R STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS %r’g'f:;":y f’ﬂ;“m:
‘et . 1] Afain Siree
Qffice of the Secretary of State [’mm'(lenclt', RI 029031335

»/
=25 .
\—-@.";ﬁ Matthew A. Browen, Secretary of Stare 401 222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: fune I - June 30 o Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED 15 BLACK)

1. Coporate 1) No 2. Name of Comporation
125363 Club 1-2-3 "

3 Srate of incorporation g address in Rbupte Isfand - Sirvet Adu'rm . % Zip 0 3- e
RHODE ISLAND W 3 w \/ o 10/0/1( & ?05

5 Foreign carpuration, Evier priucipal office addrss Cll') State Zip

6 Hricf Duscripiion of the chamciter of the affarrs whick are actually conducted i Rbode istand
TO OUTREACH INTO THE COMMUNITY, WORK WITH YOUNG GIRLS IN COMMUNITY SERVICES,TO HELP SENIOR CITIZENS IN COMMUNITIES.

7. NAMES AND ADDRESSES OF THE OFFICERS X" BOX FOR ATTACHMEN T) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

EX N \%Wefﬁ ° “Cdbard . Tames TR.

"7 /%amé/; 7 RY Warney St

Newhort  "RL  ["028%0 ["Newhet ["AT ["casds

“TlednA bl Mfie [“Vikis N Fecrell

J«?)""BuLde/(sﬂ%, /4\/6, # A [TEBT WA Moty ST

ensT fhw TRT  T0a915 /oy TRT — [03ga7

8 NAMES: AND ADDRESSES OF THE DIRECTORS: (*X" 80X FOR ATTACHMF;\T)E] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHO_DI_:"ISI_.A_N[J) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L. 7-6-23

Cheryl  Abbott  "Brbent LA der wosd

TOL Lemox AV S'z,élﬁ Ve /lpus tme  Me

W&% R vd907 [Wpwiek "RT 1kagss

Wiy Z. Greee _|'FERN_LimA

10T Alula ST XA Heath St
"IRov RT [70294L Hewdpor + D3040

Staie { /f
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - h'mgcs require filing of Form 641 - RJ.G.1. 7-613 / 7-6.78

Agent Neame Address
THELMA W. MAXIE
Address ) City 2ip
883 EDDY STREET PROVIDENCE 02803

This report must be signed in ink by ¢ither the President. Vice President. Sccretary. Assistant Sceretary. Treasurer. Receiver or Trusiee

Under penalty of perjury. ) declare and affirm that I have examined this
125363 repont, including any accompanying schedules and statements, and that all

: staterpepls contained hercin 30 trug apg correct, _
AR, | Wi G-05

. Signatire of Qfficer : Dare
Check No .? D / ) f W' MAX/ €;
By: O /\/ Pm;g'f)pe f\g{rc of Offic.

FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 631 Rev. (4/04



\  Office of the Secretary of State

“Q_—@;{}_fﬁl Matthew A. Brown, 50cremry of State
NON-PROFIT CORPORATION ANNUAL RE

Filing Period: June I - June 30 o Filing Fee: $20.00
(FORM MUST RE TYPED OR PRINTED IN RLACK)

m%& STATE OF RHODE [SLAND AND PROVIDENCE
R

PLANTATIONS Corporations Division
100 Nonth Main Street

Providence, Rl 02903-1335
401 222 3040

PORT FOR THE YEAR 2004

1. Corprorate 1) No 2. Name nf Comportion

125363 Club1.2.3

3. State of incorporation 4. Corpornic address jclslmmf gfn Address
ok e 493 sddy ST,

Clry

5. Foreign corparation. Enter principal office address

fov‘lJ@f)(ef &;‘? 05

Ciy State

Presidlent Name

Marlene Ray

G, Bricf Description of the chamcier of the affatrs u bich arc actually conducied tn Rhode lsland
TO OUTREACH INTO THE COMMUNITY, WORK WITH YOUNG GIRLS IN COMMUNITY SERVICES,TO HELP SENJIOR CITIZENS IN COMMUNITIES.

7. NAMES Al\D ADDRFSSF HE OFFICERS {"X IiOX FOR ATTACHME:\'T) [j FILL IN SPACES BFFORE US]NG AT’I’ACHMF\‘TS

- .-

Viee President Name
Stanley Rankin

Street Address

136 01d Mill Lape

Street Addross

3040 Pawtucket Ave Apt. 102

Ciry State 2ip
Portsmouth RI 02871

City State 7ip
East Prov RI 02915

Secrviary Name

Thelma Maxie

Treaswrer Name

Viorig N. Ferrall

Streer Address Stroet Addrss
43 Bullocks Point Avenue /PT68 123 Warrington Street
Clty State Zipy City State 2ip
~.East Providencel _RI 1202915, o . 1_Providence —— __|_RI .. __ 02907 — —

8. NAMES AND ADDRESSES OF THE DIRECTQRS: (“X" 80X FOR A?TACMM'I:‘NT)D FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (‘_R.EODE L&Aﬁ{)} CORPORATION SHALL N ESS JTHAN THREE (3). RIG.L 7-6.23
Dirgctoy Name K rlmc !
MAR lene Ra / F} Lo Ramlin

Sireer Adddress

15 old mitl Lane

Smm Adetress

304 Pﬁwfvc/{af A A 1002

Vwmtsmovih | BRI 16287]

Fst v R Bags

™ \'"E,VL\I Abbot £

nm-yame é p/}/}é L/[[.é{ Vf/féa

5’/’“’6‘?7’ LenoX Ave,

BT e Llowss fone. e

V:c:‘emc& " T |0&,0

9. RPGISTERFD AGENT IN RHO E ISI.AVD DO \OT ALTFR Changc% rcqulrc ﬂllng of Form 641 R.L G L. 7 6 13 / 7- 6 78

C&Wu e \RZTA 688

- oy

Agent Name Afklfnss
THELMA W. MAXIE '
Addross City Zip
883 EDDY STREET PROVIDENCE 02905-

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

3 6 3

File Date 6%/42‘3/Qﬁj/
wre 177
Q9w

“OR SECRETARY OF STATE USE ONLY

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

slate s conjained hergin are Igic and correct. '
. W é “f—d V4

Signature ! Dare

o/mA W M Ak e

Print og Tvpe Name of Officer

B Aecreir

Title of Officer
Form 631 Rev. (MK



L . . Maithew A. Brown, Secretary of Siate

% STATE OF RHODE ISLAND Corporations Division

@‘ + ‘AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

= o Office of the Secretary of State 401.222.3040
*

Thawt

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Junc 1 - June 30 ¢ Filing Fee: $20.00
{FORM MUST BE TYPED OR PRINTED IN BRLACK}

1. Corporate 1D No. 2. Name of Corporation
125363 Club1-2-3
3. State of Incorporation 4. Corpar gms in gade lantt - Srrtr!Addrns % Z¢p 5
RHODE ISLAND y 07 /- Roy - OJ/f
5. Foreign corporation. Enter principal office address Ciry Sla!%_z__
) 1

6. Brief Description af the character of the affairs which are actually condiccted in Rhode Island.
TO QUTREACH INTO THE COMMUNITY, WORK WITH YOUNG GIRLS IN COMMUNITY SERVICES,TO HELP SENIOR CITIZENS IN COMMUNITIES.

7. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) UF]LL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Street Address Street Address
City State Zip City ] State Zip

J
“Fhekma W, MAK ¢ " Wokis N ferry L

TS Builocs P Ave 551 Liarpnof ST
CrsT PRV ["RT 02915 [ VRo V. "KL ["na40 7

8. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATMCHM:‘;NTJ FILL IN THE SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND} CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L. 7-6-23

Direcior Nane ¢

Maxine L. Shavers " oRié Fexre, L

o Beath, ST 1989 Qo dodad 57
CN@uJ beT  ["RT  [oa8¥0 |™ Rm/ "R oate7
Helma W, Maxie

4By Llocks P+ Au A () ] e

Fst Ko/ "RT PPoagrs | Z

9. REGISTERED AGENT IN RHODE [SLAND - DO NOT ALTER - Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

Ageni Name Address
| THELMA W. MAXIE ]
Address . City Zip

883 EDDY STREET PRQVIDENCE 02905-

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

*x 1 2 5 3 6 3 "“ .

File Date - & - Z :)_. ) 0 3

ChrckN:n‘ -/ éZj 2 - 5'3%'2?'_‘;[ Officer ﬁ w Mﬁ— ?e/ )

v ] & . Print ar Type Name of Officer
: B8 _Selrtary

Title of Officer Form 631 Rev. 602

FFOR SECRETARY OF STATE USE ONLY




