Yo Martthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, Rl 02903-1335
« Officc of the Secretary of State * 901.222.3040
Tagnt
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2005
Filing Period: June 1 - June 30 ® Filing Fee: $20.00
(FORM MUST RE TYPED OR PRINTED IN BLACK}
1. Corporate 1D No. 2. Name of Corporation
127858 The Sanskrit Library
3. State of Incorporaiion 4. Corporate address in Rhode island -Street Address City Zip
RHODE ISLAND 89 Cole Avenue PROVIDENCE 02906-4629
5. Foreign corporation: Enter principal office address Ciry Srate Zip
6. Brief Description of the character of the affairs which are actually conducted in Rhode Island
TO CONDUCT AND FACILITATE PHILOGICAL RESERRCH AND EDUCATION IN OLD AND MIDDLE INDIC LANGUAGES,
PARTICULARY VEDIC AND SANSKRIT :
7. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) [J FILL IN SPACKES BEFORE USING ATTACHMENTS )|
resident Name ,Vice President Name
Street Address Street Address
Cify [Stare Zip ~City State Zip

*
. & @ a & & & 4§ & . - . a« & * 9 8 8 + 8 & 07T 4 & 2 v v 0 b v v 0 LI B I ) . . 4 4 % o 44 B 4 4 & 8 4 2 L I L R I N L e )
Secrerary Name Yreasurer " Name

Peter M. Scharf .

Street Address * Street Address

89 Cole Avenue X

Ciry w - State Zip Gy Stale Zip
Providences RI 02906-4629 .

8.-V wﬁ AN&\ADDRF.SSI-,S OF THE DIRECTORS (“x” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
WJE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND} CORPORATION SHALL NOT BE LESS THAN THREE (3).R1.G.L 7-6.23

Di rccrbr 5&:&% D:recror Name

Peter M SEharf *Malcolm D. Hyman

Street Addreﬁ -r : Street Address

89 Cole Avaue '3 Regency Plaza, 809E

Ciy i TE Ve Staie Zip City I State Zip
providence® J RI 02906-4629 ‘Providence RI 02903

I S A R R R R
David €. Scharf :

Streer Address *Street Address

856 Cypress Road ) :

City Siare Zp ity Stare Zip

Vero Beach FL 32963

9. REGISTERED AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 641 -R1.GL 7-6-13/7-6.78 ) —]
Wgent Name Address

Peter M. Scharf

Address Ciry Zip

89 Cole Avenue Providence 02906-4629

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

1. 2 7 & 5 8 Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
th i 1 .
*127858 DNP OE'I I EI 53 AM® and that all statcments contained herein are true and correct
File Darg " I N 0 8 zﬂﬂs
Signature of Officer Dare
ChfckNo_By_pﬁQD_%:}%q_\ Peter M. Schart
Print or Type Name of Officer

Gt Bl Secretary

FOR SECRETARY OF STATE USE ONLY Tile of Officer Form BT Rev &0




w. Matthew A. Brown, Secretary of State

» STATE OF RHODE ISLAND _ Corporations Division
@ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rl 02903-1335
« Office of the Secretary of State 401.222.3040
LY Pl
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 BLACK)
1. Corporate ID No. 2. Name of Corporation
127858 The Sanskrit Library
3. State of Incorporation 4. Corporate address in Rhode Island -Street Address City Zip
RHODE ISLAND 146 ELMGROVE AVENUE, APT. 2 PROVIDENCE 02906-4265
5. Foreign corporation: Enter principal office address City Srate Zip

6. Brief Description of the character of the affairs which are actually conducted in Rhode Island
TO CONDUCT AND FACILITATE PHILOGICAL RESEARCH AND EDUCATION IN OLD AND MIDDLE INDIC LANGUAGES,
PARTICULARY VEDIC AND SANSKRIT

7. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACHMENT) D FILY, IN SPACES BEFORE USING ATTACHMINTS

resident Name ,Vice President Neme
Street Address ¥ Streer Address
City State Zip Cuy Stare Zip

Yreasurer "Name ©

L I T I T e I I R R T I L O I I I T I I ® & 8 4 & 8 s s 8 4 b8 a4 4t s s 4 Foee e LRI

Secretary Name
Peter M. Scharf

Streer Address * Street Address

146 Elmgrove Avenue, Apt. 2 :

City State Zip _City State Zip
Providence ) RI 02906-4265 .

8. NAMES AND ADDRESSES OF THE DIRECTORS (“X” HOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS |,

* THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAY THREE (3).R.1.G. L 7-6-23°

Director Name ,Dmcror Name

Peter M. Scharf *Malcolm D. Hyman

Street Address ~Street Address

146 Elmgrove Avenue, Apt. 2 '3 Regency Plaza, BOSE

City lSm.'e Zip «City Siate Zip
Providence RI 02906 4265 Providence RI 02903
Dlrettor o * 10Tt O "'Qﬁ&éJMme' ....... T
David C. Scharf i

Street Address +Street Address

856 Cypress Road :

ity Staie Zp ity State Lp

Vero Beach FL [32963

9. REGISTERED AGENT IN RHODE ISI.LAND -DO NOT ALTER- Changes require filing of Form 641 -R.1.GL7-6-13/7-6-78 -
Agenr Name Address

Peter M. Scharf

Address City Zip

146 Elmgrove Avenue, Apt. 2 Providence 02906-4265

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
this report, including any accompanying schedules and statements,

1 2 7 &8 5 8
and that all statements contained herein are true and correct.

Under penalty of perjury. 1 declare and affirm that 1 have examined
“127858 DNP 06/05/Q4 12:42:23 AM*
File Daig < L‘l' O"f W% f M/‘ 2@?1

Signature of Officer Date
5
Check No. / L{ 7 F,{f«e v M. Scla nﬁ
0 A Print or Type Name of Officer

o Bl b

FOR SECRETARY OF STATE USE ONLY Tile of Officer o O3 Ree 003




*
*

STATE OF RHODE ISLAND

*

*

@ + AND PROVIDENCE PLANTATIONS
& Office of the Sccretary of State

* *
t‘**t

N
Filing Period: June I - June 30 * Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

N-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Matthew A, Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222. 3040

2003

1. Corporate 1D No.
| J27858

2. Name of Corporation

3. State of incarporation

|___RHODE ISLAND

The Sanskit Library
4. Corporate address in Rhode Island - Street Address City Zip
/46 Efmgne  thenus, dgf 2 Frevidence 029064265~
5. Foreign corporation. Enter principal office address " Ciry State Zip

SANSKRIT

6. Brief Description of the character of the affairs which are actually conducted in Rhode Islond,
TO CONDUCT AND FACILITATE PHILOGICAL RESEARCH AND EDUCATION IN OLD AND MIDDLE INDIC LANGUAGES, PARTICULARY VEDIC AND

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

President Name

F'efer M. Sc‘dafp

Vice President Name

nout

Street Address Street Address

146 Efngrive thevae, #ol. 2
Ciry Stare Zip Ciry State Zip

Previdenct AL 02906 -¥26%
Secretary Name Treasurer Name

nou< nowd

Street Address Street Address
Ciry State Zip City Stare Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS ("X " BOX FOR ATTACHMENT)
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.LG.L. 7-6-23

ﬁ FILL IN THE SPACES BEFORE USING ATTACHMENTS

Director Name

Feter M. Sc[«arﬁ

Director Nome

David €. Scharf

Street Address . S ) Streer Address

/#{ Efugrave heuwve., no. 2, Po (Posx 722
Ciry 4 Stare Zip City State Zip

Fruidona, 0290626571 Hillsboro VN 0324¢
Direcior Name Director Name

Ray H. -rCL\aV‘_‘P nown-L

Street Address Street Address

127 Cedar Sheet Po Bov 405
Ciry State | Zip City State Zip

Brantard 06 ¥0S-0408

k9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fillng of Form 641 - R1.G.L. 7-6-13/7-6-78 .
Ageni Name “TAddress -
—PETER-M..SCHARF.
Address Ciry Zip I
L__146 ELMGROVE AVENUE, NO. 2 PROVIDENCE 02906. ¥2 €& i

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

S
- x 1 2 7 8 5 8 &

lo . 777 -0O3

File Date
Check No. / C_// 02/
By a-(

FOR SECRETARY OF STATE USE ONLY

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

Lt IS ls

Signature of Officer

jc,'ftr M. Sc‘f\ar‘)p

Print or Type Name of Officer

Pl‘es;o(tu?" aud, Chairtwot ad?h Seowol gﬂﬂ]}t(f{?‘_{

Title of Officer Form 631 Rcv. 6/02

¥ Tuwe 2003

Date




