description of the character of the affairs which are acrually conducted in Rhode Isiand .
PRovibE P STRUCTWZ €D B iR oM wEnT w-Th SPRITURCL Arp Peo~Socint ATk,
. NA. D 3 " BOX FORATTA Fi IN SP, BEFORE USINGATTACHMENTS =
ernt Name . Vice President Name
BRARDPIRA L CISSEE C MATINEW G EISSER
Street Address  Sereet Address
80 PoSAMELRUSET AVE. L 8o Pesm/perwnse7l Bu€
City ISare |2 Ciy Sate Zip
Whrw ik [ 2x 02 855 T wHreweel rx a2 psp
Socréiaty Nams * © -1ttt e SRS PdadurerName " * 7Tl
BARB MR (eCSE X L mprTIAEn @ﬂ.S'.Sl-:&'(
Srreet Address :.Shm Address
City State Zip “Giry Sate Zip
8 NAMES AN RESSES OF r“X” BOX FOR ATTAGHMENT) L} F1L.L IN S8PACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CWMMW@M G.L 7627
Virecior Name - Direcior Name .
BrreBann Gesceo T v HEw  Gersser
Sreet Address . Street Address
go PeS A inagell Roe . Fu PoSNELRA Se)7 Hue
City State | “City State Zip
witn ural : I OXLpES . Wan we le nrl 02568
Direstorfgme © Tttt R R R R
T HOwA A4S En s : Sco 7 GrbLS
Street Address «Sireet Address
Au ¥ E/MW“J Ko 90 43 f/u.gwocj H»W
Ciy are IZip ~Ok Sare Zip
wasvtol (B i ongge . wWabwce [ ne O2EFE
9. REGISTERED AGENT IN RHODE ISLAND -DO NOT ALTER- Chaios requjre flling of Form 641 -R.LGL7-6-13/ 7678
[ {gent Name Address
THowns Taarss
Address City Zp
g0 ¢3 E’IMWJ RBo— M/Mu-a‘—c/(_ oxfr s

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

Under penalty of perjury, 1 declare and affirm that ! have examined
this report, including any accompanying schedules and statcments,

god that all statcments contained herein are true and correct.
File Darg, V- R-O3 W\o:d"‘l\uu qw 4/30 /03
frgmwm of Officer Date
Check Mo, A5 MATTHE w GEBL8SER
B O_:) Prxnr ar fype Name oj'(ﬁacr
B v & PRES DEMT
FOR SECRETARY OF STATE USE ONLY e o Officer Forr BT R W03




