STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

) Office of the Secretary of State

Cowporations Piuision
100 North Main Strect
Providence, RI 02903-1335

Matthew A. Brown, Secretary of Staite 401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June ! - Junc 30 »  Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corparate 1) No. 2. Namoe of Corparation

110665 SMITHFIELD SENIOR CENTER
3. State of ncorporation 4. Corpumite address ‘r‘u Rhode Istand - Street Address Ciny Zip

RHODE ISLAND Oné Witliam J- Hawwiric JR_To4i SMitHFiEc) | p282F

5. Forcign corporation. Enter principal office address

City State

Zip

6. Binef Deseriprion of ibe characier of the affatrs which are aciually conducted (1 Rhade Island

TO PROVIDE ALL TYPES OF PROGRAMS, CARE, FACILITIES, EQUIIPMENT, AND RECREATION FOR SENIOR CITIZENS AND THE ELDERLY AND

TO OPERATE A SENIOR CENTER FOR THE IMPLEMENTATION OF ALL TYPES OF SENIOR PROGRAMS.

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

N

Vice President Ngme

MARIE Groecia

Stroet Address

17 SidNEY SF

"L Vookout SE

State

SuitdEies  |"Rr " oxqrm

Srate

it ez K.l

“nap2p

Trpasurer Name

engs G- Finlay

“’f’"”fi@cf A Dy
V20 Patnam Ake #7903

Street Addrese=—"

5/ Tatn_Mowry KA.

(rteenville ¥ ") 2528

Ciny Staie

ESMmmD | -1

G
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

52417

“E (3). RI.GL 7-6-23

Anet M- Feaieie MIARIE GRocein
Strevt Addres Streer Address

17 Srdyey St

2 LMok st ST

State

Suitiray [P " 029117

?"M'ﬂ/ﬁézb R0

z% 2415

Sevinis Fiatay

Bee A Dipe

Strees An'n‘n&ﬂ

20 PuTwan Fte  #703

E T dn Mowry £,

i . ‘Smrc Zip City, Stay, 7
Oeeenrille s 028FF  lésmmd 2./ 0247
9. REGISTERED AGENT N RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 641 - R.J.G.L. 7-6-13 / 7-6.78
Agcn! Name Addross

JANET M. PRAIRIE
Addeiress City Zip

1 WILLIAM J. HAWKINS JR. TRAIL SMITHFIELD [2828-

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

Fite Dare é" - \ -? - T
Check No. 037§ 0S .

4

FOR SECRETARY OF STATE USE ONLY

110665

By:

Under penalty of perjury. 1 declare and affirm that T have examined this
repRrt. including any gecompanying schedules and statements. and that all

slatemel

contaiﬂc cm correct.

of Dfficer 1

. .
L] Y

Date

Print %&pe Name of Officer

IPECTDR

Tanet M- toairic

Title of Officer

Form 631 Rev. 0a/04



STATE OF RHODE ISLAND AND PROVIDENCE

'3 Qffice of the Secretary of State

PLANTATIONS

Corporalions fitision
100 North Main Strect
Providence, K 02903-1335

Matthew A. Brown, Sccretary of State 401.222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Junc 1 - June 30 o Filing Fee: $20.00
(FORM MUST RE TYPED OR PRINTELD IN BLACK)
1. Corporare I1) No 2. Name of Corporation
110665 SMITHFIELD SENIOR CENTER
3. State of Incomporation 4. Compornte address in Rhode Island - Stroct Adddress City Zip
RHODE ISLAND ONE WILLIAM J. HAWKINS JR. TRAIL SMITHFIELD | 02828
5. Fareign corporation. Enier principat office address City Stare Zip

6. Brcf Desciiption of the characier of the affain uhich are actually conducted i Khode Isia

TO PROVIDE ALL TYPES OF PROGRAMS, CARE, FACILITIES, EQUIIPM
TO OPERATE A SENIOR CENTER FOR THE !MPLEMENTATION OF ALL

d

ENT, AND RECREATION FOR SENIOR CITIZENS AND THE ELDERLY AND
TYPES OF SENIOR PROGRAMS.

7. NAMES AND ADDRESSES OF THE OFFICERS: (*X” BOX FOR ATTACHHENT) (7] FILL IN SPACES BEFORE USING ATTACHMENTS

Progidens Name

Vice Presidons Name

MARILYN F. HELLER MARIE GROCCIA

Srroer Adddres Strevt Addreys

65 LANTERN LANE 3 LOOKOUT STREET

Ciiy Statte 2ip City Seate 24
NORTH KINGSTOWN RI 02852 SMITHFIEID RI 82828
Secretary Name Treasurer Name

EDWARD W. WOJCIK DENNIS G. FINLAY

Street Address Strept Address

7 CHURCH STREET, APT. C202 51 JOHN MOWRY ROAD

Cuy Stare 7Zip Ciry State Zip
GREENVILLE RI 02828 ESMOND RI 02917

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)[J FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND} CORPORATION SHALL NOT BE LESS YHAN YHREE (3). RI.G.L. 7-6-23

Mreclor Name Drocior Name
MARILYN F. HELLER MARIE GROCCIA
Strver Adidress - Strevt Addross

65 LANTERN LANE

3 LOOKOUT STREET

City Staic 7Zip City Stare Zip
NORTH KINGSTOWN RI 02852 SMITHFIELD 02828
Director Name Dircetor Name
EDWARD W. WOJCIK DENNIS G. FINLAY
Street Address Streer Add,
7 CHURCH STREET, APT. C202 51 JOHN MOWRY ROAD
City Siate 2 City Stete Zip
GREENVILLE RI 02828 ESMOND RI 02917
9. REGISTERED AGENT IN RHODF ISLAND - DO NOT ALTER - Chaqgcs_réquirc filing of Form 641 - R.L.G.L. 7-6-13 / 7-6-78
Agent Name Address

LEON A DRURY, lll
Address City zZip

1 WILLIAM J. HAWKINS JR TRAIL SMITHFIELD 02828.

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
po 8 y Y y

= ({HHNVIRTID

1T 0 6 6, 5 -.-*m £ o

)‘Js
F'LED 1 Ao
Check No. AUB 03 ZW -':“‘.I — - - e 8 o

FOR SECRETARY QF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that § bave examined this
repont, including any accompanying schedules and statements. and that ali
state contained herein arg true and correct.

Sr'gnmérr of Offfer 7
MARILYN F. HELLER
Print or Type Name of Officer
EXECUTIVE DIRECTOR
Titie of Officer

Date

Form 631 Rev. 04/04




"
L4

Matthew A. Brown, Secrrtary of Siate

% STATE OF RHODE ISLAND Corporations Division
.+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1135
. 3= .' Office nf the Secretary of State 401.222.3040
Taaw +7
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Junc I - June 30 » Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporate 1D No. 2. Name of Corporation
110665 SMITHFIELD SENIOR CENTER
J. State of Incorporation 4. Carporate address in ?ode land - Sm'er dres.:/ ] City / Zip
RHODE ISLAND ! Wl pm /j n o /re, / S’?m?%/
3. Fareign corporation. Enter principal office address City State — Zip
1oL 0282%

6. Bricf Description of the character of the affairs which are actually conducted in Khode Island.

TO PROVIDE ALL TYPES OF PROGRAMS, CARE, FACILITIES, EQUIPMENT, AND RECREATION FOR SENIOR CITIZENS AND THE ELDERLY AND
TO OPERATE A SENIOR CENTER FOR THE IMPLEMENTATION OF ALL TYPES OF SENIOR PROGRAMS.

7. NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FOR ATIACHMFNT)D FIL1, IN SPACES BEFORE USING ATTACHMENTS

President Nomr
_____._/(l’c_m A wae‘/_//”—

Vice President No
£V Wik

[ere 40&:/21

Street Address Streer Address
& M ,/ W/ Z/ v o .,.,J.' fare o7 ¢-poo=
Ciy State Zip City State Zip
Py -fv/é' L a Z—F}f 4’(’»1‘//4 /(:L’ JZFL?
Secretary Name Treasurcr Name

Donn.s fu/cw

Streei Address Street Address
i Lkest el T ko Moy B
[s3 tale i I ] State gy
brcnv. lo Vo 2z ry.@a/?//o/ L ’02?/7

e

8. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATIACHMENT)
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.L. 7-6-23

[} FILL IN THE SPACES BEFORE USING ATTA CHMENTS

Director Name

/ een A, Dﬂﬂf‘ﬂf“:

Director Name

f;/ ﬂ’d é

[Sireer Address

7 Mo\ 2F

Street Address

7r/w.:f fare npl C-202

A T “sri2k | il er Y2526
T e Groccsa T enns b /a« .
Sircet Address A: éwT f’ /ic 7- Sirrrmddrm J ,A,.u /l /., iy E'J

Gl Pz Periek ol e Tonr

9. REGISTLRLD AGFNT IN RHODE ISLAND - DO NOT ALTER - Changes require ﬂling of Form 641 - R.1.G.L. 7-6-13/ 7-6-78

Agent Name Address - n
.. .LEON A. DRURY, Il

iAddress City Zip :
" 1 WILLIAM J. HAWKINS JR. TRAIL SMITHFIELD 02828. J

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

* 1 1 0 6 6 5

(o-Ls-O3
Check No. 02 3 }7/7 (_/

2.

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of perjury, | declare and affirm that | have examined
this report. including gy Necompanying scheduies and stalements,
and that ali stat ? conthined herein are truc and correct.

S T __feff3
Signature ﬁ Officer / Date
on A Drory To
Print or T},’pc Name of Officer /

’/),-rmzv—

Tile of Officer

Form 631 Rev, 6/02



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 1D Number DNP-110665 Annual Report for the year 2002
1. The name of the corporation is SMITHFIELD SENIOR CENTER

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

The address of the reqistered office of the corporation in this state is  188-HISA-ANN-CHREL F SMITHFIFLD RI
02828-

]

and the name of its registered agent in this state at that address is LEON A, DRURY, |l

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is Poides all 'Eﬂfs (;5/
[fre uu's far( [,,, /-'fa—o-s f’;t«m-vjl_ -//éeo-j / ﬂﬁmr erZores G

S If aforeign corporatlon the address of its principal office in the state or other jurisdiction under the Iaws of whlch |l is
L .
incorporated is ;
) : -y —
6. Corporate address in Rhode Island /W //nm- J HWk £$ Jr FicY /

pw«/ﬂfed £L 0252¢ ‘(

7. Names and addresses of ils directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1 956‘as amended the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).) .-‘—:: -

NAME OFFICE ADDRESS

/((cm / D/?uﬂt/’i_f,_- Director 5 /4[»4«,// /?/ ﬂc}:w/& /('// 0252%
72N Ure.// Director ¢y _(Zu/uu 2-%&- /flu& :/ m& f oX 7

Ao s 19t Do 5 r Director /5 /A‘. Iu-é D,- //2[ ; /g ozbs/7
/(0.,1 /‘.Df“fbi k4 Precicdent £y /%ﬂ/g,, /{.( ZF ﬁce« w /é /(A du‘?{
Ll foeefe Vice-President - ﬂ/wc ( yaw 4,;/-6-,?-02 g”’m/é 0s €2 F
//'M’/;’ &oa ' Secretary 3 foe 4;,7_ ff}nr_ {:u»,, /é a;_g 25

Denp.s fﬂ/w Treasurer ST fohw Plowry Keoccl ‘,@.1724/«/ 024/7

7 .

Dated: 6//.7.— Under penalty of perjury, | declare and affirm that! have examined this

report, including any accompanying schedules and slatemerits and that
all statements contained hereln are true and co
N2

IRATTANIGT o RLf) Lo

* 1 1 0 6 6 5 = %/ ﬁctNameOf Corporation
FOR SECRETARY OF STATE USE ONLY By //

File Date: FEE_‘!?'“" 4o Title

. ==, \c\a-«-\:\—‘
(Report must be signed by an officer)

Check No.:

Form No. 631
}l! E l! Sh ;édragkc ‘ Revised 5/98

T T s




Filing Fee: $20.00 To be filed annually during

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

Corporate ID Number DNP-110666 Annual Reportfor the year 2001

1.

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

The name of the corporation is SMITHFIELD SENIOR CENTER

3. The address of the registered office of the corporation in this state is _ 100 LISA ANN CIRCLE SMITHFIELD, Rl
02828-
and the name of its registered agent in this state at that address is LEON A. DRURY, IlI
4. The character of the affairs whlch itis actually conducting in Rhode Island, briefly stated, is _ Sl /Gois “
/uf @fﬂmj‘w ff/ze Q«m-— (’ Aj/i’ma[ fﬂ @.«d-— ﬂruyrm ¥ G ./.m
7
S If a foreign corporatlon the address of its principal oﬂice in the state or other jurisdiction under the laws of which itis
incorporated is ;.
6. Corporate address in Rhode Island Z0@ Z}ﬂ Afm (e / > ,gz 4 /%ﬁ ﬂ’ fdf‘{ 28
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
Ann Pagiarini Director 60 Smith Street
Al Groccia
Director T 3T LU TR T STYEEY
Louise Pastille Director -
3 FsShadtov BYOOK Lane
Leon Drur i
cury President S MapeviTrIT—RoIO
Alfred Turgoen  \jce-President o viaa
- vIlrlage LUTr.
Marie Groccia Secremfy o N ——
« LUURNJUUL SLLET L
Dennis Finlay Treasurer
51 John Mowry Road
Dated: &/ '{/0/ Under penalty of perjury, | declare and affirm that1 have sxamined this
7 report, including any accompanying schedules and statements, and that

allmtemontlconhyjar‘g and
RS AR Rel7 /A3
* 1 1 0 6 6 S5 =

ctNuma of Corporaﬁon

File Date: Co RSO/

FOR SECRBTARY OF STATE USE ONLY

- (Report must be signed by an officer)
Check No.: /0 O?
@4 ' Form No, 631
Revised 598

By:

e e s 8 b h b



