e

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Porfod: June I - June 30 o

(FORM MUST RE TYPED OR PRINTED IN RIACK)

Filing Fee: $20.00

STATE OF RHODE ISLAND AND PROVIDENGCE P1ANTATIONS
Office of the Sceretant of State
Matthew A. Brown. Secretary of State .

Corporetions Dizision

100 Nonth Main Stroet
Prondedence, REQ2903-1335
401.222 3010

2005

L. Compornie 1Y No,

2. Nume of Corpromtion

70460 Toscan Soclal Club
A Sterie of Incorponition 4 Comporate address i Rhode idand - Steet Addross iy Zip

RHODE ISLAND ¢ SFPrRecg 3T PA VU o*f ol
§. Forelgn corpoaration. Faier frriuciial office adedres ity Steve Zip

Prosident Neome

AQ/RE mg £ 4/ KNMon.c 1oy

6. Hirief Dxsceriptton of the charmcter of the affates which ane acaally conductod in Rhode Iand

SCCIAL CLUB, COMMUNITY SERVICES FOR CHILDREN IN NEIGHBORHOOD

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

Viee Ivesddonit Name

Director Nevne

LAwASE nC g

——

j +

Noat.c.fwf

Se.

Se Auisbnf Awtan e[’

St Addnss Strret Addess o R

1y Fpckaew AVe S22 Se77on ST
iy Sterte Zify it n State Zip

M. Pkov 0?1 /'~ -z b >5er
Severrevy Nawre hw.mrn w Name

Ao mecs T Loea , o/ \//Z S ¢ 5/9(? r;ﬂﬂ/u_f

Ntrvet 4;!;1-1-« Strevt Aefefress

ryy Sm.'c Zip (it Sterier Zip
\L/NSTGA/ &5 14 Pea ) 652629

8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X~ BOX FOR AI'J‘A(.'HM!:‘.\'T)C] FILL IN SPACES REFORE USING ATTACHMENTS
THE NUMBER QF DIRECTORS OF A DOMESTIC (RIHHODE ISIAND) C

ORPORATION SHAJ

Dircctar Nanwe

AN THREE (3). RIGL. 7-6-23

Jofsry Cepivs

St Aclefrsis

! 7 ﬁodomd AV

Stroet Avlelress

278 é/"A//OIV ArE

Johps Tan

L

0>Gr 5

ey Steatr if . iy Srevter Zify
N oy -~ >34/ 2% 01645
Dirverr Nee Rirector Neme
rowreacs 7T . fSorcsay -.v[A
Srrevt Ardelress Strvet Adkedress
1 F Zoonrs AFE
Ciry Sterter Zip Ciy State Zip

Y. REGISTERED AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes require filing of Porm (141 .

RI.G). 7-G.13 / 7-6.78

Aierrt Name Addres
LAWRENCE T. NORCINY, SR.
Aelelrss Cily Zip
]
i 68 SPRUCE STREET PROVIDENCE 02903

This report must he signed in ink by cither the President, Vice President. Secrelary, Assistant Secretary, Treasurer, Recciver or Trustec

oL

70460

File Date

G.'?-c)j

Check No.

N34

w___ O/

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have cxamincd this
report, including any accompanying schedules and statements, and that all
stalemgnts conlatned herein are true and correct.

.S‘Ti‘crmmm of Qfficer
AARE N

Print ar Tipe Nawe of Officer

A
Title oof Officer

S~ 605
Date

Aore jas S,

Form 631 Rev. 04/04



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

X Y AMain Stoet
Office of the Secretary of State 00 North
ff ./ 3} [ Providence, R 029031335

Matthew A, Brown, Sccretary of Stale 401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filtng Perviod: June I- June 30 o Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I Corporate 1) N, 2. Newnie of Corporation
70460 Toscan Social Club
3 State of tncwsporatinn A Corpomine address i Khode Floned - Streot Adedress iy 2ip ? o9
RHODE ISLAND £S5 sPrRecy 57 Froy/ @ X750
§. Foreign carporation. Enter princit! office addnss iy State 2t

G Brief Dexeripnon of the character of the affairs which are actuaily conduciod n Ride icand
SOCIAL CLUB, COMMUNITY SERVICES FOR CHILDREN IN NEIGHBORHOOD

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X° BOX FOR ATYACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Un<rsnce T Amervs Sp SN Y vy ArTens il

.'s'm;! /;ln'n':'ﬂ/c {d ‘,U /4% Sroet Ar‘hth'S;/- § 5 _;’ 7/0 » j__f.-

“w. pro "L Yezger | P [Mes " vagas
Wn;':;af;ﬂ-g neg T plerciar IR T"v‘-*"'f’:*‘fm scsp ¥ CrnTes

i I/M; ‘ L Lo srS A s " Mﬁ;/ = LA 0 PLE
ihwsTore |t T ensss |7 peow - (NG

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ ROX FOR AH'A(.‘HMI:'.\‘I)D FILL IN SPACES REFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE JESS THAN YHRELE (3). R1.G.1. 7-6.23

Dinctor Name Divector Nanne

fAwrsncs T proncies SR | fuirony Ap7ore]ls
Strt Aclelress Strvet Aclefrec ’ .

d? %‘?(_‘,[’ﬁ"é’() ’////;/ g y(/ T e A 57

NXJ //z/d () State M/ Zfl’y)_?’ / / ity F/Q‘ [L/ Steate /Z—-i Zip O )_.s‘/j

irevtar Neore

Directar Name —
APu 7228 nocs T /Ve))?’c A7 \//6 st:)‘y od 61‘3 /S

Strvet Avludness Strvet Adudress

/5" TRops HVE IR . 74
City Stote 2ip oy Steate Zip
Jod w57 ns ©e5/9 Ve re Wz €0 0%
- REGISTERED AGENT IN RHODE ISIAND - DO NOT ALTER / Changes require filing of Form 641 - R1.GL. 7-G-13 / 7.6.78
Agemt Neame Aclelris
7
LAWRENCE T. NORCINI, SR. /7 /% Ay Ve pPraS REe5/
Addelriss Ciy Zip
68 SPRUCE STREET PROVIDENCE 02903

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

II III |I‘ I|I I II“ lII Under penalty of perjury. 1 declare and affinn tha 1 have examined ihis
7 0 4 6 0 =

* report. including any accompanying schedules and siatements, and that al}

staterpents contpined hercin are true and correct.
bie Do FILED /;,Mt,g ¥ i S L-260Y
JUL 0 6 zw& Signature of Officer T Date

Check No. //é/@ [ AL C: T /\f/a s ﬂ’/ '5‘(

Ry: By S >\09.2 l _Gm Print or Tipe Name of Oﬂ?re.r

2O - o

FOR SECRETARY OF STATE USE OXNLY
' Title of Officer

Form 631 Rewv. (444
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STATE OF RHODE ISILAND
AND PROVIDENCE PLANTATIONS
Office of the Secreiary of Siate

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - June 30 o Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTELD IN BLACK)

Matthew A, Brown, Secreiary of Siate

Corporations Division
100 Nordh Main Streer, Providence, RE02903-1335
401.222.3040

2003

7 Corpurare 1D No, 2. Name of Corporation |
¢ 70460 Toscan Soctal Club _l
1 3. State of incorporation 4. Corporale address in Rhode Island - Street Address Cirv Zip H

RHODE ISLAND & 5 Speccy ST pPre’/ AZ | <2603
3. Foreign corporation. Fanter principal office address City State Zip
6. Bricf Descnption of ihe character of the affairs which are actually conducted in Rhude Istand,
| SOCIAL CLUB, COMMUNITY SERVICES FOR CHILDREN IN NEIGHBOQRHOQD
l
{ NAMES AND ADDRFESSES OF THE QFFICERS (" X" BOX !'ORATTACHMI‘N?)DH] L IN SPACES BEFORE USING ATTACHMENTS )

(‘udnu’ Nawe Vice Dresident Name
|Aﬁoz&&~cg, /l/o{c/n// S A [jp']'}‘-/o;by /_?/U /o/uz,/(/
1Street Address Strect Address /\.)
12 e mw Ave g1 SpT7?
City State Zip Ciry Stare Zip
'
: - 7} D o | 7

V. % /9/8(? (/ @_f/)/ o254 1“0 o/ J< __f or703
Secrerary Name Trrnsmrr Name

A EMNCE, T, IMogs jn] JR oS ot (:’/e,,:f;//UJ
Street Address Street Addross

(s T Ren's AVE s Ywied Advx
e Tstare ::" Zip Cirv State . Zipr 7

SohmsTown [ C27/9 £ <o/ RgF 617”‘5 i

8. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT) D FILLIN THE SPACES BEFORE USING ATTACHMENTS i
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BF LESS THAN THREE (3). RIG.L. 7-6-23 1

-

b -

Director Name

Director Nume

{Street Address

; [AwWrorwce T. onpcuw §,<1
|

Street Address

LA REN CE 7/ ow c jpo fﬁ_i

17 Cackrgo Ay L rors  AvE
I(.m State ip ) Ciry - State o Zip
Wdolgmy | Rt 028/ | SehniTow | RE 025/9
{Pirector Name Dirceinr Name 1
L _Joss P4 (o8 T -
Street Address Street Address ]
y R (//y o) Xz |
Ciry Stare Zip City State Zip ,
Fro/ LT <2509 :
9 REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.LG.L. 7-6-13/7-6-78 ﬂ
Agmr Name Adidress o’
| LAWRENCE T HORCINI SR 7 fackrnd Avs N LRI [E o)
Address Ciry Zip |
68 SPRUCE STREEY PROVIDENCE 02903 l

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

m {EARMARA
*x 7 0 4 6 0 =

7103
Y95
Qe

File Date

Check No.

FOR SECRETARY OF STATL: USE ONLY

m o

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

%A—C&wb

[
- A 9
Sigriarture of Officer

‘Dare
(22 lo K.C ¢ n/ (g-:ﬂ

Print or Type Name of Qfficer

§-/43

Tide of Officer Form 631 Rev. 602



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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Otfice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone {401) 222-3040

NON-PROFIT CORPORATION

Corporate 1D Number DNP-70460 Annual Report for the year 2002

1. The name of the corporation is Toscan Social Club

2. The state or other jurisdiction under the laws of which il is incorporated is RHODE ISLAND
3. The address of the registered office of the corporation in this state is 68 SPRUCE STREET PROVIDENCE, RI
02903

and the name of its registered agent in this state at that address is LAWRENCE T. NORCINI, SR.

@ The character of the affairs which it is actually conducting in Rhode Isiand, briefly stated, is
SJ}'C.:"./ 4;5#1;2{3.:
5 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
Corporate address in Rhode Island Y S ympuan © Swreceg S/
?r-a‘/.z‘—m 12 Z, soa=ifOr O-??AB

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 shalf not be less than three (3).)

NAME OFFICE ADDRESS

AAbrngnr. 7/% 2 I 'jairector
ABrwresog Yy é{,,ﬁi(eclor
CA’ - F ol Director .

ABups wcs T Mipe i SFresident 17 [ kmrg Ay M Prwoe L 529,/

Aurreay Aniprsi], Vice-President &1 SoTrorr 37 Pﬂ/az/ &> 942
Sowrnzpes T Mopess J&20Y L7 L Rops Ave Johkngrop RY #25/5
s spd JRp s Treasurer 2,4~ tUpeor R/s.  Proy D o §o5

Dated:__ G S 2 2 1 Under penalty of perjury, | declare and affirm that ! have examined this

repon, including any accompanying schedules and statements, and that
* 0 4 6 0 =«

all statements contained herein are true and correct,
7
FOR SECRETARY QF STATE USE ONLY

File Date: _Q:Mf— 2 S
Check No.: Z’/(ﬂ ,Zg o
By: —A' HF’ . Revised 5198

Exact Name of Corporation
, _
by L B Dpne = T

Title ﬁu)o
{Report must be signed by an officer)

e e e e e L




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-70460 Annual Report for the year 2001

1. The name of the corporation is Toscan Social Club

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

3. The address of the registered office of the corporation in this state is _68 SPRUCE STREET PROVIDENCE, RI
02903
and the name of its registered agentin this state at that address is LAWRENCE T. NORCINI, SR.

4. The character of the affairs which itis actually conducting in Rhode Isiand, briefly stated, is 50Cial club

5 Ifa 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 68 Spruce Street, Providence, RI 02903

7. Nemes and addresses of its directors and afficers: fin 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 ba less than three (3).)

NAME OFFICE ADDRESS
()

Mmoégbr 12 e Youdd Ove. No.TTol , BT OQO

. Director 3 Uew s T ¥ ' O/ 0
%mmcm -0 Sodwo 3% 7 Cancston 8T a9
I.O e L AT A S President A Cckoud O\\l( V. PFO\) YT OAGa
: . Vice-President < & Sii Yo S}“ P{‘ﬁ\.) ET OAU09

1‘ n; A\ i \Secretary L-\ S&){M ?j\ (\J\LU\"\'&‘DH ‘ZT OHX\ D

SwTreasumr s | h\t o CA\J/ anU Y @&ﬁoq

Dated: < —),OO\ Under penalty of perjury, | declare and affirm that| have examined this

report, including any accompanying schedules and statements, and that

all statements contained hereln are true and comect.

& 6 0 » Exact Name of Corporation
FOR SECRETARY OF STATE USE ONLY W _ > \ %Z(W _Co\
File Date: 7 FS-of Title
{Report must be signed by an officer)
Check No.: L/Oj 9
a Form No. 631
By: - Revised 5/98




Filing Fee: $20.00 To be filed annually during

N 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

Corporata ID Number DNP-70460 Annual Report for the year 2000

1.

The nama of the corporation is Toscan Social Club

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

The address of the registered office of tha corporaticn in this state is _68 SPRUCE STREET PROVIDENCE, RI

02903
and the name of its registered agent in this state at that address is LAWRENCE T. NORCINI, SR.

The character of the affsirs which itis actually conducting in Rhode Island, briefly stated, is ;m{’mfn Cn 5

4 5ol ol drr imamlyos s dhoi Lraitis, + Loy Secced ackalrric

If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is M
Corporate address in Rhode Istand $¢ Sprace SL  [rpoiAesee T2 J2727

Names and addresses of its directors and officers: (/n compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of 8 domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

ZﬁwQEM;‘E / gt M) S&rector e eﬂﬁ; Karo Atf‘(—; {“‘) ?)@od ﬁloé‘@//

DuThorg Py ows ¥y viscss  §8_SuTTos s Heov RT_ 2503

MME'ME %AA"-@W? J%. Director Vid S}?J@ﬁ 37 CZA‘/V' g,f 0N G720

Aﬂ”/(f’v"g 7, Worc) £/ Seresident 12 [Brges v Mo (roy AF  p45//

JWTHoryY /‘?ﬂ/ﬁﬂglh Vice-President &> SuT72n ST Preo RLT orx%03

Lﬁalki}w‘—f T/l.éﬁ&/ﬂ//ﬁecremry /7 Sobes Cepns, RI oa91D

Josspt! Feplyo Treasurer 745" Uwion H/E Provo RL oaseo$

Dated: M / Y} 0’("00 Under panalty of perjury, | declare and affirm that| have examined this
7

report, including any accompanying schedules and statements, and that
all statsments contained harein are trus and comect.

MEMMMENN~ Tosese Seak Chod

Exact Name of Corporation

Check No -

Bv:

FOR SECRETARY z?ﬁs USE ONLY BV;IZ"M-/ 2K %W _9’-/
<
File Date: / Tite ﬁdaaM

10 59 ! (Report must be signed by an officer)
Form No, 631
a‘ Revised 588




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-70460 Annual Report for the year 1999
1. The name of the corporationis Toscan Social Club
2. The state or other jurisdiction under the laws of which it is incorporated is Rhode Island
3. The address of the registered office of ine corporation in this state is 68 SPRUGE STREET PROVIDENCE, RI
02903
and the name of its registered agent in this state at that address is LAWRENGCE T. NORCINI, SR.
4. The character of the affairs which it is actuaily conducting in Rhode Island, briefly stated, is
social club
3 If aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is
6. Corporate address in Rhode Island___#8 SPRIICE STREET, PROVIDENCE, RI (2903
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 less than three (3).)
NAME OFFICE ADDRESS
Lawrence T. Norcini Director 17 Packard Ave,, No. Providence, RI 02911
Anthony Antonelli Director 82 Autton Street, Providence, RI 02903
B - Direttor 131 Gienbrook Drive, Warwick, RI 02889
Lawrence T. Norcinji Fresident same as ghove l
Ant] ; 113 Vice-PresideM same as aboye
Barry Cameron S ame—as—above
. Treasurer .
John Rlinkhorn J-Lﬁﬂhmbus—m__ﬂn_&om,_m;_
Dated: June 15, 1999 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.
LI TOSoAN S0TAL
6 0 «»

Exact Name of Corporation

4

i

e B IS | e O Dl [

Check No.. 3 7f3 Title President
h {Report must be signed by an officer)
By: ,&L— Form No. NP-13
Revised 5/98

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 02803-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-70460 Annual Report for the year_1998

1. The name of the corporation is Toscan Social Club

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

N

The address of the registered office of the corporation in this state is 68 SPRUCE STREET PROVIDENCE, RI

02903
and the name of its registered agent in this state at that address is LAWRENCE T. NORCINI, SR.

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

5 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

6. Corporate address in Rhode Island

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

Lawrence T. Norcini, irector 17 Packard Ave., No. Providence, RI 02911
Anthornu_Antonalli Director 82 Sutton—Street—Providenee—RI 52903
Barrv Cameran Director 131 Glenbrook Drive, Warwick, RI 02889
Lawrence T. Norcinil, $fesident same as above
Anthonv Aptonelli Vice-President same as above
Barrv Cameron Secretary same as above
J ' n Treasurer 41 Columbus Ave,, No. Providence, RI 02911

Dated: July Under penalty of perjury, | declare and affim that | have examined this

report, including any accompanying schedules and statements, and that
| |I|m ‘II“ IIN |‘I’I l”" "N l"' all statements contained hereln are true and correct.
TOSCAN SOCIAL CLUB
© 60 Exact Name of Corporation

File :;:chmm'd?'m?%m By —-—/QM‘M“&L

Title President
(Report must be signed by an officer}

Check No.:

By: / Form No. NP-13
' Revised 5/98

DETACH BOTTOM BEFORE RETURNING



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

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

NON-PROFIT CORPORATION

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

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

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: (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 %FrF.ICE ADDRESS
Lawrence T. Norgcini, Director L. Packard Ave.. No.. Prov., RI.0291L ...
Anthony. Antonelli.. . .. Director ..82. 8utton. Street, Providence,.RI.02903........
Barry. Camexon.. ... Director ..L31.Glenbrook.Drive, Warwick,.RI.Q2889. ...
Lawrence..T....Norcini, .SPIr.'ésident S AME. A8 @DOVR oottt
Anthony.Antonelli..... VICE-President .. .game 26 @B OV i oo ceeeeeereireeeesrees oo e eees e eee e oo
Barry Cameron .. . . . Secretary W B8ME AS ADOVE. e
Jehn Blinkhoxn. . ... Treasurer .GAL.Gelumbus. Ave..,.....No... Pravidence,. RI..02311.

{If additional space is needed, attach rider)

Dated: ............. April.l,....19.98.. - JOSCAN. SOCTIAL..CLUB- ..ottt

(Name of Corporation)}
@Q}x PAID Byiﬁ‘*‘"‘—“? ...... 7 [ Ptt g .x%~

APR - 3188 . (resipaat

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

GECRETARY OF STATE (Report must be 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 further information.
Form No. N-13



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

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

NON-PROFIT CORPORATION

Corporate ID Number....dQ 70‘51(0 ..... Annual Report for the year.../..l‘.?.fé ..................
¢
FIRST: The name of the corporation is 108¢an Sdc"fz/ C/“é

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

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

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

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

SIXTH: Names and addresses of its direclors and officers: (In compliance with 7-6-23 of the R.|.G.L. 1958,
Reenactment of 1984, the number of Direclors 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

pAID . |
D e Tte .. 0r0ridos®
eCY S {Report must be signed by an officer)

if the éorpo:ation 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.
FormNo N-13



Filing Fee: $20.00 To be filed annually duning
the month of June

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

NON-PROFIT CORPORATION

Comporate ID Number........ 27 =Y Annual Report for the year... ... -2 o ...

TosCan Sncial Club

FIRST: The name of the corporation is ... 0 0 m E L e oo ee e,

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

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

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
WHICR LIS INCOMPOTALEA 15 ...t e et e s e
FIFTH: Corporate address in Rhode Island ......%. 5. .2 P Rv e & 5T Frov. RE

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.I.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 OFFICE ADDRESS

lﬁWfW‘Uﬁrcm:dgnDlrector U(JZS ........ ZECJ \DLQ\O ...... ano5

A"R%"’}’ ...A%@.ﬁ?ﬂf....oirector ................... > B @ ...........................................................

Qﬂ.’.‘.l‘&’....géﬂ.@r&m....,..Direcior ................................................................................................................
jﬂ(&.’gﬁ.@é.ﬁ;./Z&Ké;/&/.ggpresident '7PﬁCkPﬂ0/‘}’/5N‘P’€°U ........... 2R507 ..
ArThetey WToat lh. vicorresivem & SeTrar. ST 180 or%03.

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

(If additional space is needed, attach rider)

2% Bocusy. 24 19 QS

Datéd®.: "WYY &0 .19 12
L™ s

AUG 2 5 1995 Title o....... (P .

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

By [;' e 9\74 o) {Report must be signed 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.
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CHH Yy 5 8€
_ Filing Fee: $20.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number..... B2 /0320 &7 Annual Report for the year............... 1394

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

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

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............ Sy et s et ettt ettt
Frtn:  Corporate address in Rhode Island .. € & Sprver ST frow /L 02503
SixTH: Names and addresses of its directors and officers:
(Addresses must include street and number, if any)

NAME OFFICE Y ADDRESS 2 )
/f‘"ff"“(Eﬂ/")‘Lc””l’Sq)lreclor AT LA LR /41/-*{ ....... /l///f'“/ ...... ( /r//
.{?’4/‘:'?’){64/"'572“‘) ........ Director ... K 47/‘(474’-‘»“"‘/ ‘‘‘‘‘‘ /‘;ﬂf .......... M. ivZed . 024 ¢ /
Joh# Bl B A | Do P ep B A Mo 075y
fpvrsrcs Moncom Sevesden /2l ackiro A M Lot BT 0291/

-
Kowhly. TREMENTE22.4. .. Vice President Rty DT ‘J"LNSWHJ} ..... FL. . 02919
BH{ZRVCH/Y’@/‘?O") ........... Secrelary 26 Qickenseor Aua. N Proy £ 01507

JoAyBZJW/\/Z/dFﬂ) Treasurer 25 Co [.U’" éu; 44'/(5

(If additional space is needed, attach rider)

Dated:.... ... £-23 1949 T o%edrm.. Socaal

(\amc of Corpor.a.nnn)

{Report must be signed hy 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, RI 02903.
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. ‘ 45 F) To be filed annually between
Filing Fee $50.00 Ziq January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREFE]
PROVIDENCE, RHODF ISLANI 02903

Corporate ID“ .......................... Annual Report for the year ... M ....... .
FirsT:  The name of the corporation is .............. L lmELAN SADing Gdub e
SkcoNn:  Itis incorporated under the laws of ... Pﬁ: .............................................................................................
Tuirn:  Character of business, briefly stated, 5. M EMBEESHIC  CROR o
FourTH:  If foreign corporation, address of its principal office..... ...
FiFrn:  Business address in Rhode Island ......... o A
SixTH:  Names and addresses of its directors and officers; {Attach rider if necessary)

Name Office Address (including number, street, 2ip code)

haweepck T-More (v S¢ Dircior s karg Ave. N.Lgos RT 029)/

Eormalo TobmanTiz ) Dieaor LFovh ST SodwiTan BRI 2259

..................... i e eiee Director

bOwrRENCE T2 Moneiv) Sbsidem ) L AcKeR) BVE M VR0 RE | 006/

—

Foralo HREMEMT 2221 Vice President 24000, ST Jod v xTor RS 02919

jf—‘. N [3 - v K Ho e r/ Treasurer éN C@/ 0 f“é”'j/%/g ...... / Up'em/fjp’lﬂ/

SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are withawt
No. of Shares Class Series par value
A
. ‘-‘ ’
EigarH:  Number of Shares issued: AP Par Valuc
R 2 or statement that
3 !993 shares are without
No. of Shares Class SEC'?;HN par value
OF ST
AT,
| . (v
Dated.........c.oo I 933, | @scan Sec,pl “HeB

(Name of Corporauon)

{Report must be signed by an officer) Title.............. (AL B OO O U PUTOT TR TUTST TR

Fp:~ 1 145



