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STATE OF RHODE ISLAND AND PROVIOENCE PLANTATIONS ’Cgo'ffmg'm;f Dﬂ;f-"'
) X , North Main St
Office of the Secretary of State Providence. RI 0290313;
Matthew A. Brown, Secretary of State 401.222.30-
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filiug Period! June ! - Juue 30 = Filtug Fee: $20.00
(FORAM MUST BE 1YPED OR PRINTED IN BIA CK)
I Corporaie I No, 2. Name of Corporaiton
57061 Connetta's Mobile Home Park Resldents Cooperalive Association
3. State of Incorparaifon 4. Compornie address in Rhode Iland - Street Address City Zip
RHODE ISLAND #4323 Diter  Ave. ., CransTon 037 2.0
5. Fore{gn corporatton. Euter principal office addross ¥ City Sate Zip
G. Birtef Description of she character of the affatrs which are actuatiy condncted in Rhode fsland
NON PROFIT CO-OP MOBILE HOME PARK-PLACE FOR AFFORDABLE LIVING
7. NAMES AND ADDRESSES OF THF OFFICERS: ("X~ BOX FOR Aﬂ‘A.C.H MLINT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prostdeny Ngme ¢ Vice Prestdens Nanie g
Dbean  farins jepmay & {SRoioN
Stroet Addresy 4 Sirvet Address
4¢3 qu& Ave . (‘#23\ Y3 bufe.a Ave . (#Iﬂ
Ciry Staie Zip Ciny, Srare ) Zip
ConnTony RL, | 290 | (Cpanalhn RT . 63§20
Secrerny \gme Troasuerer Aampe
' LY ] 3
EZA INe. &ﬁ@ﬂAO‘ﬁ/; NAIJ&V MAL[AC/&
Strovr Acdd, ( Stroet Address
U3 Yyep Ave.,  (323) J43_Dyee Ay, #po
C‘n Staie Zip ity Sterte Zip
Cmﬂo' R, 6292 D CRaNSIN L 0292 0
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
YHE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE [ESS THAN THREE (3). R.1LG.I. 7.6-23

Dircctor .\mm

Dean_fagias

" Heent £ Brow

Strovt Address L) Stroet Address

Spve _ps_ Akove . Sime. 4s_above
in State zip Ciny ; Staic 2ip
Dircetor Nange |, R ﬁ N Director Name

INCEN]  (K0oSS | .
Stroet Aclelress, Srreet Addrexs

¥z Duer Are, ( #15)
Gy N Zip - Ciry Staie Zip

&N | KL, |Toagav

RE;:ISTI'ZRE.D AGENT IN RHODE ISLAND - DO NOT ALTER - Chang

9. cx require filing of Form 641 - R.LG.L. 7-6-13 / 7-6-78
Agent Name Address

HERMAN G. BROWN

Addrexs ity Zip

443 DYER AVENUE, #16 CRANSTON 02920

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

57061

G-y
Check No, 5' )"17
O/

IFOR SECRETARY OF STATE USE ONLY

File Do

by

Under penalty of perjury, 1 declare and affirm that | have examined this

report. including any accompanying schedules and staiements. and thal all
statemgnis contained herein ard, true and cormect.

Signangre of Officer

ERmp (3. ﬁﬁow\/

Print or 7)]){' Name of Officer

1c¢ RcSméﬂ_f\

Titte Al (MTror




sﬁ'@% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

1 Office of the Secretary of State
;_;—5‘}'-7; Matthew A, Brown, Sccretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Flling Period: june 1 - June 30« Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

- ———

-— -—— — e o=

Comporations Divisio
100 North Meain Sty
Providevice, R 02903-133

401 222 304
2004

1. Compomie 1) Na. 2. Name of Gorpomition
57061 Connetta’s Mobile Home Park Residents Cooperative Association
3 Srate of Incorpomiion 4. Corrx:mrc addrm in Rhode Island - Stroer Address C‘é» Zzip
RHODE ISLAND egd [ve, Q’ [6) RANETo 6294
3. Foreign corparaiion. Enicr principal tﬂ‘ o nddn<< City AN - Stale Zip
ene

6. Brief Ikcc;\'pﬂon of the characier of the affairs ubich are acinatly conducied in Rhode Idand

NON PROFIT CO-OP MOBILE HOME PARK-PLACE FOR AFFORDABLE LIVING

_7. NAMES AND ADDRESSES OF THE OFFICERS: ("X* BOX FOR ATTAGUMENT) {J FILL IN SPACES BEFORE USING ATTACHMENTS

T Dean Fagiae

[’rﬁ ezt Nerne
- ’Hc’-ﬂmw . gﬁow}\/

Sreevactdres Yyz Y)u s Aye . Gﬁlb BT U)q 2 Aie. (ﬂf‘:lg_
“Coniilon | Bz "oadap | Cosigon | Rt 2292
Srcrviary Name NA JJO{ WALLA el mmmgﬂ/ amne. Ca &C.J‘l D’ﬂL a
Smmm"i ¥2 V)Lu,e Ave., ( #Jb_,l smmmq‘/ 2 Dyer Ate., (#13)
Canot TRz Tagae |Taiay Bz Toagas

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 SHALLNOY BE LESS THAN THREE (3). R.1.G.IL. 7.6.23

Directaor Name

Hetony L. RR vwn/

Dirccior Name

Deaw  Farias

Sirvet Adledress

443 \bwm Ave. , @lh

Sireet Addnns

L‘i\{ 3 %‘ltﬂ. AW i

iy Smm 7.({:‘

KRP\W—M K'{. 62930

"Cea NE[on/

G

Al

83920

Staate
Rz,

.~ M \f: N&N// Eossi / Te §‘f’<4]

Dircctor Name

Srrvey /ltia'rt-«
( 15

Stroes Addedress

ity t’%ﬂr Ciiy: State 2ip
Cfi NE/on fﬂ " 62§20 |
9. RI-GI RF]) AGENT IN RHODE ISLAND . l)O NOT ALTER - Changes requlire filing of Form 641 - R.ILG.L. 7-6-13 / 7-6-78
Agent Name Address
HERMAN G. BROWN
Address Ciry Zip
443 DYER AVENUE, #16 CRANSTON 02920

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

*x 5 7 0 6 1

FILED
Check o JUN 21 2004

By B Y 5 [ &_@M A

FOR SECRETARY OF STATE USE ONLY

File Date

Under pcnnlw of pcrjur) 1 dcclarc and affirm that 1 have cxamined this

Signdrere of Officer

ERMAN

/g Rown/

Print ge Tvpe Name of Qfficer

i

Tithe af N rae



- e -

*a Maithew A, Brown, Secretary of Stte

X '. STATE OF RHODE ISLAND Cr:r]Jnrarfrarls Division
‘ * AND PROVIDENCE PLANTATIONS 100 Nortit Main Sireet, Providence, RE02903-1335
== b Office of the Secretary of State 401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June 1 - func 30 ¢ Filing Fee: $20.00
(FORM MUST BE TYPED QR PRINTED INIHACK)

1. Corporate 1D No. 2. Name of Corporation ‘
57061 Connetta’s Mobite Home Park Residents Cooperative Asseclation
3. State of Incorparation 4 Cor;mmrr nddrrn in Rhode Island - Street Address City 2
R 50 Syze Avedie _(H10 CaanETonl_| 62920

State Zip

5. Foreign corpgration. Enter pmrcrpa! oj]' ce addres
__/_\E&C
6. Brief Descrigition of the characier of the affuirs which are actually conducted in Rhode island.

NON PROFIT CO-OP MOBILE HOME PARK-PLACE FOR AFFORDABLE LIVING

7. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATIACHMENT) [___] FILL IN SPACES BEXORE USING ATTACHMENTS

T Hegomnn 6. BRawn e e an_FaRMS_
492 Dyeg _Ave, (4#”5 #3 Dyga Ave, -#2;)

City Siare, P Zip City Shrate

.E__ﬁ,gdéfw 2, | #gzo Loanglon_ | At | 0agap |
" Ranic %\/_\/ALLA(’.L [Ainve  CAcchiottf

Strcet Address

Hyx Dyee Ave. (1 ) 3 Dyee Ave.  [(#az)) |

Zip

CN\N?TB 154{ i 02‘}10 G(ANET N M;Qf l‘ 639 2.0

's. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX "FOR ATTACHMENT) l - FILL IN THE SPACES BEFORE USING ATTACHMENTS —l.
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.LG.L. 76-23 '

Dmmmcf’léf RMAN G /g  Bowan] o NW))E AN 1" AR t'AQ

Street Addrrss

Y43 \b_\t_fm_/h{!. / Al) S'T(tlﬁﬁqss% DHE_B, AV*‘-’.. _ (#22) |

Stenre Zip T

wsTon_ | @2, | oafan | Caanelon

”m‘rm” r Dirccror Name o3
s Mf’,"lf.ﬁ___ﬂ __M.E&ﬂ‘t-__ﬁgsj ¥ [fﬂffef-\ Sirect Add |
4 b EA Ave . # ;g’) : -

Ciry

State, Zip N Ciry State ttZip D2V
e I A [~ i ! 3_ .-
&ANTN{ £1 4! qlb = ._nm,,ﬂ
J, ’1' o
. REGISTERED AGENT IN RHODE ISILAND - DO NOTALTER Changes require llling of Form 641 - R.L.C.L.. 7-6-13/7-6-78 o7 ﬁ’.?; )
FAgeni Navie " Y Address S ‘ET'\, T
| CHARLES MAZZA ~_z o<
Fddrcu Ciry Zip o Uy - <)
443 DYER AVENUE, #13 CRANSTON 02920 ?j-. %g
™

This report must be signed in ink by either the President, Vice President, Secretary. Assistant Secretary. Treasurer. Receit-ﬁor Trustee

| ‘II I“ ||” II“l |“I ll I|‘ Under penalty of perjury. | declare and affiem that | have examined

7 0 6 1 = this report. including any accompanying schedules and statements.

and fhat all stalements contained herein are true and comect.
Ff LED Ei /
Fite Date _ ) é s/03
JUN 1_6_2003 Signatet nfOﬂ' ) Dated 7
é g Rowi

ek B V_QM@_EA‘Q) Pring T\pr Nlimr of Officer
e W 2T L




« Filing Fee: $20.00 To be filed annually during

Corporate ID Number DNP-57061

- 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 Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Annual Report for the year 2002

1. The name of the corporation is Connetta's Mobile Home Park Residents Cooperative Association

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

The address of the raqistered office ¢f the corporaticn in this state ic _443 DYER AYENUE, #13 CRANSTON. RI

02920

and the name of its registered agent in this state at that address is CHARLES MAZZA

1he character of the affairs which it is actually conducling in Rhode Islan, ™~ & 11 .d, is /\'C\ ’

LOL- 0P Meorile \'\mmg. Vo - V‘arp Qow O-g$c>-rc;a\3[o_— Livima

It a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is

Corporale address in Rhode Island_ 44"\ B%A’A’ %\VQ. C Y anston i?\‘.\-_ O D0

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 a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

_ Rie 2 Qoy Pres zagw.zbg é'aamr_ﬁz_m?z
DEAN_ Tagips  VeoPresden(#21) Yy3 DHER Ave. Cenneld, £7. 8241

ElaiNe  Cacehistt! Sevetay  [a23N gy3 m he. Ceanspn, Bl 06342

NAucu Wallage  Treesuer /15" 493 T)u‘ER y." o Z.

Dated: 5//é /O 1. 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 3

Same As Abowe

HI| ! !|
* 5 7 0 & 1

0

~

it (s v ]

N
Exact ti N
B -
FOR SECRETARY OF STATE USE ONIL Y By
| Lo 22, '
File Date: _ U Title RESINE]]
I 7 (Report must be digned by an officer)
Check No.o . )
2 Form No. 631
! v Revised 5/98
By --
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Filing Fee: $20.00 To be filed annually during
R 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 1D Number DNP-57061

Annual Report for the year 2001

1. The name of the corporation is Connetta's Mobile Home Park Residents Cooperative Association

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

3. Thae address of the registered office of the corporation in this state is 443 DYER AVENUE, #13 CRANSTON, Rl
02920

and the name of its registered agent in this state at that address is CHARLES MAZZA
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is (L.t~ A< 9@& -
CO-0P Mowile Home Pnck- Plae Eor afRer doig o L4y iny
5 If e 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 Rhoda Island__ 42 Dyev Ave Te# 13 Ccanshon AT 03920

7. Names and addresses of its directors and officers: f/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

¢ hnvles YWlaana Director
Pantel T Qovi \\ Director
\ Ayl Ce Doardowe Diractor
Q)f‘\ A \f;.-. Y\4 22.4_ President
DQ niel V. Coyill  Vice-President
Sonite D povdone Secretary

Mm__m‘f\ﬂé&ﬁeasumr
-Fl'. Vﬁlf\ce.n'F A B Rossd Trus\/t.c

Dated: “ /i ol

IRANCIRIERAE

FOR SECRETARY OF STATE USE ONLY
File Date: (0 - 3‘0 /
o? T H

Check No.:

A2 DHC/Y J}cvb—ﬂ”’\-b Q"(‘Lﬂ.’)hﬂl \Q\I 01‘11.0

Y42 Dyer Ave Tebiy Cropalon AT oaaad
Hus Duer Ave Te*on (iasten AT o293
HUD Dyer Ave Te? 15  Cransten AT 03920
HY3 Dyer Ave Tr *1y C conas ten, AT 02920
%%3 b:it'f ﬂ\re, Tr*gx\ (‘_rmn‘b:\-on(ﬂl 02420
QU OuerAve T2 (rangben AT o02da
YYD D yevAveTy 18 Q raisden RT oA

Under penalty of paerjury, | declare and affirm thatl have examined this
report, including any accompanying schedules and statsments, and that
all statements contained herein are true and cormect

C;OV\(\QH'R‘S Mo\o\‘c \Xome Pﬁrv\ ﬁoﬁ.iéeh{g C;)cpegjf\l

Exact Name of Corporation

BYAMZ_M

Vice Presidont

{Report must be signed by an officer)

Assccrats

Title

Freemm NA R
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_ Flling " re: $20.00
S

feqe Lol X
To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secrelary of State

Corporations Division

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

NON-PROFIT CORPORATION

Corporate iD Number DNP-57061

Annual Report for the year 2000

1. The name of the corporation is Connetta's Mobile Home Park Residents CooperativeAssociatlion

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

The address of the sgistered offics of the corporation in this stata is _ 443 DVER AVENUE, # CRANSTCN, RI

02920

and the name of its registered agent in this state at that address is CHARLES MAZZA
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated,is _(\ on - (e ¢ - s

Co-of mo\o \L \'\omt Q""\L\ Q\h ce. Yor P«(Qw shole Y M8

5 f s foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis

incorporatad is

6. Corporate address in Rhode Island___ 442 D wer Axe

“teN
m{]r snaloen BRI o2930

7. 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
—- Q‘! \A rles Maaa Preenr

_Dantel T: Caviil et suee
K0~+ “""1’1 Va2 2.0- Director

( h% r\e ) W\A 1,1 &6~ President

DF\V\M- / Ce.v\\\ Vice-President

JApn 3[ SQE Acne  Secretary
Y424 Treasurer
?-v. NVimeen NN SV Y viotce

Datad: o "\tOD Yev, '\.I\slm

* 5

FOR SECRETARY OF STATB USE ONLY

File Datc: éﬂ/ 01-3
Check No.: / "252’

ADDRESS

i A @q‘e,r hve et 13Frms bon, RL gagnc
Hy3 D ye~ fve \"LO:p.na_}:o_}\, R o
“Hy3 O\{v.q"" Ave \r* 13 (_rtm&lohj RL oand

MU DyecAve Te* 1D Ceanshen, RE 5y,
Y423 Over Ave Te*iy Cransten BT g2420
4> Duer Ave Tty (_rnnshn AL oaqa0

Yy Dyee Ave Tt Cranslen RT aonge
Ha U4t Ave Tv 318 Cronskw BT £330

Under penalty of perjury, | declare and affirm that| have examined this
report, including any accompanying schedules and statsments, and that
all statoments contained herein are true ancd correct

Qﬁ\\ ! ‘\{ y 3a [N - ﬁ',r..cr
ExactName of CorporahonaQ:ﬂfwe /Dy

70&77/11// . 4/7,/% / ngr)@ 33

TCy

— s &W / Unca M/f’f w

(Report must be slgned Ey an officer)
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F‘\'ing 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-57081 Annual Report for the year 1999

1. The name of the corporation is Connetta's Mobile Home Park Residents CooperativeAssociation

2. The stale or other jurisdiction under the laws of which it is incorporated is Rhode Island  tLS
The address of the registered office of the corporation in this state is 443 DYER AVENUE?CRANSTON, RI
02820 ‘ Blare farebaoty
and the name of its registered agent in this state at that address is ELANE-CASCHIOTH &
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated. is (Ao . Prob. 4
Co-p® Wokile Mome Part ~ Place, For o fordahle Yiving

5 If aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is
8. Corporate address in Rhode Island__ C onne Yials WMo le Wome Carle Res . lenks Co-00 Boce.
b A W) “\J‘e\r‘ Ave TA1a Cransho n, AT o 29530

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.I.G.L. 1856, as amended, the
number of directors of a domestic (Rhode Isiand) corporation shall not be less than three (3).)

NAME ' OFFICE ADDRESS

T,
Er Vincent. Roam feRbes e Dq‘e{“ Ave \,C rapsion AL 03920
— &boéﬁtem’r .y ) Dq‘e\(‘ A‘V‘f; G__("q s ton R R_I O30

Dirgotor
C_.\\Ar\e-ﬁ': YW 22c. President ¥ Oyer Bve | Cerans Yon RT 02920

0!\— nmel Cowg il Vice-President &1y N~ 7

: g e 4
Janie Soaipne Secetary By -
: A\
Kedhryn Moo ap Treasurer Tra
Dated: L l > \qq Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that

\ \ il \‘\cmt Or k Rt é \ Qm. eegl vc...n'.:\.'.t-c:u.
* 5 7 0 6 1 «

Exact Name of Corporation

il g:x::ecmuv OF STATE USE ONLY By Q cect cbm, L. C arles  Magac
Check No.: P “\] E@{B Title ny
> JUN 1 & 1939 (Repdrt must beSigiied by an officer)
By: Form No. NP-{3
SEQY OF S1NTE Revised 5/58
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Filing ;’ee: $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-57061 Annual Report for the year 1998

1.

n

The name of the corporation is Connetta's Mobite Home Park Residents CooperativeAssociation

The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
The address of the registered office of the corparation in this state is 443 DYER AVENUE, #5 CRANSTON, Rl
02920

and the name of its registered agent in this staté at that address is ELANE CACCHIOTTI
The character of the affairs which it is actually conduchng in Rhode ﬂand. briefly stated, is

7 R LER SS & C18 71200/

If a foreign corporation, the address of its princnpal office in the state or other jurisdiction under the laws of which it is

incorporated is

Corporate address in Rhode Island

773 1) re -l / dmidiws BL Dagac

Nemes and addresses of its directors and officers: (In dérpl:anre with 7-6 -23 of the R.I.G.L. 1956, as amended, th%‘,
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

Director B S5/ /‘V@/‘ )su{_ 2 qmms%ﬂr &5

A ) PresidentPre 4y %.4941 At /77 oL @fmmm ~ f ,// 23
W Vice-President 57 33;\//1///3/4/& (oanidin, L.  F e
Secretary MQ3 O\/(’J‘ ve, CMTL R.F # g3

Treasurer ) 7
Dated. @W”J, &S Under penalty of pefjury. | declare and affim that| have examined this
report, including any accompanying schedules and slalements, and that
| II all statements contained herein are true and correct,
-~ ( .
/ - 6/
act Name of Corporation /Qe«(ﬂé () f/
FOR secnm'mv or STATE USE ONLY ' /\
File Datc: jp By ‘_/%p ﬂ/”w DD

By:

Check No.: '76;3 Ttte _Lrosnclaid

(Report must be signed by an officer)

Revicad 5/68

A M= Form No. NP-13



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......... Q057051 ............ Annual Report for the year......... 1397

FIRST: The name of the corporation is .. Connztials. Makile. Homa. Rank. REsidsnts. . Cooperat
Association

SECOND: Itis incorporated under the laws of.................
THIRD: The character of the affairs whigh it is actually conducting in Rhode Island, briefly stated, is ..................

.................................... TRALER [ i .ﬂ/{ﬂ&s_o_&tz%. OO

FOURTH: If a foreign corporation, the address of its principal office in thi state or countly under the laws of

....................... / ,//0%[//2/{@ gode SOL

SIXTH: Names and addresses of its directors and offiCers: (In compliance with 7-6-23 of’th'e F{FGL 19@ >
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
?ﬁwjﬁ 9%
/ ..... @’7 el Director 7‘1/

ﬂ?f? Director

%OM M ..Vice-President f/ﬂf ﬁ;«z/@iw W%@éﬂ’(f ............ ,’ ........... Z/S
SR 494 ﬂﬁw . f)mwéﬁo/@f ......... L Ho
f/?ﬁJ/y Doy, Tigmalie £F . 25

(Narne of Cor ration) ////'/& %:Wzl/—éa WM %ﬂz /g/

éEC“:’ LAL STATE i (Roport must be signod by an officer)

if the corporation has changed its registered office and/or its registered agent, Form N-14 must be ﬂled.
Please oontact the Corporation Division, 277-3040, for further information: '

Form No. 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

Corporate ID Number..........! 0057081 .. Annual Report for the year.......... 1398

FIRST: The name of the corporation is .22t ta’s Mobils Homs FATE R2sidants Qoopsrat:
AsssCiation

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.

K/' NAME OFFICE ADDRESS
X.& ....f.?!.’?....ﬁ.f.<.4&.Drrector : A3 é
........... f.?é.‘.f...m&ﬁ:‘fmredor

C(}"/{y'] ....Director

/%y ........ President e 03 CrawnFor.. AL 04930,

/( W..‘Vce -President ‘/‘/34% M //— (’m 1{_ 70"‘7/‘5
........... égwllffé""-Secretary 9/’{3@‘51/”—

kM/uhL q/l M Treasurer '{/LB ...... - A AN a.u.l.-ﬂ/q ..... CM/MMM N4 _f

It additional sp is neo*ded attach rider)

Dated: .. A/ .. 10.9.4 [4” .......................................................................... .
FlLEBNameof ,

ar uizh | (7 a3

Title .........& u't.-u/ ...............................................................................
.". _ Sy .“&%7%5'0{0 (Report must be signed by an officer)

Ifthc corporahon has changed its r?gwtored 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 Division
100 North Main Street
Providence, RI 02903

NON-PROFIT CORPORATION

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

W&@,MW%MM@m%ALMM

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

which it is incorporatedis ...................... A//ﬂ .................................................................................................................

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

NAM ‘ FFICE ADDRESS
7}{ .qgﬁy%&&%irect;r WEW Z VWfﬂd@u%ﬁ@?gﬁé
..................... . Director ?Y#Q?wﬂ-u_.

...mMPresident ZZ?@ &/ MW

VLA rer
ed, attach rider)

14 adilitlonal T aco*is need

Dated: ... VL e 19 55
PAID
JUNO/ 1395
S#3

SECRET QY OF STATE .
I 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
Htate of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number...... Q077061 Annual Report for the year ... 33%3 .. ..

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

/Luﬁfﬂ/p?{'uﬁ‘/” Htfﬂi’,ﬁffu#{z{’%/ﬂ/cn%/éafd@YH@O;MJ}‘LL)@QLJJ/#/S/

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

which it is incorporated is. ... WP
. - | . ;4, /3
Fieti:  Corporate address in Rhode Island................. #¥3.A OK/L) ..... S 7 2 S
e e et /ﬂt«u w%JdafoL() ........ oo
SixTH:  Names and addresses of its directors and officers: JUN ji 9%

LY ﬁf ?[( T

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
..... Maned Mass #  Director ﬂiﬁ%ﬂwﬁ;@# 3. Cronion KT 2500
ey dan Flalns 4 S e 0
..... Daniel STan7ea/ . Director T - 2
Evel yx/ Mvtciz o . i D v
..:Ic.s.ﬁanA..Camf.t:YZQ-‘....‘A......A. Director TR OO A= O SR
/g/?&/cy/ffﬂé?él . President ... L eetes ettt I
}thw/‘ﬁfﬁfzé// Vice President ... e e
\JE{%/{-@MCW& Secretary ... S et e oo et
)3"”8498’1773#) ....... Treasurer “’ .....................................................................................
(If additional spacg is needed, attach rider) CONNETTA'S MOBILE WEMF;"ASNK
oo CO-OP ASSOC
Dated:......... ¥ c/zw-r‘f 19 /}’ ..................... “ES'DE}ES AVONUSHI3 e

(Name of Curmlraliumm. Istand 02920

(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, RI 02903,

Forr N N-11



( 7 !
} 4 To be filed annuaily duning

Filing Fee: $20.00
the month of June
State of Rhode Island and Providence Plantutions
NON-PROFIT CORPORATION
Corporate ID Number.. 2257061 Annual Report for the year ... 4392
Conmatta's Mobile Home Park Residents
FIRST:  The name of the COrpOration i ........o....... ..o oo Ca=Qp. #8Soc

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

SECOND: It is incorporated under the laws of ... /S AL

ecasbALs. 4W anddils. WM ,&Waﬂ wu@wﬂm

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...... ... /V//ﬁ ..................................................................................................................

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS f
: # B..6n £I
Ua”m/m/jff;z‘&""””“” lefaclor | 4 L{.% \Ddu.w;ha - Srlension... D2
et gph ConnedT#. ... Dircclor OO - o -, ettt
danrel STamron N - N '# ‘i
o AN A0, FinTomedll .. Ditector e
/Vénc.y /)7;44.’249 . President ‘f%.& D}f«d)dﬂ ..... ’#/3 ..................... P AID ............
ndoha.. MAAM&/ - Vice President ...l #old e 8.0.1993 e
\];L: ..... A @406‘(‘7—/" ........ Secretary ... D e B3 SsCRETIAY B 5
....... ) ameLS/enTW Treasurer . .20 A

(1f additional space is needed, attach rider)

Dated:... &7 Aay/ S 1972 . Conncttt s Mobile Mong /merz aﬁjﬂ/dﬁ’ac

....................... (Namc of Corporti

(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, RI 02903,



211 7%
Filing Fec: $20.00 To be filed annually during

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

Corporate ID Number... 0OS706L ... Annual Report for the year ... 1935 ...

Cometta's Hobile Home Fark Residant:s

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

SECOND: It is incorporated under the laws of ... 0 S 2 oo,

TrirD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is... ta.......
acquire and hold title to real & personal property, that certain mobile home park
--------------- development -now-owned and operated-as-Connetta’s-Tratler Park-located ap:
443 Dyer Ave., Cranston, R, I,

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

which it 1s incorporated is................... .r.'(.'.a. ................................................................................................................................
FirTH:  Corporate address in Rhode Island .............. 443 Dyer Ave., R13 o,

c/o Nancy Mazza
.................................................................................................... Cranston, R.I..02920. .. ...,

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
MaryAnn Pintarelli Director ...343 Dyer Ave., #5, Cranston, R.T,. 0292Q. . .. ...
Nancy Mazza Director .. 443 Dyer Ave., 13, Cranston, R,I 02920
........................................................ Director
[MaryhAnn Pintarelli President .. 443 Dyer Ave., #5, Cranston, R.I. 02920
........................................................ V08 PrES A I oot oo
...Nancy Mazza . ... Secretary 343 Dyer Ave., 13, cranston, R.I 02920

........................................................ Treasurer .443 Dyer Ave., #13. Cranston, R,X..02920 . . ...

Dated: June Q4 i9 92 CO OPERATIVE ASSOCIATION

SORE SFUPEEPES TP (Report must be signed by an officer)

If the corporation has chapged 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.



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

State of Rhode Jsland and Providence Plantations K ?
l .

NON-PROFIT CORPORATION

Corporate ID Number.. QOE7061. ... Annual Report for the year......... 1291

Connetta's Mobile Home Park Residents

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

SECOND: It is incorporated under the laws of ... )&(&\%_M ...........................................................

FirTH:  Corporate address in Rhode Island... Lx3

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

M\Mlp OFFICE ADDRESS

/f/{(’/b‘(/{ﬂfl WTBIM// Director
ﬂ/ana?( /%42?.}4‘ . Director
..................................................... Director
D y2nr. ”M Bt 4430 dm«, Conmelon, fo Fo3p.:
. ﬂd . Vice President ?/Zf ..... D) WW/W J?.Za.a,%

. Secretary YY3 @WMW #lé ,@LMZV—

....... - :...... Treasurer "/Y-% A Lé‘ﬂ # 3 . .
(lmacc is ndedéd, attach rider) @oymc‘fa s ﬂaéu/\e, /&N‘i /gft/e . _
Dated........ (o“ﬁgﬁn Pﬁp ﬂenoen?& ..... Q ...... /4 enaiive /ﬁ’Socuﬁ? 10n

J N o, 1991 I;Namcoan
JUN < ¢ Yoo,
]gg':l:EC’Y Of STATETiu
SEC'Y OF STATE ..................

(Report must be signed by an officer)

H the corporation has changed ils 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,



Filing Fee: $10.00 ' To be filed annually during

ﬁtzﬂz of Rhode Jsland and Providence Plantutions
NON-PROFIT CORPORATION

the month of June

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

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

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, brefly stated, 1575'%«4:)

~~~~~~~~ e Mﬁm@m@ 7 g

FourtH: Ifa forelgn corporation, the address of its principal office in the state or country under the laws of

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

FIFtH:  Corporate address in Rhode Island .. % Y.3. /CQ/@U.#;UL .80)(#’(

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS

...... David...L04T¢..... Diecor AL #/’v{:ﬂ. Mﬂ)/ﬂ-“?lo
...... IuaUC’J/ﬂ//?L'?—’?' Director WAL L7P3Y, (A
ﬂ?aﬂy/m ﬂt/ﬁv/:e/// Director ... 7¥3 .. .‘./.J?A))f’-ﬂ-l-# s &Mpﬁ/pr-fw

L)SU o Wl e President

ém /’? 946// Vice President “

...Mf‘..’.?.@@{...ﬁlﬁé%% ............. Secretary o A
/l/atfl //Zazz e . TTEASUTET H .............................................................................................
(If additional space is needed, attach rider) %ﬂ”em I5 /770{{/4& /{/vm& /ﬂ/ae

Dated: ... T /A4l A% 1970 . K es 1denTs Co Openalive Messeislion .

{Namc of Corporation) -

PAID By, PHhbe) e focntpse il
Y 29 990 g/ Vbt fesdond

SEC'Y. OF STATFE (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, RI 02903.

Form No. N-13



