Office of the Secretary of State

Matthew A. Brown, Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fittng Perfod: June I - June 30 o anlg Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corparations Ditision
: 100 North Main Street
Providence, R 02003-7335

401.222.3040
2005

1. Corpornic 1D No.
29562

2. Namce of Corporation

RHODE ISLAND CERTIFIED SCHOOL NURSE-TEACHERS

3. State of fncomoration
RHODE ISLAND

4. Corporate address int Rbode istand - Street Addrrss

JE6 qreaT

Zip

O P9l

i IN,

5. Foreign corporatton, Emer principal office address City

—

Staie Zip

6 Bricf Descriprion of the chamcier of the affairs which are aciually conducted in Rhode Island

PROVIDE PROFESSIONAL RESOURCE, EDUCATION AND NEWORKING OPPORTUNITIES FOR RI CERTIFIED SCHOOL NURSE TEACHERS

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR AITXCEIMEAT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Preswdent Name

President Name

B DE Frpdc o

Rurdp~ TWARDo WS K>

T 9 Kide R4 FL 0D BpprisT Rd.
Fosrer |k |'pypas— |Mhivgshwn | BT ["ozssy,
T Degorsn SUTIL e e AERESH ST Derey
APy P ——y |
“Livcop) “RT Yorous™ |“WsmrnmEed [ RE "o2 29
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMEA’T)E] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION : ; :E (3). RAG.L 7-6-23
BT A OV

2 LAUREL  AVE. Yo Whirmey LR
Coen TRy o (Toxrir [N kmesrwd | Do

Ihrector Name

ALICE Brspy

Ihrecior Name

Strevt Address

/o Lfmﬂcrr‘o/ﬂ LVE,

Stroer Address

ciny

A Goovi pEMLE

State @ 0 5 9 6

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - zangcs require flling of Form 641 - RI.G.L. 7-6-13 / 7-6-78

Zip City

State Zip

AQent N Address
THERESA SMITH DORRY
Arlclrme City Zip
386 GREAT ROAD NORTH SMITHFIELD 02896

" - . N . . . |
This report must be signed in ink by ¢ither the President, Vice President. Secretary. Assistant Secretary. Treasurer, Receiver or Trustec

29562
G20-0 'S
Check No. 2"\\ 3

J

FOR SECRETAHRY OF STATE USE ONLY

I

File Date

Under penally of perjury, | declare and affirm that | have cxamined this
report. including any accompanying schedules and slatcmenis. and that all
ontained herein are true and correct.

Signatre of Officer,

T RERESH SmiTY 902@7

Print or Type Name of Officer

"I??ASURE’IE_.

Titte of Officer

Form 631 Rev. 04/04



StatE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cgo'f’gm'm lﬂf;ﬂb"
) s 100 North Main Street
Office of the Secretany of State Providence, I 029031335
Matthew A. Brown, Secrelary of State 401.222 304C
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: June I - June 30 ¢ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
.| 1. Comporate 1 No. ) 2. Name of Corporation
29562 RHODE ISLAND CERTIFIED SCHOOL NURSE-TEACHERS
3. State of Incorporation 4. Corparate address in Rhode Isiand - Sircet Address iy Zip
F — e 2 ‘
RHODE ISLAND 6 GREAT Ky »‘LS« AT | C 2P 6
5. Foreign corporation. Enter principal office address Ciry State Zip

PROVIDE PROFESSIONAL RESOURCE, EDUCATION AND NE

6 Brief Description of the chamcter of the affatrs uhich are actually conducted i Rhode Istand

NETWak i hé
7. NAMES AND ADDRESSES OF THE OFFICERS: ('X no.\ FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

KING OPPORTUNITIES FOR RI CERTIFIED SCHOOL NURSE TEACHERS

Drrcﬂnr,\a
SandeA  DEcack

President 1\'amc Vice eat Na
- T o Tione o sk
Street Addrms l ’ Sireer Address
I LAdkeL  puE 361 pLD  BapiisT Rd.

Ciry — State Zip Qiey Siaie Zip

COVE NTL(,; T gaeil kln’(rﬁ‘{’uwm KT 0175
Secretary Aamo Tm:mr Name

NA go-a(,c,t A RERESR Sm Ty Dpety
Street Address Streer Address
/aqc‘m‘nsvwm S+ 39 drear K.
d) A ’h ‘ State 2ip (/;J?y ISmrc' Zipy
AR RX 6agro . M- guFed |RT 03F9(

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

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE IS1LAND) CORPORATION SHALIL NOT BE LESS THAN THREE (3). R1.GL 7-6-23
Hrector Name Director Napmie

5@ Alies /5£ﬁbu ﬂMM,_ maeTee
Strect A Strevt Address
T4¢0 Lex ineTyd m/( 1ag Jo& SweeT Ry
City State 7 Culy State Zip
N. Bsvivencel RE | 02904 Chath cysT KT 02/

Piroceor Nane

NLR u Ade D05 0.ia

Street Adedress Srm-r Acldress
Ho WHEITma) DR ﬁq,erc)ﬂ} 54,

City: . State Zip Cn:) Swate ?fp
v, @misf‘mﬁ) T O 2P5 5, Gﬁndsran) KT c,‘ow
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirce filing of Form 641 - R.L.G.L. 7-6- 13/ 7- 6 78
Agenr iame Address

THERESA SMITH DORRY .
Address Cliy Zip

386 GREAT ROAD NORTH SMITHFIELD 02896

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

- HIHI L

Fite a0 L{_Sj Q L!

chectno. __2O4

By: (A }

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. 1 declare and affirm that [ have examined this
cluding any accompanying schedules and statements, and that all

stalgrr;c s conlaiged he ¢ truc and comrect.
/&\ / £-(2-04

Signaiure of Oi_ctr Daie

THERLS A %“m,ru ar R

we Name of Officer
Bl heswo

Title of Officer

Form 631 Rev. 04/04



*
L

% STATE OF RHODE ISLAND
. 1 AND PROVIDENCE PLANTATIONS

*

Office of the Secretary of State

NHI*\I‘-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Manhew A. Brown, Secretary of State

Corpurations Division

- 100 North Main Street, Providence, Rf02903-1335
401.222.3040

Filing Period: June I - June 30 ¢ Filing Fee: $20.00

FORM MUST BE TYPED OR PRINTEL IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
29562 RHODE ISLAND CERTIFIED SCHOOL NURSE-TEACHERS

3. State of Incorperation 4. Corporate address in Rhode Island - Sireer Address City Zip
RHODE ISLAND

5. Foreign corporation. Enter principal office address Ciry State Zip

6. Bricf Description of the character of the affairs which are actually conducted in Rhode Island.
PROVIDE PROFESSIONAL RESOURCE, EDUCATION AND NEWORING OPPORTUNITIES FOR RI CERTIFIED SCHOOL NURSE TEACHERS
T weRR NG~

7. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) || FILL. IN SPACES BEFORE USING ATTACHMENTS

President Nome

| ALl

Vice President Name

/YMHUI BIWE _ Socs. (4,

ﬁﬁfrb_%

Streer Address Street Address

jdo LeXivg 76p)  AIE 57 6&6 Tl St

State Zip City State 2

,SATo.PKOUIDE')\)(;el R oxGpd (CRAVSTEN (27T 62 720
ecrelary Name ' Treasurer Name

dida Bucci THERES B__SpnaiH-_DoRs
Sm'er Address Streei Address

28 GLAD SyypE I 364 GRERT K

Cu) State . Zip State Zip
CRRMSv‘on) 03‘7510 tJon THEIELD 028196

8. VAMES AND ADDRESSES OF THE DIRECTORS (“X™ BOX FOR ATTACH
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (?) RIG.L. 7-6-23

IMENT} | FIL1. IN THE SPACES BEFORE USING AT']ALHMFN

Dircctor Name

Direcror Name

G i%m‘it: S LA DELACK | o leRrEsa—STT LRy
Street Address . Street Address ]
Yo Wh tmad DR
Ciry State Zip Ciry State Zip
o ki Gsoun | RE | sagsa
Dm.-crnr Name - Director Name
e DY _HRuph AR Ly MATTERA
Street Address Street Address
I LAUREL  AUE. g MmueleL ST-
City o~ State Zip Cir State Zip
GovenTRY KT 028 L ChAMS T N L 062910
9. REGISTERED AGENT IN RHODE ISLLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.GG.L.. 7-6-13/7-6-78
Agent Name Address
THERESA SMITH DORRY
Address City Zp
386 GREAT ROAD NORTH SMITHFIELD 02896

. ! . . : . . | ‘ . .
This report must be signed in ink by either the President, Vice President, Secretary. Assistant Secretary, Treasurer, Receiver or Trusiee

6 2 *

*

(e-7(o-OF

Fite qur
Check No, / q / O
By a/L

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 th statements contained herein are true and correct.
SX—'—@V"Y 6-13-03

Signamm oj' 0]]‘ ccr = Date

'T'Elc""a»fﬁ’ﬁ §M}'T'H Dop Ry

Print or Type Name of Officer

| Rl et

Title of Officer Fonn 631 Rev. 602



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 1D Number DNP-28582 Annual Report for the year 2002

1. The name of the corporation is RHODE ISLAND CERTIFIED SCHOOL NURSE-TEACHERS

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 the corporation in this state is 386 GREAT ROAD NORTH SMITHFIELD R!
2696 L
and the name of its registered agent in this state at that address is THERESA SMITH DORRY
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is + W-_ WWWP
fusriner edicotio g 4 hotwedo tpordonitito frr R 0sRT. S i NuRSE Trmrdoo

If a foreign corporation, the address of its principal offfée in lhe state or other jurisdiction under the laws of which it is

44}

incorporatedis  —
6. Corporate address in Rhode Island 3§¢  GrEAT o Ho Sm T 151)  RE 02894
7

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
7 S I Vi . I
Dods o Dc,gz—oé/ Director e Kefiaemn D\_ ;J . /'(4‘”“,\4 Vi~ 8% —
(,L,;,u_, W Director /¥ m?w—u»‘:fa—.a £ dananr A I'T)J , ¢ ~Fou

a1 SO .jn‘«_D-v—/i( Director I8 Qfl:Ewa Rl V. Gl fnd ¢ rsv
iwn/w Nedech President do (S per D Y /(,M‘]w},.,.-n o isaa
Ofmg.— ﬁW Vice-President /40 064_‘,,,,};‘},,} Que . Al ﬂma_. 029 0¢
Oﬁ.d [ .9;-. JA,;:}& )Qu-)ujb Secretary /JM‘]Z«— S - M. 9,:—1,1&&»«.:___ &2 9/
— s Snu o DoRgy, Teesurer ot gesrr R ) Suinwrrid g1 ek
J v 7

Dated: é P N o I A 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.

Qh‘obs TSLaUD CERTIFed Scheor wese JERCHERS

£ 2 9 S & 2 x Exact Name of Corporation
T FOR SCCRETARY OF STATE USE ONLY y _/ &E; iﬂ. .f Dngv—x
- \
e parel £ L S O U
|

Title
/ 2’ S )7 (Report must be signed by an officer)

2"/ Form No. 631
Rovised 5/53

i Check No.:

[n.



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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office ot the Secretary of State

Corporations Division

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

NON-PROFIT CORPORATION

Corporate [D Number DNP-29562 Annual Report for the year 2001
1. The name of the corporation is RHODE ISLAND CERTIFIED SCHOOL NURSE-TEACHERS

2. The state or other jurisdiction under the laws of which itis incorporatad is RHODE ISLAND
The address of the registered office of the corporation in this state is _386 GREAT ROAD NORTH SMITHFIELD, Rl
Q2896
and the name of its registerad agentin this state at that address is THERESA SMITH DORRY

4, The charactar of the affairs which itis actually conducung in Rhode Island briefly stated, is N bypuie

5 Ifa foreign corporation, the address of its principal office in the stete or cther jurisdiction under the laws of which itis

incorporated is

6. Corporate address in Rhode isiand_3 &(; Qg,{.fﬂ ~  &d W. Smw P BT 0283y
J

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 8 domestic {Rhode Isiand) corporation shalf not be less than three (3).)

NAME OFFICE ADDRESS

Aﬁ-«olu_mdv Director o (Hdma Dy » W, wﬁwﬂ R page™> .
e M Director {‘lOﬁung/m Gor, | pe Froocdimer BT 0 2904
%ﬁ_{@h&mrecm JJWD& %&*ﬁ R 02918

s tfpam —beoé/ President

Secretary

(_2 JM o ﬁ 2 gﬁ: Vice-President

e geeer M W & _oseye
|

Dated: L-1l-0] Under ponalty of perjury, | declare and affim thati have examined this
report, including any accompanying schedules and statements, and that
all statements contained hareln are true and comrect

ETERL R O . coeesroen awton et vehesce S
*+ 2 9 5 6 2 « Exact Name of Corporation
FOR SECRETARY OF STATE USE ONLY By ﬁh— T s
G "// - O / ____,./ { U
File Date: Title ) Aodiires
/ T/ (o ' (Report must be signed by an officer)
Check No.:
Form No, 631

By: Z,fﬁ-— Revised 598




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-29562 Annual Report for the year 2000
1. The name of the corporation is RHODE ISLAND CERTIFIED SCHOOL NURSE-TEACHERS

2. The stats or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The address cf the registered office of the corperation in this state is 386 GREAT ROAD NORTH SMITHFIELD, RI
02896
and the name of its registered agent in this state at that address is THERESA SMITH DORRY
4. The character of the affairs which itis actuslly conducting in Rhode lsland, briefty stated is _4
WMQ prsoener _slicetiin pudl elbtduin sgposdonclisis for YT O fifeed 5ot
relgn corporetion, the address of its principal office in the sm{or other jurisdiction tél}Ider the laws of which itis

incorporated is
6. Corporate address in Rhode lsland_Sen o co Gl

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

NAME OFFICE ADDRESS

£o loftorn @« f‘/t@'ﬂaﬁwﬂ B p 2885 v
/¢4 Ggﬂ‘“‘w‘v—"&*’ 4. fgwr’ fr _0250¢
N 21 funik Qe @w«ﬁnﬁ 02fie
AA&«W/ President Yo Wl brern Do - 4. K%ﬁm O 02 Ps o~
Vice-President _/ 70 oCuu.mAm O . /\y?gm&nm KL 0290y
Ll Secretary g5 G»&m(t/a B Debaoton  RT 02704
’/’% Bl ‘Do L) Tmasulrer JIEfL 926(45—?‘ L & N Guiruriec) BT 02824
Dated: Q -1t ~00 d Under penalty of perjury, | declare and affirm thati have examined this

report, including any accompanying schedules and statements, and that
all statements contained herein are true and corect,

SRR TE ot Eesam oexrif) Soos diece Tovace 4550
* 2 9 5 6 2 ¢»

Exact Nama of Corporahon

FOR SECRETARY OF STATE USE ONLY By 7 At 2~
T @)
File Date: V/ 7 Title IRtk ey
/Ll a Sy (Report must be signed by an officer}
Check No.:
a Form No. 631
Res L Rewvised 538




- 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 ___ /0 o 757 ¢ 2 Annual Report for the year_ 7949

1. Thename of the corporationis £ 1. CERTIFizp  Scewoer NURSE T EAcuc®S T Jo.

2. The state or other jurisdiction under the laws of which it is incorporated is RZT
The address of the registered office of the corporation in this state is, F&¢ &£A 7 R
MeSmirnirer sy RT 02894
and the name of its registered agent in this state at that address is —77ec e« = Sh9 erid 7.701?:?47
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is va‘a-w Gl
BT pucicdy of profionnd Sbnthnls fg CINT o= Sch Lkl Pogse ™~ £
5 It aforeign corporation, the address of its principal office in the state or other jurlsdlctlon under the laws of which it is
incorporated is __g/ -
6. Corporate address in Rhode Island_ 3¢ %‘Eﬁ'f Pd M Swiraricey R#T 02654

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

NAME OFFICE ADDRESS
Wevd gy Kea PR Director
Savgha DFtAc k Director Sce RBecow
Wg e Sese. o Director
LWewdy Kew r4 President yii o[)a-u-u.{ G, C&’.)-‘wr’—q_ lﬁf OrEl b

( . y .
AR DeeAc i Vice-President Yo (Whifrron D, . f'd./\gﬂ}nm FT o288 a
m‘fﬁ’.qﬂ MV S{\S(’_,l ﬁ Secretary 5‘7 @L‘.ﬂ o ST'. Wﬁg'?_d e @ 0L
THERES A On ta Do Ly Treasurer 34%__0@26’9‘7' P N S Pr 0ze9¢

Dated: £, . Jd -9 Under penalty of pefjury, | declare and affirm that| have examined this
! report, including any accompanying schedules and statements, and that

gll statements contained herein are true and correct.

IHC.
RHoDE TStadd CoRTIg, ey Stwoci WNVRSE Tghcuces 'hsse
' Exact Name of Corporation

FOR sscmmv OF STATEUSE ONLY _
File Date: - /cf —-—C; By T 5 Racs - S; T @v—n—m
Title T RERSURER,
Check No.:
o /’5? 7 (Report must be signed by an officer)
o p 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 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate |D Number ND-29562 Annual Report for the year_ 1998

1. The name of the corporation is RHODE ISLAND CERTIFIED SCHOOL NURSE-TEACHERS

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 the corporation in this state is 267 RONALD AVENUE CUMBERLAND, RI
02864
and the name of its registered agent in this state at that address is PRU ROBERT

4, The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ﬁmm‘ﬁ&

1’454’ Lal??y l.l.-.' u’;- ;..4:'_'_-411_.// ’_..uA/.u / 7 /. fa‘/ DK _-"” /4.'
&) LCAEDE A 2 PR o W Kt U7y
5 If aforeign corporation, the ad fass offts pnnc:pal office In the state or other Jurisdiction under the laws of which it is
incorporated is A’
6. Corporate address in Rhode Island__ 24 7 (Benad . PAve s
Cumb exlond ,RE )256%

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the A.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Isiand) corporation shalfl not ba fess than three (3).)

NAME OFFICE ADDRESS

MML_D&MN 7/ )(M el Av. (al ﬁ/n?‘fl’ \/JZI 0 52'40 /b

< G & ﬁé :égé Director

il ol el
endy Ke wbn - President
I \ i v i UE z

Vice-President by A) ' 0(]_ ’ : V4
Secretary
Frud one e B LobectTreasurer M&@&L@Mﬁéﬁ_@
7 Q—fé /
Dated: & // 0 / f f Under penalty of perjury, | declare and affirm that | have examined this
L

repor, including any accompanying schedules and statements, and that

‘ ‘II“' ”Ill ‘ml Iml I”'I ”I’ I"l ail statements contained herein are irue and correct,
. VY. 7717 ' } \
* 2 9 5 6 2 * .

Exact ame of Corporation

File g;l:.cs:mkmuv OF STATE USE ONLY By g /W%’Lﬁd g tZ W
Check No.: \43:%5 Title @/@W

(Report must be signed by an officer)

By: G) Oy Form No. NP-13

Revised 5/88

NETACH ROTTOM RFFORF RFTLIRNING



‘  Fillray 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.....................oceevveeiinn, ' Annual Report forthe year................ccoeevvvveeeennn,
FHODE ISLAND CERTIFIED SCHOOL MNURSE-TEACHERS

FIRST: The name of the corporation is
SECOND: It is incorporated under the laws of ............ KI ............... USSP
THIRD: The character of the affairs which it is actually conducting in Rhode island, briefly stated, |SQ;MM"

WMW% (i 1l ot A Y il Ahe Gt/ |

FOURTH: If aforeign corporation, the address of its grincipal office in the state or country under the laws of
which it is incorporated is ...................... /\IA .....................................................................................................................

FIFTH: Corporate address in Rhode Island ..... - é?@ﬂﬂ//dé‘l// .................................................

................................................................................... Cumbesbnd, BRI 22765 ..........

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 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

&/ 028/

//M«C&M ............. Director
...... WMZ%/W s fra President

.

................ e, DECTELATY

AT A W .Treasurer ... 25/7 ..... UZ ﬂ‘a&/&'c/éﬂ/m/w‘/ﬂﬂ‘%/}ﬂ |

{If additional space is needed, attach rider)

oae ... ol le 97 AL CocdiFied Sekvolthese= Tor thers

F : LE @ (Name of Corporation)
JUil 30 1997 BY oo g/’m ALl Z‘ ...... @K/{M’fy ........................

P . -
By R0 \L\D‘q Title ..o </ ULGALAEALL ..o

(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 the Corporation Division, 277-3040, for further information.
Form No N-13



Filing Fee: $20.00

To be filted 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

_ THIRD: The character of the affairs which it is actually conducting in Rhode |

............. o tho bughort estional slamdande by de
FOURTH: If a foreign corporation, the address of its principal office in the state or country under the |aws of

which it is incorporatedis ....................... NA .............. e R
FIFTH: Corporate address in Rhode Island 3 .......... k ........

......................... et K R, R e 0B B6Y

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.
OFFICE

ADDRESS

Director
Director
Director

President

Treasurer
(if additional space is needed, attach rider)

. 18 e
Dated: ........... YyAn L1996 (Nam;al;cgm .............
S
By~

. ’uo}m ..(R..‘por.t.mus‘b.Signedbyar;o.m.c;r). ..............................

If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed
Pleass contact the Corporation Division, 277-3040, for further information.
Form No. N-13
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Fiting 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 02803

NON-PROFIT CORPORATION

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

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

}
SECOND: It is incorporated under the laws of .............. K I .......................................................................
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, S
- . —_— . g . .
[CW\M N bishegd. G lods r% ......

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

which it is incorporated is .......... NA ...........................................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1894, 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
£ Director Rl 02222
~#.... Director
? ....................................... .Director _
leynjeuﬂ ............. presicent o o0 130 Exatar,. KA.BZE€227 .

LOI’TQIVLCNW[t .......... Vice-President ({JVA”OKLL(DAtﬂéoLﬂ4f£6&%( ............. s
' 312 Begpodhy . Newpoer KT 03840

Secretary

P&LLQ@..K..:S&L\K.\..‘S.QA.....Treasurer

(If additional space is needed, attach riler)

Dated: ... QJV/‘"\J’_? 1995
PALBY 1504
ju 18 1995
SECY OF STATE

if 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,

{Report must be signed by an officer)

Form No N-13



Filing Fee: $2000 . ; To be filed annually during

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

Corporate ID Number........0 00777 Annual Report for the year............0 7070 .

FHODE ISLAND CERTIFIED SCHOOL NURSE-TEACHERS
FirsT:  The name of the corporation 1S...........ccccovrivennc, SO OO OO OO UOYOUOTOP TP

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

rff.f,..a&(&Zd.y....57‘7’.ﬁﬁ.eﬁéﬁ/@ﬁ@é..éﬁ({&%.,é;{ 7

Y Y2

which jt is incorporated iS../a.mc?zf.’ljc?[ﬂ...Z%..C'...Z)./ng
UESC [Touefien 15} The ool plboddss

FirtH:  Corporate address in Rhode Island ..., e s s

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS

............... @ogﬁ-ﬂL
64\/\€_‘ E)szz;-\ ICE

4. Director

a0 Heges Secrctary A sdernga Adbe. Lageing fon. KL 02 &

’%c{é?»/aﬁﬂxjozy Treasurer T Embagst Fee. . )? "v’f“é"’ff'/-f ...... TRE S
(If additional space is needed, attach rider)

Dated: ... “/3 ......... 16 ??iLEm!%ﬁ“’-)/’/”J*—&404/'/W"S"Z&(/a\s.:/'/yc
. . : ) me nj nr[fr_.ano - ;
gl sizod o wa o AN N

' {Report must be signed by an officer)
97N ol po fned by
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,

fo'mNe N-13



\ bq% /] To be filed annually during

Filing Fee: $20.00
the month of June

Stute of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number.. SUS3554 ... Annual Report for the year ............... 1237 .

. RHODE TSLAND CERTIFIED SCHOOL NURSE-TE
FirsT: The name of the corporation is ................ccocovoeevieeiien. et eeh e e e N

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

SECOND: It is incorporated under the laws of

Tuirn:  The character of the affairs which it is actually conducting in Rhode [sland, briefly staied, is

ﬁm;/nf&lnﬁﬂb/ ’5’57" wality. OFf ogoAfessiervd Stomlords b /l/zﬁmc [ {Ccke,
{71 Hhe SCHOOL /?f/aAé AR ogmgn 7 7// 7{ éﬁ( / -
FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which 1t is incorporated is

SiIXTH: Names and addresses of its directors and officers:
PAID
(Addresses must include street and number, if any) JUN ﬂ 1 '993
NAME OFFICE ADDRESS getuny STATF
........................................................ Director
........................................................ Director
Director . s RSSO OUUIOPRUOTUOTRNS e,

%f?f{;{{//m/éiﬁ/lm;k President p?/C/Ja&.e(/Jm;A&C)Wé&rf?/?o/fldo?qf’éf
j()ﬁ.fz.fk.../ﬁ".z/ms ....................... Vice President /97/7/Jaff/‘/ﬁ/{?dd/a{m(¢/Zf&ﬁ-??"ﬂ

’%“/&\/—0‘5’7\50/7 ............... Secretary Tl Loton baiweidl . G oot L 8RE 25

Collben dpiker......... Traswer 20 Lensaakie fue N foovidence. R L 020/

{If additional space is needed, attach rider)

Datcdbm(/»’é’ 19 27 . (hfcioﬁzﬁ:)’/éw’\S-(//vqfé/}{méc.7;9[4(45I/az:
Tille...... 7 UARAL oo

(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



B

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... OGZ3562. . . Annual Report for the year ... 182,

RHOOE ISLAND CERTIFIED SCHOOL NURSE-TH

FIRsT:  The name of the corporation is

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

THirD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is.... 772 .

?&nofzwﬁié/)é/msﬁ mm‘/of(oedzsfm(J?‘ﬂnc/ﬂf(é?‘fkﬂ%%/ﬂﬂc

04 L4m
Fourth: If a foreig conération, the address of its principal office in the state or country under the laws of

which 1t is incorporated is

................................................................................................
......................... B B B

,_.CAM/:&( co  H H’nSdkﬁtQ Pt ro (os. KT 0254

42v .
SixTH:  Names and addresses of its directors and officers: ﬁé{’é‘l’gﬂo ADRS
~t ' “ﬂf
(Addresses must include street and number, if any) z,’}b‘x b
NAME OFFICE ADDRESS QLY .
SOV ST TOT DITECIOr e
Mirector )
........ ... Director
T | o?/ Ch“k’ﬁhn ant«méﬂﬂ/‘”‘ﬂ,/ﬂ:aa Yod
“Mar 6/0-'1}4200;\"\4(» President B X[ e Ous. Kt a0y
""" ! a9 Talkot ST Mo feon: KE 027
N 9...6‘?1‘{9.5 ........ B Vice President ../ 7. 24! RAL..= y
e g , 3/ Elmbuest. Bre.. PR RE: 02508
foula.. Tohnssn). . Seosiy 20 Ry Yo Peou, RE:. 027
C’o/le..ef.\ ........ WalKen . ... Treasurer 9 Fenscur ge. W Lio- LLZ20

b is needed, attach rider) .
pace ® 7 092 LT (rel tecd School. Nuese Teschens, Fr.

(Report must be signed by an officer)

. . .
registered office and/or its reglstcre.d agent,

t gorporation Division for information, 277-3040
100 North Main Street, Providence, RI 02903.

If the corporation has changed its
Form N-14 must be filed. Please c.m.tl:ac
Mail with fee to: Corporations Division,

form No N3



Filing Fee: $20.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantations

NON-PROFIT CORPORATION ﬁ/

......................................... Annual Report for the year1991
RHOCE ISLAND CERTIFIED SCHODL NURSE-TE:
FirsT; The name of the corporation is

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

SECOND: It is incorporated under the laws of ... /Q/Mﬂ ...... /"’5/ = oA O

THIRD: The character of the affairs Wthh it is actually conducting in Rhode Island, briefly stated, is 72
/Mm‘é&m “ﬂv.

e /ﬂ’sé *’Md EJ&SSAM&Q‘.{.?;M&@JS éy 7’7"- Nwtsst’-'ffdc/é’m AN
—the Sc. woé gaL‘fJ

FourTh: If a foreign corporatlon the address of its principal office in the state or country under the laws of
which 1t is incorporated is

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

FirtH:  Corporate address in Rhode Island ........ g2 SM&[{(«.’ ......... /71/‘1"—@ ...............................

SiXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

et
NAME OFFICE Angzgss /(/

........................................................ Director Op?{@,

........................................................ Director s?)-q

e e DATCCIOT e ):‘° ..............................

............................................... wor... President 727566/?07&'%/”5
szyf//m Keochmsl.. Vi President R/ C AyKsimg e, Ckméec/h/ LA o2ty
7’741‘! ﬂ“/&"— . Secretary S0 fl¢ Aupm _Paek £D. /ﬂf”'fg@/ﬂ-r 2576
%ﬁe/ﬂam Gehanss . Treasurer Y2 SmarE Hiee Ry, . N SeTunte AiF.. 02652

(If additional space is needcd attach rider)

Dated:...... 46" AR 199/.. /?—7:C’{&fﬁe/fo/wéﬂ/usefﬁﬁﬂJ—‘ﬂc .

(Name of Corporation)

Mlm

(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-\3



Filing Fee: $10.00 To be filed annually during
. the month of June

State of Rhyode Jsland and Providence Plandations
NON-PROFIT CORPORATION

L 1o
Corporate ID Number Y% =28e Annual Report for the year ... ... i,
SCH MURSE-TEF

EHOOE I=iAND CERTIFIEDG SCHLGL

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

Wltﬂ’kux—m L‘“*Wju«]rf', 'Ff*‘(faﬁ‘m& m"&‘“&: —L\J"Ho Wy rsc—f'_f’upqg. 4"7"""3‘{“10/{?,4.mfmj4"\-

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

which it 1s incorporated is

Firta:  Corporate address in Rhode ISIand ..o oot

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

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS

DITBC 0T e e

Director e e e e e

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

IO 0T e e

&r‘l‘)&“@——l—ﬂf‘am . President 14 (74 daff?h Neek a‘ .............. I pnze. 7"{',/@4 QP EED,

Mary. Ellen Wochmel .. Vice President &.CAulta i, B LComberland., 17 028 4.

Mary Auyaer. . sereay Ak awm%&/am%r& BRI o290

Aﬂnma-rtt:,!'(a,c_hdﬂf.s Treasurer YA SngKe il @N"SC’{"*A"_Q ;ef,aaf.s"7
(If additional space is needed, attach rider)

Dated:.......o C/l 1990, o A;vféﬁcfﬂﬁ@ﬁﬁiw Um% dg'c

Wome of Corporation

SN VBN e Perce Koc Aaonidd

cpC. OFHEFTRECeS KR e

{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, R 02903.

Form No. N-§3



Filing Fee: $10.00 To be filed annually during
. ’ the month of June

. State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

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

reaistwinthe Wabed quelity of cefasion A adeds btbe wuneTorde. in T sdefhredtf orsyen.

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

FOURTH:
which it 1s incorporated 1s. ... e e e e e
Firri:  Corporate address in Rhode Island..................o e e, S

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street, number if any, and zip code)

NAME OFFICE ADDRESS

Director ... e e e e e o

Director ... e TR U UUSURIUOTUURTUUORN s S

T CC T o e

EH@& President 577/“1""8-{- AAAAAAA b\)&"‘"‘n’. ..... ETO&WS— .......

/Bar[oma—[-méc: ......... Vice President <./l4?.‘1.tﬁ(?éT4?!MCk..,&ﬂ.-..N@fé;@&?f#ﬁj}@fgg&%‘
Julia j}*-"‘ﬁﬁa Secretary ‘fffﬂfad’owé"'békohlgw‘mjﬁ"RIM?“

DK:U”C’,OBY‘M"V\ Treasurer &gﬁwdﬁbﬁkfﬁf/d‘fj_’og?77 ................... _

(If additional space is needed, attach rider)

Dated: ... . ... 5/30 1990 .....

{Name of Corporation)

JUN 1 / ‘990 {Report must be signed by an officer)

If the @@@Zﬂfoﬂ% &Ir{g\:édus 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, 270 Westminster Mall, Providence, RI 02903,

farmNo K-"3

ot 2830 6 far



Filing Fee: $10.00 To be filed annually during
the month of June

State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number...%.?.?z%.; ..............

a fo IW

&4
rporation;'the g -
which it is incorporated is..../V7. /‘]_’/ ...................................................... .
' _) Firti: - Corporate address i&i}i

SIXTH: Names and ad;resses of its directors and officers:

(Addresses must include street, number if any, and zip code) y
NAME OFFICE,
................ . Diirector

............................ veiiae. Director

........ g Diirector e

... President %‘30‘ A G LA

{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, 270 Westminster Mall, Providence, RI 02903.

Far:» N9 N-135



Filing Fee: $10.00 To be filed andually dunng
the month of June

State of Rhode Jsland and Providence Plantutions

NON-PROFIT CORPORATION

Corporate ID Number. 29562 ... . . Annual Report for the year.... ...... 1987 o,

e RHODE. ISIAND CERTIFIED SCHOOL NURSE
FIRST:  The name of the COrPOTAtIoN IS........o. i e rieises e eees et o en ettt e sess s
........ Wb Y
SECOND: It is incorporated under the laws of ... RROAGE.-TSLANA o evereeereeeeeeeeeeeeeeer e e et eeaen

Tuirp:  The character of the affairs which it is actually conducting in Rhode Island, bricfly stated, 1s...............

§y Mdmﬁfaﬂ&ﬁ@/mz;%&éfmﬂ?){%%mm/u/zdwﬁwzmaﬁ

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
WHICH it iS NCOTPOFAUEA 15,2 A7/ oot

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

FirTH; Corporate address in Rhode lsland............5.’0.......(4%/{{%(&jﬁ..ﬁ(m{gﬁ/
@umﬁ?r‘d} ....... A

SixTH: Names and addresses of its directors and officers: &
3

&
(Addresses must include street, number if any, and zip code) {b@

NAME —- OFEEICE_ ADDRESS «_’)
| /3
. . Nore,

......................... ﬁ | Director “ﬁty

I . Y.
...................................................... i Director / %)

I . { :
......................... g e d_DITECLOT
ﬁ?ﬂf’ L, (/’g‘?f President 50 A ﬁwﬁmﬁéfﬁd@m‘z - r‘%/@dﬂﬁaf//ﬂ
Liane L2801en........... Viee President 354’/52‘!’7;,04/{1\’4/d//zx{fzﬁ?/d&(&fﬁ
Z?a.t.w/...... obison. . Secreary /56 Driarbrcok. dr e /f‘nfs‘faﬂ KL af52,

L L TR L LA O L e T e T

r?[)CD()(t’?@f’] Treasurer 77@450//5‘7‘:’1@37’qu{wﬁgﬁgfﬂf

(If additional space is needed, attach rider)

Dated:‘.%/.éﬂé{../«? ...................... 19 &/ QVOéfiéfﬁ’/\(é/“f‘g%(é&éMiﬂ(éé{,@jﬂ ¢

P,. e {Name of Corpération)
A LR : L

U
JUN 15 1987 BQ?M----%@%@.foffrzx//ma/x ........................

Title

0 Pl &
SECY. Oi STATE (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, 270 Westminster Mall, Providence, RI 02903,

Form NO N-13



Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhyode Jsland and Provivence Plantations
NON-PROFIT CORPORATION

Corporate 1D Number . 956 Annual Report for the year......... 18

RHODE ISLAND CERTIFIED SCHOOL NURSE '

FIRST:  The name 0Of the COMPOTATION 1S ..ottt
-TEACHERS ,.2«.

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

which it 1s incorporated 1s

Firti: - Corporate address in Rhode Jsland.... %I(M M&dd ...................................................
.................................................... 3. vnirrd. Aeokon. KA 0282

SixTH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code)
NAME . OFFICE. ADDRESS
....................................................... Director

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

........................................................ Director

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

...................................................... Director

Elaine. f2rrolta.. .. Presdent 24 Knwood. Do Johnston, RI.024919

Diane . O'@rien . Vie President (07, Pfosgecf ..... Aoad..... ér/a/@/}?:/cé;_fiff
Ibloll‘}'f/\\‘[éﬁfaop Secretary Ca[omq oad > lole. 7 . RK 2. BO"C 20
8“0.60.1’[‘ ............... Treasurer $77 %”’) Mt Ld@f en

(If additional space is needed, attach rider)

Dated: b = A A= . 19 M 7/4 Lo dakoot At
PAID

UL 22 Tﬁ
QEQY. OF STATF Ju (Report must be signed by an officer)
If the corporation has registered office and/or its regisiered agent,

Form N-14 must be filed. Pleast contact Corporation Division for information, 277-3040
Mail with fee to; Corporations Division, 270 Westminster Mall, Providence; RI 02903,

torm No N 13



Filing Fee: $10.00 ' To be filed annually during

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

Corporate ID Number......................... Annual Report for the year................coooiii.
RHODE ISLAND CERTIFIED SCHOOL NURSE

SECOND: It is incorporated under the laws of ... 0 S o

The address of its regi itered office in Rhode Island is... &% ... meﬂ—ﬂfa J&A

................ VAP, Q2E8lb. . and the name of its
registered’agent at such address in Rhode Island is.......Y. fedo...... b o WA

THi

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

WHICh 1t IS INCOTPOTALEA 15........oiivvevi vt et

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

#’lo ~ AP o vy . Ane JIW ........................

SIXTH: Z':Zaddresses of its directors and officers:
(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
........................................................ Director
....................................................... Director

.......................... Director NSy OSSR

AL ... President 9 '}[% AU
A4, 1 M«bfVlce Presndcntn...,(./.. Al /@/M Al A
WA Wi, LA ecretary %ﬂ.wfd ............. -&7/?/?.2 ....... m‘i“w:ffag

(Namc of Lorpo

.......................... 19 .£5 “gi “WAMLW la.aémsdv

(Report must be signed by an officer)

If the corporation has changed‘ﬂsreglstered office and/or its registered agent,
Form 9 must be filed. Please contact a\rpomtlon Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Pravidence, RI 02903.

Form No N-13



29563,

State of Bhode Island and Providenre Plantations /

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FlLING $10.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAwS oF RHODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

The ‘%74/ MM‘/ Q’f%“‘] ‘)Zw&w/zm-l 4;20/;:4/, ué'r, .

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended :—

(1.) Name of Corporaticn "4‘:./ UA/?L/ W ) -—/ paoézw ‘,4(

(2.) Location of Prineipal Office in Rhode Island MM -" %—;W

{No. Street, City or Town)

(3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of
cach:—

OFFICE. NAME. ADDRESS. TERM EXPIRES.

. g jhéﬁ#x Aol . .
/ﬁw&d‘ alweia ,ﬁu daw. ’ a;;:f Jiaes £5
4{ fﬁlﬂ xﬁi@l@vukl /;ﬂ 25 ‘zsz? JZ

fuo S s Frnictn ] /u """"ﬁ”uj, I
y Mb&/ W‘]’c&j 29 Lm‘i.fjiz/ﬁ,_, »/LW A
Jﬂtlj 7114,«,7 B BT by B
’a{ﬂm-u,p Sten ‘Of/z/?( BTNt /[;/m;,,, /ﬁ’_{ 7/147(%' |

& o
{4.) Date Appointed for Next Ar@ual Meeting of the Corporation . ]9 f

% [ hereby rtlfy the foregom to be orrect . —

= fDea:m: tion oﬁ Ccrt:lvmg}ﬂl‘l )

{3HD
4414 -n?\

T6099LY0

a0t
o-et



State of Rhode Island and Providenre Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the |
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL Laws oF RHODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

The "/é&:é, Mdm& C:a/pé;&e«:é M&fg %44.—4& - bz@»é/é‘a//

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended :(—

(1) Name of Corporation Khocke .T'slamel CevrtiFied Scheol Nurse Teochers

(2.) Location of Principal Office in Rhode Island Cramstow, R.T,
(No, Strccf, City or Tawn)

(3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of
cach:—

OFFICE. NAME. ADDRESS. TERM EXPIRES.
tf s IS

Resident Riricia Beanchame  Rtny Ry Box #3998 Goventry, RT 0234
pre_'s. Flect Elwme. ey’r"ottq_, a4 Limwoosd. Dr., Joh‘nstoﬂ,g-r ORP/G  fTES
Vice Pres. Borbara. \.o*ujo 9 Rorsom Cr, Warwik, RY. oxssysy /196

Rec.Sec.  Celleem Walker a9 Pernsaukee Ave, N, Bov, RI. 0agy, «/izss

CQY“'&:-':)). Sec. Mo.,rtj Broum RS L;u_u‘nht:h St pY'OVJC‘.?.'Y]Ce) RT 0ages epyx
Treasurer  Ellw E)o_rrtj $77 Masw St—, Warren, R Y. oasss b/ 785
NASN Oirector Claire \/\/oocl.worthj, Rund. W\l R, N, Sonth yh&\cl) RI.

CA¥eS @ rg8s

3

(4.) Date Appointed foi‘f, Next Annual Meeting of the Corporation 7? 1954
3 [ hereby certify the forepoing to :erect:—

oo Ol b 2

{Nawe) {Designation of Officer Certifying)

SEP 1 81384

58

o

1

J
4: 3

LA RiH
13



State of Rhode Psland and HPronidenre Hlantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of June, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENFRAL LAWS OF RHODE ISLAND 1956 (NoN-BusINESs CORPORATIONS). (FEE
FOR FILING $10.00; Maximum penalty for failure to file, $50, and possible forfeiture of

charter.)
Gl sttt N W LTk, e

a corporation created under the laws of the State bf Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended: —

(1.) Name of Corpor atxon.:rﬂ M vél‘*& WM%*#

(2.) Location of Principal Office in Rhode Island rz?d‘) /\L‘ ;JL., Laray «/(,:" >f fm
{No eet, City or Town)~7,,, 4 u-wmj,u

(3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of
each:—

OFFICE. NAME. ADDRESS. TERM EXPIRES.
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(4.) Date Appointed for Next Annual Mectigg of the Corporation OR0 1952
I herebyl’certif y the foregoing to be correct:—
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State of Rhode Esland and Providence Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAwSs OF RHODE ISLAND 1956 (NoX-BUSINESS CORPORATIONS). {FEE
FORFILING $10.00; Mazimum penalty for failure to file, $50, and possible forfeiture of
charter.)

The ) 4/15& \,)70 /:mz[ CJMJ \__SZ}fco[ﬁwe.- fﬁa(,/wu} va_ ,

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended :—

_ 4 f ; —
(1.) Name of Corporation ﬁ-}- @T/IJ JJ{OGZ }L’WU;— 7/deAV2, Ja ¢l
' . e A whdebows
(2.) Location of Principal Office in Rhode Island %{’ e e ‘és.uml,rcq /m,.lr., :7,&1{4&

No. Street, City or Town)

(3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of
each:—

QFFICE. NAME. ADDRESS. TERM EXPIRES.

Fus, Lacilh K ththase Yot Wh g riway 4/
_ Cusmh. W 02569

Vs $lect Koz z@//&zf. 137 Tobie oo, P 02860 6 /)
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(4.) Date Appointed for Next Annual Meeti Qf the Corporation . ../%;—1?19 g0
I hereby®@eltify the foregoing to be correct:—
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$tate of Rhode Island and Heovidenee Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENFRAL LAws OF RHODE ISLAND 1856 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

The #haode Tsland Gertified Hehegl Furse-Teachers ,

a corporation created under the 1aws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended: —

{1.) Name of Corporation. Zhzdc Island Uertilied .School. lurse-leachiors

(2.) Location of Principal Office in Rhode Island Box 55,2unny Lanse,Hope S.1. 02931
{No., Street, City or Town)

{3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of

each:—
OFFICE, NAME, ADDRESS, TERM EXPIRES,
Fregigdent.. . . Puth wyons. . Bunny lanefope,®.l. . .. 1578
Vicr-President Yrances Walsh 22 Meriy Drive, Cranston KT, 157€
Fag. Secretary Carolyn Tortolani 260 George water LE7¢
Jonnst _
Corr, Secretary Tarolyn Tunter L3 Urland Way,Barringteni,il076
Brossurer o %lizabeth dcGunigle 5§ liorton Ave,lranston,R.I0578

(4.) Date Appointed for Next Annual Meeting of the Corporation. . | JM 1978
T hereby certify the foregoing to be correct:—
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State of Rhode Island and Providence Hlantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS OF RHODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

The Rhode Island Certified School Nurse-Teachers

’

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended: —

(1.) Name of Corporation Rhoce.lsland Certified School Nurse-Teachers

(2.) Location of Principal Office in Rhode Island 59 Norton Ave.,Cranston, E,I.
{No., Street, City or Town)

(3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of

each:—

OFFICE. NAME. ADDRESS. TERM EXPIRES.
CarvlPregidemtoni  Carolyn Tortolani 1976 .

Vice-Fresident Frances Walsh 22 Merit Drive = 1677

Cranston, R.I1.

Secretary-  Winifred 0'Connell R 3, N.Scituate = 1976 |

Corresponding, E.T.

Secretary~ L. Mildred Hanley ~~ LO Pond ot, .~ = 1977 ..

Recoraing Pawtucket 7.1,

Treasurer _ Elizabeth K. McGunigle 59 Norton Ave,  _ June 1977

Cranston, R.T.

(4.) Date Appointed for Next Annual Meeting of the Corporation . . June 19 6
I hereby certify the foregoing to be correct: —

ra%*-é;ﬂ@(. Q\luf @M“' la

{Designation of OfficedCertifying}




