B STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corpuorations Ditision

- 100 North Main Street
/\ Office of the Secretary of State Providence. RI02903-1335

Matthew A. Brown, Sccretary of State 407 222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiiing Pertod: June I - june 30 s  Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 11 No. 2. Name of Comporaifon
29964 Plum Point Shores improvement Association, Inc.
. State of Incoomition 4. Cotpornie addrs in Rhode Island - Street Address "‘u k I g
’
RHODE ISLAND S Lorikhk! DRiVE §Mm\e):s u)L 02874
5 Foreign corparation. Futer principal office address ity State
_— — —

O hirief Descniption of the characror of the affairs wbich are actually conducted tn Rbode Island
SUMMER OUTINGS TO MAINTAIN PAVILION, PAY TAXES, BILLS, ELECRTICITY, NO RUNNING WATER

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

Fyestefent Name

RN Sh&qtéy + S'.\\"ia \k)"ula IQ/V "ﬂg m&a&llo * qu Dt&?wié

Sg'w;'mg‘bo.\om,/ / 14 Abalone 4 s‘m‘ﬁmb\':clee l 17 Hbalene <k

city

Smmag\shu)d State F—I A Zp 02 ?7 City “UDN Staie (2._‘;‘ Zip 01371/

Secretany: Name Trevtsurer .\amo

Deave WMo RRscce /Dlanf(nii, Sandfe DhiLey

Strvet Addrres LOQ.ELE’)‘R / ’ Rb&){r\a Wrnéﬂ.s [_OIZELEI

Sandes oy [ RTL |z.,, o237/ GgaunAens\vw'dm r " 028 74

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 {3). RI1GL. 7-6-23

I)Inrmn‘\'uErm'( l(g o ’ Carec Ci& Dfmch;mc mo-)\ QAL

Srreet gﬁfm P%_’Qe Ve Sircet Add::g‘ / e ‘ Pl #

%MMW Staie (2_!:- 2 o’l%’)f cr’: ! W State QI 73290‘/

Irecror Name g A ulcu\ a ?&é Sav &LL:/ Direetor Name

Stroet Address ﬁ 3 5-' (2; PM& b E/ Sirver Address

State Zip

Ciry /gpo_z g 9 A) City

SMA.UIS hu‘)'vlm‘ : (EI

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquire fillng of Form 641 - R1.G.L. 7-6-13 / 7.6-78

Agent Namg Address
SANDRA DAILEY
Addross Ciry Zip
65 LORELEI DRIVE SAUNDERSTOWN 02874

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

293964 ' v

Under penalty of perjury, I declare and affirm that | have examined this
repant, including any accompanying schedules and statements, and that all

‘ stigiemenits contained herejn are true and correct.
File Date 427 ~0 ¥ &L«_&a& ;( . L T, 5‘)3" )”f’_
. Signature of Officer \ ! Dar¥
. Sv

Check No, 3 SRNbEﬁ_ L. D'ﬂ'{l.b')/
8y: 0 L"/ Print ar Tvpe Name of Officer

FOR SECRETARY OF STATE USE ONLY - _—"__e 4} S M ‘Ej’

Title of Officer

Form 631 Rev. 044



A STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Y Office of the Secretary of State.
v

Corporativns Division
100 Norsh Main Strect
Providence, Rl 02903-1335

Matthew A. Brown, Sccreiary of State 401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: June I - June 30+  Fillng Fee: $20.00
{FORM MUSY BE TYPED OR PRINTED IN BIACK)
1. Corpaarue 10 No. 2. Name of Corporatiun

20064 Plum Point Shores Improvement Assocliation, Inc.
3. State of ncorporalion 4. Corparate address in Rhode Idaud - Sircet Addres City Zip

7

RHODE ISLAND RipTide B G5 koRELEI DR Sundens 0N |~ 02577
5 Foreign corporation. Enler principal nﬂi&' address Cily Sate Zip
6 Brigf Descrpiion of the chamcter of the affairs wbich are actually conductod in Rbode fsland

SUMMER OUTINGS TO MAINTAIN PAVILION, PAY TAXES, BILLS, ELECRTICITY, NO RUNNING WATER
7. NAMES AND ADDRESSES OF THE OFFICERS: (*X” BOX FOR ATTACHME.’IVT) D FILL IN SPACES BEFORE USING ATTACEMENTS
Pn:sidmf Name l’:co President Name P .

Sylivia wWhileley Fdudand 8350 rF )i
Street Address ! Stroet Add
4 Loee|&i DR. 41.@%.3 bR.
City Sate Zip City W) Sate ! Zip
Sewndens towo R 6237 ¥ Sodens to RL 2 2G 7Y
Secrctary Name . Treasuper Narie N
[ oRri C ag QA f;na;sa_ ‘boa.\r,y
Street Address . Strect Addross - .
5L ﬁup’nétf, PR, Ls erE LEI PR

Ciry . State Zip Siate Zip

Seandontpn RT 02977 | &, destown) Rt 628 7

Plrector Name

8. NAMES AND ADDRESSES OF THE DIRECTORS: ('X' ROX FOR ATTACHMENT)E] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRFECTORS OF A DOMESTIC (RIHODE ISLAND) CORPORATION

(3). R1.G.L 7-6-23

Direcior Name

d wond ?a,:,sa. ey

S*'Jl\lia

\A)kl):e)ey

Stroet Address Sirvet Address
IN Loré@!( &) De L Kup-f'la\e DR .
Cit State + Zip Gty State Zip
Cawndens un e = 0287 Fouadens I w _E 23 7Y
rector Name 5WM r-: rc“ 7-ln’; threetor Name B ruﬂ S l\ . \gy
gmwww ﬂ.)o fa De S'mg';m Abalong Rd.
cn: thbu)ﬂ) |5mu- (e. T Zip 02y éc\mJb“S'J[OU N Seare [21-_ I ;r'g; »

9. REGISTERED AGENT IN RHODE ISLAND ~ DO NOT ALTER ~ Changes require filing of Form 641

- R.LG.L. 7-6-13 / 7-6-78 _

Agent Name Address
SANDRA DAILEY
Address Ciry Zip
65 LORELEI DRIVE SAUNDERSTOWN 02874

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

%*

* 9 9 6 4
ST D
Check No.
N JUN 07 Zﬂﬂ-rnLMb

W
X

£OR SECRETARY OF STATE USE ONLY

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

4 /é / of

Sl BBl

Signature of Officer .
Senmdca L. DA :Lt)/

Print or Type Name of Officer

T REGSuHeN

Title of Officer

Form 631 Rev. 04104



*
*

STATE OF RHODE ISLAND

3 *'
:@ * AND PROVIDENCE PLANTATIONS
.' Office of the Secreiary of State

*Q

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

Matthew A. Brown, Secrciary of State
Carporations Division

100 North Main Sireet, Providence, R1 02903-1335
401.222.3040

2003

1. Corporate ID No. 2. Name of Corporation l
| 29364 Plum Point Shores Improvement Assoclation, Ing. i
3. State of Incorporation 4. Corporate address in Rhode Island - Streei Address Ciry Zp

RHODE ISLAND

3. Foreign corporation. Enter principal office address City State Zip

6. Brief Description of the character of the affairs which are actually conducted in Rhode Isiand.
SUMMER QUTINGS TO MAINTAIN PAVILION, PAY TAXES, BILLS, ELECRTICITY, NO RUNNING WATER

7. NAMES AND ADDRESSES OF THE OFFICERS ( "X" BOX FOR ATTACHMENT)

Prrndem Name

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

I U R

- m{r\\! 1o, Wk \-c\v sEﬁﬂ;:,?aeH Fren2ils

M Lecelel DR +6 Foruyrkie a3 Riptide DR
Nesndenskl” RT [7 0267 [Sondwshony | RY [Ts28%¢
e Neen Carnecia ngww ~a6. b, Do.‘\\e.y
EEEIETY " epeiel ve.
E‘;G.Lma@b‘bu)l\) e et ["ozs 74 gywv@astm\ﬂ " RT 028

'8 NAMES AND ADDRESSES OF THE DIRECTORS ("X " BOX FOR ATTACHMENT] { | FILL IN THE SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPO 1ON _HAH_[HB_E_E {3). R.I.G.L. 76-23
Direcior Name Director Name
‘w2anne Wk \e\\E:oA Brisn Shan \
Street Address | Streer Address
15 Ceppr DR 55 Rbalone b(a,

Staie p State Zip
Q»\\mc\@o(&“\”!# Ct o6 [Sundensoun) X 0287/
Director Name Dmctﬂam _ .

_D\M\e, MpREnCcO d\»&w m&u\wg\h\'n
Streer Addrr:: Street Ad.
Pnc\\n View HR {56 Jancouyven [yt
Cil Si Ci State Z
d’mh%%.\) QT 623 A1 | Wanuwck " RL [Te29Y
. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flliing of Form 641 - RI.G.L. 7-6-13/ 7-6-78
Agent Name Address
|__SANDRA DAILEY,
Address City Zip
65 LORELEI DRIVE SAUNDERSTOWN 02874

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

Under penalty of perjury. 1 declare and affirm that | have cxamined
* 2 9 9 6 4 *

this repont. including any accompanying schedules and statements,
and that all statements contained herein are true and correct.
s O3
Check No. .2 Q y

FOR SECRETARY OF STATE USE ONLY

File Date

Signature of Officer
Sondre. - DQ\\ey

Print or Type Name of Oj]' cer

| NN ES

Title of Officer

Form 631 Rev. 602




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

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

Corporations Diviston

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

NON-PROFIT CORPORATION
Corporate ID Number DNP-20064 Annual Report for the year 2002

1. The name of the corporation is Plum Point Shores Improvement Assagiation, Inc.

b

The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND s
The address of the registered office of the corporation in this state is <42 RIPHDEBRIVEP-G-B6X584 ‘
~SAUNDERSTOWN, RI02824 Sondro. b DAILEY (& LoRELEI DR. Soundensttin
and the name of its registered agent in this state at that add/ess is SANDRA DAILEY 0287 ¥
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is !\b N .Pv'o-c{'\'
T o - rest
5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

bad

incorporated is

6. Corporate address in Rhode Island__ 4ol &P‘“‘Lﬁ bfa . Po, Bo-;{.’)'ll
Soundens pwns RT. 62879

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 Isiand) corporation shall not be less than three (3).)

NAME OFFICE ALUKEDD

Brian Shay Director 855 Abelone DR . Saunders [ W N

- Director I5 Cedan DR, Kllirngwort Ct+ 0649
Director 65 [ oRELKI be.

Sfhvia Whikly President i} e ELEl De Saw\umum
Jerrodett  Frepzill{ ViePrescent 35 Riplide DR

Eileen Caraccaa Secretary 5% E vn% \bﬁ

Sml&l‘q_ﬁeasurer o Log ELE] SMM\QEDSQLQ N

Dated: } Under penalty of perjury, | declare and affim that | have examined this
report including any accompanying schedules and statements, and that

e

Il statements contained herein are true and comect.

\INIIMII!lHIIl Plucn Pt . Shones Tonp o Tove

* 2 9 9 6 &4 % Exact Name of Cor‘poratlon
FOR SECRETARY OF STATE USE ONLY M >O\ B Lg—'-*-L
File Date: 7 / - d ‘Z Title ‘—t—-msm__
Chock No. 3 O 5’ (Report must be signed by an officer)
By: a“—’ - ‘ ;ngldo.selg;




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 Istand 02903-1335
Telephone {401) 222-3040

NON-PROFIT CORPORATION
Corporate ID Number DNP-29964 Annual Report for the year 2001

1. The name of the corporation is Plum Point Shores Improvement Association, Inc.

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
3. The address of the registered office of the corporation in this state is _42 RIPTIDE DRIVE P.0. BOX 321
SAUNDERSTOWN, RI 02874

and the name of its registered agent in this state at thataddress is SANDRA DAILEY
4. The character of the aﬁalra whlch itis actually conducting in Rhode Island, briefly stated, is S

incorporated is

6. Corporate address in Rhode Island_€0 Bex 32 Jbausdarshrin |23, ‘% PESTA-

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 domesitic (Rhode Island) corporation shafl not ba less than three (3))

NAME OFFICE ADDRESS
Dddg, Q%,,E Director Lo a:&&; D &;mr\pnﬂ"‘\u)ﬂ- pﬁ ‘Z'Q?Y
E:H‘Bq L Director 4 Pu& Ft. KA. . &;W
()—v\qv\m\[ ap Director _.50 3 QJ\

_4,..._{_ President Y
ce-President /O AHR—QH.A.

Secretary 3¢ MM%A&& 2§ 0
Treasurer LM&A&L_

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

ropon. Imludlng any aceompanylng schedules and statements, and that
d hereln are ¥us and comect

PMPHJ&L'-U—« W O.a-doc:u.ﬁ.rw

E xact Name of Corporation

* 2 9 9 6 & @
FOR SECRETARY OF STATE USE ONLY 53.-.‘&44_ K wu-
File Date: C’" - /3 O Title I P WSS TS,

BCrL (Report must be signed by an officer)

. - ' Faorm No. 831
By: @/“ Revised 598

Check No.:




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

STATE OF RHODE {SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

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

NON-PROFIT CORPORATION

Corporate ID Number DNP-29964 Annual Report for the year 2000

1. The name of the corporation is Plum Point Shores Improvement Association, Inc.

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

3. The address of the registered office of the corporation in this state is 32 RIFTIDE CRIVE P.O.BOX 321
SAUNDERSTOWN, RI 02874
and the name of its registered agent in this state at that address is SANDRA DAILEY

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is S wrnin s "j&f’

o e while (Bfaens pryhise, Al thhu_k P2 Noidadn ool

5 Ifa foreign corporation, the address of its pnncupal office in the state or other junsdlcuon under the laws of which itis
incorporated is

6. Corporate address in Rhode Istand

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 domestc (Rhode Island) corporation shall not be less than three (3)

NAME OFFICE ADDRESS

Director

65 xm-Qny‘&\
Director
o W
! President ‘_’&RQM Suu&ww IR Y. 0237"
&u\jnth- 31\-4-4 . Vice-Presidant !a_~F{2&g, &Mﬂw 3 gegn 4y

Sa17" R«\-ﬂ_n..n Secretary 16 9 &.nu&oﬂ_._ 24 Q’W-Mﬁu, X Y-
SMMﬁ Wn.._. Treasurer 68 Lol O S_Mclui e
Dated: G / y / 00 Under penatty of perjury, | declars and affrm that| have examined this
K report, including any accompanying schedules and statesments, and that
all statements contained hereln are true and correct
IIITARAR Plucs ot Improvement Associnion T
* 2 9 9 6 & »* Exnct Namo of Corporauon
POR SECRETARY OF STATE USE ONLY S—k_u JJ\L
File Date: 7/ ad Title \L’\.L (WEVD e
Check N j ZZ_ {Report must be signed by an officer)
0.: _

A ' Form No. 631
- Revised £/98



-~ ]
Filing Fee: $20.00 ‘ : To be filed annually during
the month of June

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

Corporations Division

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

NON-PROFIT CORPORATION

Corporate ID Number ND-29984 ) Annual Report for the year 1999

1. The name of the corporation is Plum Point Shores Improvement Assaciation, Inc.

N

The state or other jurisdiction under the iaws of which it is incorporated is _Rhode Island

3. The address of the registered office of the corporation in this state is 42 RIPTIDE DRIVE P.O. BOX 321
SAUNDERSTOWN, RI 02874
and the name of its registered agent in this state at that address is SANDRA DAILEY

4. The character of the affairs which it is actually conducting In Rhode Island, briefly stated, is_Jocsad. (athonces
at Braci fardlsy 02000 Wenas Portfipnn | Caften ons HD . Prast BoiaiR's °

5 If a foreign corporation, the address of its principal office in tt‘ua statev t;r other jurisdiction under the laws of which it is

incorporated [s ' .
8. Corporate address In Rhode Island N2 R.otide. DR, Fo. Box 32/ ‘Sauf(ﬂx)ﬁﬁ@“’

BT, 42974 g/p s&rdrab&t'kﬁ Y/

7. Names and addresses of lts directors and officers: (/n g;mpliance with 7-6-23 of the R.[.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

Arnrrrto s Director ' ‘ SMJ,MM £ 02827
Wo&b Director . < {25 0292¥
Q.ﬁdf[g DF}TLE)birector [QSLQE,E-{_.:Ef D@ . Sa!ma?)’t%‘(ﬁiﬂl\) 6?87f

President
Vice-President

Warie Romeo Secretary Rickide bR . Sounderstown) BRI o282
e 2 DL Treasurer [ 3;\[ w RA. 2877

)
Dated; Q, / |0 / 97 Under penalty of perjury, | declare and affirm that| have examined this
7 1 report, including any accompanylng schedules and statements, and that
* 2 9 9

I||I Iml Im ‘II| all statements contained herein are true and correct.
6 & * PJ’WP‘I'S'L%-Q. O—Moc., 3,”
Daie. 7/ JA=FD By s padra P raede

Exact Name of Corporation -
File Date: -

Ka%) Te__ [ At u

Check No.: (Report must be signed by an officer)

By: ANFE Form No. NP-13

Revised 598

DETAGH BOTTOM BEFORE RETURNING



Flling 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-29964 Annual Report for the year_ 1988

1.

The name of the corporation is  Plum Point Shores Improvement Association, Inc.

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

The address of the registered office of the corporation in this state is 42 RIPTIDE DRIVE P.O. BOX 321
SAUNDERSTOWN, Rl 02874
and the name of its registered agent in this state at that address is SANDRA DAILEY

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is _So CJAL
AS{eb Crh1io
5 If aforeign corporation, the address of its princlpal office in the state or other jurisdiction under the laws of which it is
incorporated Is /l/ A -
6. Corporate address in Rhodetsland ~7 S campg npsS S7TA7Tr D ,ﬁgou £ duaan , 12 +F
7. Names and addresses of its directors and officers: (/n compiiance 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
5.5;2) ND Eé lzzugy_mrectm o loRELELDR Spun ARSI Bigr BT 023 Jos
D zi,n Capuco Diector 274 PHEMIN Ao CRansron R.ZL 029/
A7 R § o1 RomeoDirector /69 Rus onei Qe Crassron KT, 02910
Zo/my./-jg PnTR 1 X President o Museusk DR Snuno it Rsroyy TL Oy,
Vice-President
o : Secretary
T0 i ,8/\/;_ to /7 n ¥ Treasurer S2 SP/N DRIFT ?Rwﬁ.}gg MNDARSViwe st
FhipaTS18m D Gy 87
Dated: ¢4 / Y7 / of Under penalty of perjury, | deciare and affim that| have examined this
LA report, including any accompanying schedules and statements, and that
L e p
S HoRGES ‘ .
Fh rpd;_ﬁt rodm PRoUEMENM fﬁ‘-"vﬂ/ﬂﬂwv
DA Exact Name of Corporation Twe,
FOR SBCRETARY OF STATE USBE ONLY “ /”Z“ < 7?
FileDate: (- 4\5-9F By U 5 }ié’n}’w\-@"—
Check No.: A I‘/D{ Title %W/
(Report must be signed by an officer)
By: AMF . . Form No. NP-13
Revissd 556



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 02803

NON-PROFIT CORPORATION

Corporate ID Number......... Cosgacs Annual Report for the yerlgg?

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

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

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ..................
-fot-fﬁ‘ ...........................................................................................................................................
FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WRICH IS INCOTPOPALEA IS ... oot iiiei ittt ettt e et teta e et e e ae s e et e st e et aem e aae e e ro e e samtsae s e e e e s st maeaae s e s eaeensaneenas
FIFTH: Corporate address in Rhode Island éefp(?*?ﬁli/—ms,;aN"DfTK.Sf:.'wN//?I

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1984, 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

langeRig Tomee. Drector /63 Rustnrt R (Eansrons BRI 03906,

’ﬁ‘“"’)ﬁl’“‘:’i ............ Director 25 .2 P/WDQ’FerSg““Dﬂﬂjr‘““‘“‘57‘1’ ........

TRLCA MNES. . Drector .. K112t DR Spumdaasmons 02874

... dorR Y Firal2a1 R it President LY~ ProiL Mikwﬂﬁwvﬂfa”"w”?lozwé/
......./.?N.rﬂmy..fa.méé ..... Vice-President M?z‘%s?ﬁﬂ%’bfﬂmnz#?f ............ 023/6

.................................................. T L

...... Je K{b‘.j.;lw.%?.m.‘."f.’.‘..,..Treasurer J/I-S;’”DR'FT-DRDQ&@MDFRJT‘Q“H2101?7¢

(It additional space is nesded, attach rider)

Dated: ......... ' p T A L -5 A

PA (Namae of Corporation)

%%MMW///:& Mo

port must be signed by an officer)

Hf the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.

A 70, rlok twduid

Form No. N-13



1

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

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

NON-PROFIT CORPORATION

Corporate ID Number......... 9989964 Annual Report for the year 1326

FIRST: The name of the corporation is Flum Point Shores Impr‘ovement ASSDCiation, Inc.

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

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

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

WhiCh It i INCOmOMtEd iS .. Y T
ANDTA Dasir
FIFTH: Corporate address in Rhode Istand ... G, B R Eodfoo D RIS Lo

.......................................................................................... __,S;z.a.A/.D..f.@..S.r.o.uaf....,..??I........O.zkl.ﬁ(......

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-8-23 of the R.1.G.L. 18586,
Reenactment of 1984, 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
e, . .&L..éefﬁ/t;.&@.ﬁ.....oi%@ Dz!‘;‘zia?‘aﬂs
et e Director OO P P TS O U S SPPEORURUURP SRRSO 0
.....ﬂm.rﬂur;....%m.t..o.‘,..a&s .......... 249 Afa.s.’.im.z.f......ZD.:.....feau_czm....?gé;?/
......... fﬂmﬁﬁ..)ﬁﬁufﬁpresidem gé‘zo?/(l/?f&uwbﬁej’/}quIy
.......... 5&’.!&&.&.&&4& /. Vice-President ..........Aykznw....&ynu.i. 42;‘4’;;"1:&&’-?2?«?”?3:’.&2?
/- 74

.........mﬁ.ﬁia.!i.l.fimm%wetay ......... éj’,f—&SPnAﬁ,?p&Auifor\{JIpzﬁlb
......... JE.Z‘.H..K&.N@.UA‘JA&...Treaswer ...eé.'.z..&?N.Z’.KA/.‘I.....D/E.ja.A.QJZ@.z‘awu.).fif?y

(If additional space is needed, attach rider)

- ¢
Dated: %M»LJ'IW ac. e —
PAID By ... At o1 Y oS Aaas Fo g aithncs &WZ@&U

JUN 1 7 19,%?@ Title ...... a—gn‘_/g).\a«m&«_,m;amz}? ...........

SEC'Y%{ STATE {Report must be signed by an officer)

it the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.

Form No. N-13



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

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02803

NON-PROFIT CORPORATION

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

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

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

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

which itis incorporated is ............. /}/ﬂ ............................................................................................................................
FIFTH: Corporate address in Rhode Island ......... ?ﬂgﬂjlf ..... »ﬂ k.«.D&K.—.‘.....’?’ﬂk«.’?L..PZ

............................................................................................................................................................ o282 ...

SIXTH: Names and addresses of its directors and officers: {In compliance with 7-6-23 of the R.|.G.L. 1858,
Reenactment of 1984, 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
e AMAS o D 2P recter W L ush w52 Ds. Stunvar) Town RL g2
....... AokN  MREFE birscior i RPUMDR L EL DR 2P R TouM KT

,‘ﬂuns.au.} #26.8Y......Director éir(éﬁll“PDR:S;«/N/D’LKJ??#JN?EO}&)V

...... J{ﬂ.fl.&..g(.il’ﬁ?}.?!.us.l’residem /V/?JMLIIS/KDR..SA-Mm ARLTR W . L.
Aaryeri Tonem 50 NicoPresident ... Brrinc D& Saund &MWKNWV
.................................................. Secretary dw?ﬂ
..... %/iM..MM./&(M...Treasurer jz’ﬁ’”@ﬁlﬁf)@&“%&ﬁﬁmm?gj y

{M additional space Is needed, attach rider)

Cated .. N lbileod.. 10D Ponse PorivrStinis Lepaovetrini cse, Lot

PAID :;M ...... %%fmw— .......................................
JUNG %’9% Title ......... ALt

SEC'Y OF STATE
Hf the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
Pleass contact the Corporation Dlvi_llor_l. 277-3040. !or furﬂlu information.

f aean e

“FormNo. N-13-



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..... o000 Annual Report for the year ............000 T ...
Pium POint Shores Improvement Association, Inc.

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

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

FourtH:  If a foreign corporation, the address of its principal office in the state or country under the laws of
WHCh i S NCOMPOFAEA i5.......... 22 ..ot

FIFTH:  Corporate address in RBOGE IIA0G ... oo
e e PO Boe 317 5;9 .«4.2.@1?..5...?T.?.ua..M.....Z-.Z.....a.z-.iz.%

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)
NAME OFFICE, ADDRESS
....... AL}Z&N AR Ace/A. Director 3%)5‘364/?/27?“’1pfmwir’ﬂplﬂfz o
wndir. omf....??.q.m.£a..-::—9irec{er—————.:ééf..£.‘!£.?£:££ ....... Pa.. f&ﬁ.&i I’ﬂ..M...%:.I...Q}j.{ 3
.......... ﬁ!fm.&.n....}ﬁew.ﬂ... Director A RPENTERST. W AR Wk R T 025,
.......... Lo 2@7%...51:2.?.41.}2/.::!(Pmident ?‘{/7“ REUSK DR . SaumD RS TownKIo282y

o BRLAN.S 12 A8 45 Vice President .55 ) B ALoNERD. Sannrneszinn. Rlozs7,

..... ﬂ.ﬁﬁ.e.ﬁ.‘..@..mp.pm.é... Secretary ......./.:.&a.A.La.M,g......X’..D...:..ﬁ«ﬁpgg.x.KMM.......Z?.-.I
O A, Teaswer X SPIMDRIFT. DR Siruni DES ToWN
(1f additional space is needed, attach rider) R.T
Dated:...........O? bydoy 1994 Prumdomi Suorss L oprocimans Hisesinrson
{Name of Corporation) . A
By... %EM@M .................................... Fne
Ptz THIC ... oA ARRAMALAL e <.

JUL 5 ‘99&/& (Report must be signed by an officer)
e rpor(tgnz changed its registered office and/or its registered agent,

B/M—Fonn N-14must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street,.Providence, RI1 02903.

Form Ng, N-13



Filing Fee: $20.00 l"H /] To be filed annually during

the month of June
State of Rhode Jslaond and Providence Plantations

NON-PROFIT CORPORATION
Corporate ID Number .. 00Z9964.................. Annual Report for the year.............. 1992
FIrST: The name of the corporation is...................... Plum Foint Shores Improvament Associati
—
SECOND: It is incorporated under the laws of ......... ?{h&ﬁ-ﬁfﬂﬂ“ﬂ) ......................................................

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

FourTh: If a foreign corporation, the address of its principal office in the state or country under the laws of
WhiCh it i5 NCOMPORRIC 15 /Y .t et

FiFtH:  Corporate address in Rhode lslandﬂ“'pﬁﬂw‘?/"‘?' .......... LSS Hr
........................... PRy T B BBR e,

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

. NAME OFFICE ADDRESS
...... th?”?A?A/A/FV Director Bhaﬂdm[ﬂ”ﬂ,%/ad‘?zoz&?/
........................................................ Director
........................................................ Director
........ [mg.xy..ﬁzz?m.gzc!{mident /‘7’/%_“45’;4Dn—gknbwnwﬁ?fﬁﬁy
........................................................ VICE PIESIAENE .....cc.ovcocvevrrcviavrieveemenen e coee s eee e seessssees st sereseoes
.........Dzr..a.?a..@aa.umg Secretary A BB akeNE DR 2R uUNdERSTOWN RT a8 ¢
fj;/r"//}/f“t/ﬁ?ﬂ“{ Treasurer  ~92-+2 ("D"V-Dﬁ'l/;rbfi ....... ,.JQ-MJJARJ?TG.MM.(._A)I
(1f additional space is needed, attach rider) w_
Dated:.........coooovooooee, 19 ... (hﬁfg’mﬂﬁ;ﬂrﬁk Jmmuﬂﬁkﬂ#/@ffﬂ '
BySMMwY\ ..... .,5 ...............................................
Title........ PUREGTOR o N
(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, Rl 02903.

Form No. N-13



Filing Fee: $20.00 To be filed anpually dunng

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

Corporate ID Number ... 0Q239F4 ... Annual Report for the year.............. 199

. Plum Point Shores Improvement Associatbi
FIRST:  The name of the COTPOTALION IS ........coo..cvvrivrriirreriieresie s eseeeeasesses e sitise e saest st cethessseresssmnesmsrersaseesenns

...................... A

FourTi: If a foreign corporation, the address of its principal office in the state or country under the laws of
which 1t is incorporated 15‘44‘? ........................................................................................................................................

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE, ADDRESS
J;—Wfﬁ?‘ﬁldﬁy Director ?Aaf.(lm//ﬁmﬁ"/{dfbﬁzfzjf ........ 228/
........................................................ Director eeteoe eaimmeaeb e et e ettt schedeere e e e R tR A et st L4k E s £ 2t see e ebenes ,
et DITECIOT ettt e b bbb bbb .
........................................................ President
........................................................ ViCe PrESIAENL ..ot ab s .
........................................................ Secretary
'j'yﬂ‘z%lz)mmu Treasurer .s.f.?r.ﬁ@'ﬁ‘.’..‘?ﬁ..’..{'."..7..'...z@h(.?f),..\f?;.&b.a‘[e.i.r.ﬂ.w.nf.....(/?I
(If additional space is needed, attach rider) — 0§ l
S e TS Oy A ....emx.g.mm..M.:Z?.@m?dm«zuﬁa. |
PALD ‘ :
JUR 01 1992
SEC'Y OF 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 fited. Please contact Corporation Division for information, 277-3040 ,
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903, -

Form No. N-1]

- - . -



v

Filing Fee: $20.00 To be filed annually during
. . 7 the month of June
State of Riode Jsland and Providence Jlantations
NON-PROFIT CORPORATION |
Corporate ID Numbcr00299‘5’4 ................... Annual Report for the year.............. 1398

Plum Ponint Shores Improvement Associati

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

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

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

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

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

FirtH: Corporate address in Rhode Island................w&..—.«.&nﬂ.ﬁ.&jﬁmu.s ..... / M;y,/ﬁ;.r/’:«n
............................... ?m'»n—l-rknu:ba@g;f

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any) - 'JUN 24 99].

NAME " oFFICE ADDRESS GETZ'y ,::‘ r .-
........................................................ Director
........................................................ Director e et AR ek
......... SSVSTUOURR b 1 = .
-Sq ?ﬂ?ﬁ/ééy President '.Z&&.JJ.#M...AMI ...... /%;Plj?fj:,ﬁ"g-?/
.,/M,ym;z...(zﬁmx.a ....... Vice President ..../é.i.,ﬂ«.r..m..cz...Zz....&mztmgﬁ?.a.z&./o
........................................................ Secretary
%H&BN}!L&MGM’ Treasurer JZ':SJ:/HDR)FT?X_S:?MMD]IKJfaMA/?I
(If additional space is needed, attach rider) 0282y

Dazcd:...........,..-.'.ﬁ«wc....z.i.../., 19.2/... ‘7’7«,;(720«r .ﬁ?ﬁ&é.....gfﬂiﬁﬁ.zmy ..............

(Name of Corpogation)

(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, R1 (2903.

Form Ng N-13



. 1
. v %
Filiing Fee: $50.00 To be filed annually duning
) the month of June

‘ State of Rhode Jslmd and Providence Plntations

NON-PROFIT CORPORATION

Annual Report for the year..........5. e,
Flum Point Shores Inprovement Associatio

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

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

SECOND: 1t is incorporated under the laws of ............ /€I ..................................................................................
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is................
................................... —5‘00/4/11/?7?.w/1‘br‘0‘lf°/mr7‘¢/)?Jéfa’f%df‘ta’

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

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

which it is incorporated is

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

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
................ JewOf:F/c:car Director
........................................................ Darector
.................................... e, DITECtOR
Sennra. . Railey. .. President ..!3!/.9.»[..!‘..0.m.....A..a.Nf.c.\.,....z‘.‘éﬁ.&,....g...l..\....o.%d‘..é..&....
Cloktaral. Waas. Viereiden a0 o (o108, LoumdosstrunlE -
(26 Canwet JT. CearaToy, RIT. 90r60

M. )O'( ANe N L. Secretary /S AN ALY oo K DITO, LS
Johm. Mt may. . Treasurer IR L J’”o/"/ffj)PfMﬂJtﬁJWﬁ/Kz '
(If additional space is needed, attach rider) ‘F A' D

Dated.................¢ /e’-d ....... 19 . JUN2 9

(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



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

State of Rhode Jsland amd Providence Plamtutions
NON-PROFIT CORPORATION

Corporate ID Number... 09+ 7 3.6 Annual Report for the year \o\ .. 8 ...... l .......................

FirsT: The name of the corporation is... Pl o J/FUI‘QJ ..... J.Mfror eament s e . LAe

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

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

FOurTH: If a foreign corporation, the address of its principal office in the state or couatry under the laws of
which it is incorporated is

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

FietH:  Corporate address in Rhode Island....ﬂ.o..x....z.s?./.../. ...... /Um ......... ﬂ/”"IAU’“(’J/
............................... J&vﬂ/a/ﬁrm’ﬂvﬁ’ﬁlo ot £7#

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

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME , OFFICE ADDRESS
............ J‘Q‘Q'OJ(;!-CCW' Director
........................................................ Director
........................................................ Director
Senpra..Paile i .. President @/Q\YJJ’"A#’Y@,% 0L..... @109‘0"-‘3’ .....
C[x}/gmlW\G#J' Vice President //J’ﬂlumﬁ“frd' ..... ROj,JMNO/ﬁf‘JW’V fj—
Kocoe uretzs.. sceay 129 Qrnell )T CRAN prioy R.T 02gy,

7ﬂ/7ﬂ/7/€wﬂ°ﬂ”?’ Treasurer S5 /PU/F/ff ...... DPJ:Q‘“/YQ/C v YN Y f:’:_
(If additional space is needed, attach rider)
W

Dated............. /A /)—«s ...... PADy.. (ﬁmmn@%w ......................................... o
JUN 2 2 1990

er=rr AC A=ATE Tige

{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



-

F‘ili;lg Fee: $10.00 To be filed annually during

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

Corporate ID Number..Q.Q.f‘:.?.Q..@x./f ......... Annual Report for the year....... ‘qgg ......................

FirsT: The name of the corporation is‘.ﬂ(rﬂ? ﬂ'wﬁj' JKW?J Zrprovemant. AZN‘-”G- IAc,

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

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

SECOND: It is incorporated under the laws of ..... ’e/’Uq/"— i—\f/ WAL 0/

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

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
facff}/xzfxnj ..... Y ,7‘}, e hery ok boerc A Po ot AR <ol

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

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

which it is incorporated is

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

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
e OFE1Ce Nl DIOAOT e
........................................................ Director
........................................................ Director
AnThend Mames . Presiden 263 Bvsdole. Fo.. CRAY Y LF. 0992,
Chtfaid W aas Vice President £ VMﬁ!!N+K6[JﬂQN969IWWf’ .......... 3
JampRn... Df"/ﬁ ........... Secretary 6/9»"»(’4"70(”"7‘, ...... M i./ej/ﬂlnp}/ ............
Kuédyﬁ/Q/CAd/Z Treasurer . A urm.. Rozu#/%//ﬁ"vv{?‘f’““%”f(_ﬁ .
(If additional space is needed, attach rider)

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

(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



-

o F;ling Fec: $10.00 To be filed annually during

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

Corporate ID Numberoo»&?q@(# ...... Annual Report for the year ........ lq87 .....................

FirsT:  The name of the corporation ,sp(gm/oy,wf‘f/fgreJZ/varem@‘;;fiffw
A,

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

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

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is.............
................ J—"C(-;?'/;Z—(‘nﬁ w;‘fﬁ reg s ents 0 f be&cA aren.

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

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

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

Firt: - Corporate address in Rhode Island ...... ’5”’33'/;plv‘m ..... p’f’v% ...... f /7"”"""

SHAYNdergtowry & o o pop7y

.................................................... S ELILTITITRTN

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS

....... J‘.?:..%........Q.£fﬂ.C.§,(.‘IDirector
........................................................ Director
........................................................ Director OO
Anlbony Simee veidem (65 Avs dal. £d. C.RANMITEN, R

SEC'Y. OF 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, 100 North Main Street, Providence, R1 02903.

Form No. N-13



Filing Fee: $10.00 To be filed annually during
the month of June
State of Rhode Jsland and Providence Plntutions
NON-PROFIT CORPORATION
Corporate ID Number.29%64 Annual Report for the year........... 16

Plum Point Shores Improvement Assoc
FIRST:  The name of the COTPOTAtION 1S ..................ooooooooeoeceeeeveeveceeresssoseoeeeaseresesmeseoees oo seeessssssess oo eeooe oo
jation, Inc,

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

% Secretary
%e»(mé? Treasurer

ddiional space is needed, attach rider)

Dated: 6/2. ... 198¢.. %m%wﬁ/ ...........................

{Name of Corporation)

- ]

AUG04 '[] (te.... LBl Bheeocl Bl oo

- (Report must be signed by an officer)
If the corporation has changed its registered office and/ o its registered agent,

Form N-14 must be filed. Please contact Corporation Division for information, 277-3040



'\

Filing Fee: $10.00 ) To be filed annually during
the month of Jupe
State of Rhode Jslmd and Providence Plantations
NON-PROFIT CORPORATION
Corporate ID Number29964 ............................. Annual Report for the year....... 198

Plum Point Shores Improvement Assoc

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

FIRST: The name of the corporation is
ifation, Inc,

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

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

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

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

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

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

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

SixtH: Names and addresses of its directors and officers:
(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
........................................................ Director
........................................................ Director
........................................................ Director
M T(?RQ VRAET President

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

Eizanern ‘e @i Treasuser

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

(I additional space is needed, attach rider)
Dated: .... oV ST <0c. S 1985

b 2
8\,\’5% =

(Report must be signed by an officer)

—
If the corporation has changefFifS’ registered office and/or its registered agent,
Form 9 must be filed, Please conficE orporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903.
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$tate of Bhode Jeland and Providenre Flantations

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 GENERAL LAwS OF RHODE ISLAND 1956 { NON-BusiNESS CORPORATIONS). (FEE
FORFILING $10.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

_
el o ot Shvoes Lmprouscs iy

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

% SworssTn Y
(1.) Name of Corporation [&A¢M [T o ﬂﬂ‘ff}lﬁﬁg‘?b’/’f’?‘/r. s20C v
(2.} Location of Principal Office in Rhode ) ﬁa.f 321 j?(%ﬁ?ﬁ’?.?fa“”/

{No. Street, City oz Town)} ‘/E L 0297%

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

OFFICE. NAME. ADDRESS. TERM EXPIRES.

Vers, KZ@H ARp é/ B/ywt/

[STV.P Foww Megwnsr
s

7%y, V. Froves ,ﬁ/ngy

3°° V.0 Swwoea Dary

Steerraey Maeyeyu bagenas

“Wra. /a/} é; WA/

3%%{,/ Le % Seer. 19%3

27 Fors? Ava H
AR STEA,

Wieriox R ”
N Krwgsren 2T,
4 Broseort f-Avk.

obe, BT

T vt Tpnt PP, ¢
o vorfyrowt, 0L

1Y

100 Lo X fomt 4L
A fiys sror BT /1

o

&

(4.) Date Appointed for Next Annual Meeting of the Lorporation S\I/f 19 3%

Zu iy s

Ferm N g g

cerdifvethe foregoing to be correct:—
, (Fpos,

; ‘whatwon of (Mficur Corkifping)
. e %
o 3
Ll
S S
QO Q% _
2° >




Stute of Rhode Ealand and Providence Plantutions

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 corperations 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 Prom Toivr Storrs TrmpraveeaT Assoes |

a corperation 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 :.—

2

(1.) Name of (;orporat:on/f)kvﬂ f- ﬂfWSHaffs 2 MPROVITELT ASSOC

(2.) Location of Principal Office in Rhode Island? PTi VF-?EHW‘ /V Kinsston

(No. Btreet,
(ﬁAu—wp Aopexss Box 32/, Savweye 3r0uucjf
{3.) Names and addresses of all Officers, and Date of F xpiration of “Ferm of Office of
each:—

OFFICE. NAME. ADDRESS. THRM EXPIRES.

i ?wémw ?Aeom/ 5/['«Q£PJMI?£ 1. ﬁ/ﬂt. 5@"/97 /‘?%/
V’TV Pres Joseer Moramr: T eripr quvn:/ Nox v
? l/x Pres wrrra /’/E’w Hav 77 //m?z's': //ws, CrAvsT0v
7 V. Pres §AVVLH@AU—E Y’/Bx—o%omﬂﬁwz fHorr 1
S”’Cfﬁ’&'mw M 4 !-MYV//AUFHAV ?M/M cnrw(?o. , /V:/(, t
TrEASURFR Lois @Mumy /00 ZounZAyil/l/,/(. I

(4.) Date Appointed for Next Annual Mnethg of the Cerporation Aves. 1990
I ﬂy. sertify the foregoing to be correet:—

(e

§

(Nawe) o i 0lwti0ﬂ u/Of]:'ctr Cortifying
. - \ 30
L pPR
- g “
> >
o= N = ]
- .
p—




State of Rhode Taland and Providenee Pantudiona

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 LAawWs oF RHODE IsLanp 1958 (NoN-BusiNEss CORPORATIONS). (FEB
FOR FILING §10.00; Mazimum penalty for failure to file, $50, and possible forfeiture of

charter,)
&rﬂ J'LA;L%-WN;\'FL |

a8 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.. ’fééﬁaaﬂ/ ’p bttt (Lazetr

(2.) Location of Prineipal Office in Rhode Taland . %Z{(Mw ‘ pl Lt
(No., St:roat. Clt: or Tow-n)

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

OFFICE. NAME. ADDRESS, TERM EXPIRES.

2L (oY Freeld Kbl lin R .. Ll 1550
2 T et s ooy R A ) 5P

ﬁﬁjw Doteottendion, X ot 1557

N Lort 5P

(4.) Date Appomted for Next Annual Meeting of the Corporation. 1978
I here‘!‘;‘y certify the foregomgj%le

“AR 9 9 1978 correct:—
. (el FVrts Spaede o
_._=:>/_ {\’nlmi (Dosignation of Oficer Cartifying)
=8

M# Dt Scrdiaton Y AP 157




$tate of Bhode Island. and Providence Hlam;ﬁuua

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 corperations incorporated under the iaws 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 1966 (NoN-BUSINESS CORPORATIONS). (FEB
FOR FILING $10.00; Maximum penally for failure to file, $560, and possible forfeiture of
charter.)

. pﬁ ym ﬂ/wf SAores Drpoc iotiiy

a corporation created under the laws of the State of Rhode Island does hereby make the

foliowing report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended : —

(1) Name of Corporation /4»’”7 F"’% fﬁ/’ res 4f‘f‘cm %,.M/

Lo Bsx po Iy ‘
(2.) Laocation of Principal Office in Rhode Island SR uv e e sutvs /£ T . 0P 7¥
{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 EXFPIRES.
FRes . Kichand Brown 3.CaRPINIER S WARWILRL JopT
WTML BRNEST. CEBNTE. ~ 192 ERY t piah AVE- oy BT . Jept!
2nd V. P AA!”F F/J}o’ﬂ' IPEFRUCT L LL BrE. f%./ R-L- fe/brrvy
drd Y p (’ﬁND/ Dﬁu.c/l/ Blossom fane [Hope FT-Lopr. 77
feﬂ,“_g__‘;w ﬁpf(_, Lhprent, -7xs CoRNE [ T CRANITINAT: Segt 7

TRERS: ff/c//MC.LGU?/'V/W Vawcovrer He. VBRWRE FI %epr,

(4.) Date Appointed for Next Annual Meeting of the Corporation W 1976

y certlfy the foregoing to be correct:—
Zﬂ /7 "~y _@4 ,

N’amo} (Dangm!i«m of O ffiosr Cartifiring )

o




- wp En ¢ E—— ey ——

$tute of Rhode Island and Providener Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FH.I-I;E‘.,--SI0.00)

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 T-6
of the GENERAL LAWS OF RHODE ISLAND 1966 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Maximnum penalty for failure to file, $50, and possible forfeiture of

charter.}

o ) ("‘\ /'
The + 4.1 M "c’)WT' S MreEy MHesccsprions

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

1.} Name of Corporation £ L R

{2.} Location of Principal Office in Rhode lsiand . *. '/ 7 7. Jogivs .-
‘Nu., Stre 1. Clty ur lwn)

3.t Names and addresses of all Otfieers, and Date 5f bopiration of Term of Office of

euch: - - g
.
L ]
.
DS HICE. VAME. ADDRESS. TFERM EXPIRFS,
.. )
- =
v e ! t P L = /;‘ L EAEAT
=it
W
i § L A ;o ‘
' ",’ F PR /’
"- I . - - L]
i / : N :
' AL /-.'2 # L
/ "' :(, 19 ‘/

t4.0 Date dvrointed fir Noxt Anrual Meeting of the Curporaticn /7
I heraby certify *he foregaing to he correct ;.
PR ' //_ - i
:r Y ; '/. “. .
/".,_'Lc""' ._/-"‘"" o,

L
L LT

o
FEB 151974




State of Bhode Island and ﬁrnnihrﬁre 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, PROVIDENGE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-8
of the GENERAL LAWS OF RHODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEB

FOR FILING $10.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

The. ... Flum Point Shires Improvment Association ...~~~

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. The Plum Point Shorss Improwmsnt.Associstion, Inc,.. .

(2.) Location of Principal Office in Rhode Ia .i-f Lot 51, Riptide, Drive, Korth Kﬁ;xgston :
(mailing address 31 C&rpontor St i -_;. mo Btreet, City or Tom) SRR ,1
(3 ) Iéames and addresqes of all Ofﬁcers, and Date of Fxplratlon of Term of' Oﬂice of T

-

AR ."-‘3':".
each:— o ERMPES SO 2 *-_- Lo - LY O
L. R * A . ‘ LI )
S O LM
OFFICE. _ NAME. _ - A‘DDRE.ss. : : TERM EXPIRES.
President. ... Etchard ¥.. Brm >>>>> 31 cu-pmtar St.. hv-m:x B Sept, 1978 :
‘Isb Vigs Pren...Peter Hency ' 9. A:Lbatrv,aa ‘Driw, Noxkh, K:J.hxmn Septa ks 1973 .
_ ~f2nd. Vice Praa:..__doaeph llorsttjr e Loraljp Drlvc, North Kingaton Sept, 1, 1973
) Tmnsunr ._'ﬁunond Eansti.m 39 Lorelﬁo Dziu, _ orth K:Ln'gatun 'S-pt 1, 19?3 .
S Rncording Sact. . 129 c.man Sb., _Guhdton, R Sept. 1, 1973; .
‘:'.';.' . . -
point ted for. Next Annual \Ieet.mg of tl:l‘e Corpora{:lon 301)13- 2' 1972 -
“hel U S¥GeR Iherelﬁy.certlfy the' foregomgto he correct
’ R .‘.-f', A dn - § M'
: L e b, (Nema)' . [fDesipnation of Officer Cavtifying)
) Sy A N ‘
S SR U \972-
R AR SR FEB~ Ar 2

T v B .2




e

State uf Khode Island and Providenre Pantations

BIENNIAL REPORT OF
NON.BUSINESS CORPORATION.

(FEE FOR FILING, $5.00)

To be filed in the month of FEBRUARY, of each even vear, 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 1966 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $5.00; Mazimum penalty for failure to file, $60, and possible furfeiture of
charter.)

The. o BT SHARES. LR PROVEMENT ASSOCIATRRN,. . JHC ... .

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‘?um ?g/ﬂff,f/f.cfﬂ_s . AMPRVEMERT ASS o778 1o

(2.) Location of Principal Office in Rhode Tsland 7 A3 7kass DR Sxenionfsions BZ
(No., Street, City or Tuown}

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

L

OFFICE. NAME. ADDRESS. TERM EXPIRES.
@){5/4?0;/_2; TTRR DHaRY T MEaTReSS DR Syewvmastoud . 574
G # —
2% s MR, pTHen Y FABRIN. Thom Toin® RD.. . 00 . 7// 70
Vit Res0nnT. . MRS Gulvo. Cargonr. 1t 10 1 e Ao

TRessonR. . Mks Rewano Puce. WPk PRwn 10 ,.“ff//w

(4.) Date Appointed for Next Annual Meeting of the Corporation . J%f/ 1970

1 herﬁ certify the fogtegoing to be correct:—
- .i/% %/ _.7}?%5195»\//'

(Nama) ' fDl'n' ts'an'cf Officer Cortifwing )
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BIENNIAL REPORT

¥ILED IN THE OFFICE OF THE
SECRETARY OF STATE

FEB. 16 W70 . 19

_
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