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Matthew A. Brown, Secrctary of Stale

STATE OF RIODE [SLAND AND PROVIDENCE PLANTATIONS

Corporaftors Livistn

100 North Meae Streer
Providence. REG2903-14335
01 222 3041)

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) *

2005

PoCwgrrale 11 N 2 Neme of Corpuration
28466 West Warwick Assistance Agency, Inc.
T State of fircorpmorgtunt 4 Corprrate address 11 Rhode fdand - Sirect Adddress Cin A
RHODE ISLAND Wi .
1393 MAY S7reeT EsT WIRbieK | P2 Z G2
5 Fareign corporation. Enier prinapal office aeddnss ol Sherde i

O Breof Pesenfitre of the Chavacter of the affears whi b are actialty conducted 1r R Indeared

SERVING PERSONS IN NEED OF ASSISTANCE FOR FOOD, CLOTHING AND OTHER NECESSITIES

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

Fresicloit Neinn

PaTrRicia Coceys

Viee Presrdent Name

yeijpm SrinKp

Meet Address

318 WASHINGTON STREET

Street Address

3% Fepnivosd DRIvE

wgsa: Uagkick | K. T 02592 C_:;?ﬁ/f\_:?m# A.L. 23710
L siie Mora- Cosins, Sussesmmy | Prvs T Sueose

;’«;”Px. ENT)Y STREET _ Z‘er/u;ro ad {_7),9/ VE _
l’;:/ﬁ!?ﬂWc K RZ /23 R A C RANSTUN R L o a0

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 ISIAND) CORPORATION SHALI_NOT BE LESS THAN THREE (3). R1.G.L 7-6-23

Irocta Name

Longed CALFPENTER

Ihrector Name

Pave e Biiwe

Streed Addidrgas T

Street Address

/X NAVARRE STREET

93 ToweR Rops
[ A ) St i oy Stedter . Zip
WeST Wppwsex | R.T. 02593 WesT Waewscss | BT ORFI3
Iirecior Naeie Directin Naone
Do Ai. N/ RonNperd Messiep
Stroct Ackfress . Street Address
Q KieToy LANE 3 Aing STREET
Luyp Steiie Zip [&11) Stare ) i )
COVENTRY R.T. (232 A mexcg N, L O AZESL

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Chang

Agent Name

es require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78

Acedress

PAUL J. SUPPLE
Aedefresa oy Zifr
66 HILL TOP DRIVE CRANSTON 02920-03011

This report must be signed in ink by either the President, Vice P

S0 TTTH

lo ~(Y—ay)

File Dhite
Clieck No 12 (’ ‘)
Ay, Ou _

FOR SECRETARY OF STATE USE ONLY

resident, Secretary. Assistant Secretary, Treasurer, Receiver or Trustee

Undee penaity of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that all
stalempents contuned herein are true and correct.

Signature of Offic o
PALL T, SLPPLE
Print or Tipe Name of Officer

TREASURER

Tude of Officer

Fowrm A% Rac AN




STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Comporanions Division

100 North Main Street
Providence, RI 02903-1335
401.222.3040

Matthew A. Brown, Sccretary of State -

NON-PROFIT CORPORATION ANNUAL RE
Filing Period: June I - june 30 Filing Fee: $20.00
(FORM AMUST BE TYPED OR PRINTED IN BIACK)

*

PORT FOR THE YEAR 2004

1. Corporuic I No 2. Name of Corporaiion

28466 West Warwick Assistance Agency, Inc.
3. State of incorparation 4. Corporate address in Rbode Istand - Stroct Address City Zip

RHODE ISLAND IRD3 NV]AIN STREET WEST WiRwicx| 23893
5 Forvign corporation. Euier principal office addrest City State Zip

6. Brief Descripiion of the charcier of the affuins which are actually conduciod in fhode Island
SERVING PERSONS [N NEED OF ASSISTANCE FOR FOOD, CLOTHING AND OTHER NECESSITIES

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

President Name Vice President Name
PATRICIA COLLINS Wicei1Am Sk
Street Address Street Address
1€ Wask/ingron STREET 34 FEANWIgd DA)ve
City State Zip City Sterte Zip
WesT Waawiex | B 1, 02%93 | CRANSTIN R I. D223 O
Secretary Name Treasyrer Name
Liey MoTA- (L oSTH AV, T, Suppee
Strier Acledrexs Streer Address
3y PrENTY STAEET bb Ml Top DRIVE
City State Zip Cily State Zip
WARN 2K R.T 02¥§6 & RANSTON R.T, 2392 O
8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X° BOX FOR AI‘I‘ACHMENJ")[:] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NQT BE LESS THAN THREE (3}). R.1.G.L. 7-6-23
Irrecior Name Director Name
DonAr) CARPENTER Pauvr L.e Blane
Stroet Address . Street Address
93 TousR Rogd [9 NuvaRns STREET
City Stare Zip City State 21
WesT Waswicew | R:T, o293 Wlest Whswicx | R, T, O3593
Directar Name rector Name
Donged D UNNING Rongey NMess/eR
Street Address Street Address
Q Hivron LANE 3 King S7RseT
Chy Staie 2ip Cuty State Zipr
CoVENTRY R.Z |o28/6 |WWanlkjck R.T. 02876
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquire filing of Form 641 - R.L.G.L. 7-6-13 / 7-6-78 ]
Agomt Name Address
PAUL J. SUPPLE
Adelress Cuty Zip
66 HILL TOP DRIVE CRANSTON 0:2920-03011

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

ST

.ty o

st > —

FOR SECRETARY QOF STATE USE ONLY

File Date

Check No,

By:

Under penalty of perjury, 1 declare and affirm that | have examined this
report. including any accompanying schedules and statements, and that all
statemyeqts contained hercin are true and correct.

Signature of Officer

FAUL J, SUPPLE

Print or Type Name of Officer

TREASURER

Title of Officer

Form 631 Rev. 04104
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% STATE.Q¥ RKODE ISLAND
} -~ * AND PROVIDENCE PLANTATIONS

Manthew A. Brown, Secretary of Siate

Corporations Division

100 North Main Sireet, Providence, Rf 02903-1335

. o Office of the Secretary of State 401.222.3040
- e -

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

II. Corporate 1D No., 2. Name of Corporation I
29406 West Warwick Assistance Agency, Inc.

3. State of Incorporation 4. Corporate address in Rhode Island - Street Address Ciry Zip
RHODE ISLAND 1293 Ma/w STReET WesT (Warwex | 02893

5. Foreign carporation. Enter principal office address City State Zip

SERVING PERSONS IN NEED OF ASSISTANCE FOR FOOD, CLOTHING

6. Brief Description of the character of the affairs whick are actually conducted 1 Rhode Island.

AND QTHER NECESSITIES

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

President Name

£a1riciA Coriis

Vice President Name

It A SLINKD

Street Address Sireet Address

20 KeAmoRE STreeT 3% Ferdwond Deive

City Siare . Zip City State p
gt}’STNM/JRw/cA RaoL. 028932 (T,)ggafﬁsma/ R..L. 022920
CCH'IGY)' ame rearurer iName -
Locieee Morra CosTs Pave T._Suppes

Street Address Sireei Address

M FLENTY STREET bb Mee Top Dave

City State Zip City Stare Zip

WARu Ek R, 1L, OA856  |CrANS DN R.Z. 2230 |

8. NAMES AND ADDRESSES OF THE DIRECTORS ("X " BOX FOR ATTACHMENT)
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE | LESS THAN THREE (3) R.IG.L. 76-23 j

FILL IN THE SPACES BEFORE USING ATTACHMENTS K

Direcior Name

Director Name

| Donasd (R PENTER ThHomas Lo 77!
tree ress reet Address

93 Powen_ Rosp 3 _ExctaNGE _Romd
City State ) Zip Ciry Stare Zip t
Wesr Wigwiex] R. L. |oagaz  |\west Wopwpen | R- 1. 02§93
Direcior Name Director Name
Street Address Streer Address
| 9 KL T oM _LevE 19 _NaVARRE _STREET
City Stare [ Zip Ci Stute Zip
COVENTRY R I [Poz36 £s7 Mikwick | R. 1. 22893
,9 REGISTERED AGENT IN RHODE ISIAND DO NOT ALTER - Changes‘require filing-of Form 641.- R.I.G:L. 7:6-13/7-6:78 - ‘ !
agent Name TYAddress -
| _PAUL J. SUPPLE |
Address Ciry Zap .!
| _66 HILL TOP DRIVE CRANSTON 02920-03011 Jl

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

%*

AN

2 9 & 6_ 6
File Date L-(? O~ O3 .
[T

N (@

FOR SECRETARY OF STATE USE ONLY

*

Check No.

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements comained hercin are truc and correct.

Signature of Office

JUNE 4 2003

Dae

fave J. Suppis

~

Print or Type Name of Officer

TREASURER

Title of Officer

Form §31 Rev. 602
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o ADDITIONGL NAMES. and POIRESSES _ . .

e OF _DIRECTORS. L e
e CORPMM%’[D /1/0 J?CWéé.____.‘.. o e

o ‘_// =L OR 577;:___},4/’@4//1;@/1/;-. _

iR s cReEST DBy

WEST HnR ek )_};?_ L. pz595 e

o ﬁ? ONBLD. /274,—5'5/52 e
_ _...._._--_Tﬁ‘_foll/ﬁﬁ_gﬁ_.&ﬂ._ﬂﬁ/_z&: e
o _Mﬂtz_.édyng//gzs,_ﬁ_._/f._ 22893 . . ] _

THMM S }Q Ay ..

. 33 K70l Hvewovs . e

I ;A_//EST_.MMM_Q{? K. L, 02593

o ﬂ/Auﬁ 5 Yo 4/5&’7.{2 _ _ N
33 GRANDVIEN .JM/V;: e e

e A(/éar Mﬁfwxc/s H.Z, QJJ'?B . ; e

_.(' . __ _ e e _ i




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

STATE OF RHODE iISLAND 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-29466 Annual Report for the year 2002

1. The name of the corporationis PAWTUXET VALLEY ASSISTANCE AGENCY

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 66 HILL TOP DRIVE CRANSTON RI N2920-
03011

and the name of its registered agent in this state at that address is PAUL J. SUPPLE
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is SERVIY & FPERSHNG
IN NEED OF ASSISTANCE FoR Food, Cp oTHINVG AND JTHER NECESSITIES,

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

incorporated is

6. Corporate address in Rhode Island /&9D3 VAN ~3'TA’E-E7—/l WEST HRRW/C K/. RT 02893

7. Names and addresses of its directors and officers: (in compfiance 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

HENRY BROUSSE ALY  Director 18/ UEST ST, WesT Z{/ﬁ}w}/ckj KR/ oa£93

DONALY UG Director Y KieTon LANE, CovenTRY, R ) 02876

THOMAS TAnn 7T, Director U EXChan6E RoBd [WEST HARw 1ck, B/ 22893
PATRICIG Corrjs  Presdent  2p Kenvmoae Sz, WEST Wagwiek K1 023892
Wikelbm Seiwico  VEPrEsIet 24y Feanwps) 24, CRAvs 2N, R). 2393 D

Dirr) g SyeysszeR 5P 33 Qasnduicw DA, WEST Wpsw ick, H/ 22893
Pove & Fr)e Treaswrer L4 L Tpp LA., Cagnsmn, R/ 2292 p
Dated: 5_-"‘2 2 -2 OO0 A Under penalty of perjury, | declare and affirm that | have examined this

report including any accompanying schedules and statements, and that
ments contained herein are true and correct.

statem
I RETRRTE N Puruer Vjser fosssmce Arccs
* 2 9 4 6 & =

Exact Name of Corporation

i FOR SECRETARY OF STATE USE ONLY | By . o
! File Date: I 023 - 9, Title _/ REASVRER
Check N /\_T/_j7 (Report must be signed by an officer)
.nec 0.:
j &(‘ Form No, 631
Revised 5/98
By: l




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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Otfice 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-29466 Annual Report for the year 2001
1. The name of the corporationis PAWTUXET VALLEY ASSISTANCE AGENCY

2. The state or other jurisdicion under the laws of which itis incorporated is RHODE ISLAND
The address of the registerad cffics of the corperation in this state is _66 HILL TOP DRiVE CRANSTON, Rl 02920-
Q3011
and the name of its registered agent in this state at that address is PAUL J. SUPPLE

4. The character of the affairs which itis actually conducting in Rhode Island, briefly steted, is S& AV/A/& Efﬁéjod.’)‘
IN Ne&D OF ASS)STANCE FoR Foo),, CLOTHING AND OTHER NELESSITIES.

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

6. Corporats address in Rhode Island /393 VA 573557; WEST Uﬁﬁi‘u’/é/f R O2%93

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 lass than three (3).)

NAME OFFICE ' ADDRESS
HE, , BAaovssEsu  Director 181 WesT Sr LesT (Wasw A
Ejcen Benpr Director Yo Lrepe Do, Cuen7rY, RT 0814
PATRIC1 0 /}91,,4.}/\/,5' Director Ao Kenvmpge ST-, M/’EST ﬁ//?ﬂlrv‘/(i, RT 2R 893
HeelRy A. Brovgseay President  [3) AlesT ST, dest [akwick, RT 02893
E/EEN Benoir Vice-President _# 0 Cecse& DR, Coven7RY, RZ p25/é

Pﬁﬂq 1cjia CoLtins Secretary = A 0 KENMPRE S'TI,U/ES‘T //l/ﬁf?/rv'/dk; RL o592
P/?Ué. J, SvptrE Treasurer bt e Top )*?'IIC‘RA/VJ‘UA{ RL 0224p

Dated: é - ‘2_- A0/ Under penalty of perjury, | declare and affirm that! have examined this
report, including any accompanying schadules and statements, and that
all stataments contained herein are true and commect

NI Pwrwer Voo Asvismnce dggeg 2
* 2 9 4 6 6 »

Exact Name of Corporation'

FOR SECRETARY OF STATB USE ONLY By . .
. - T -0/
File Date: ) Tite ZREAS L RER
Check N / L/j'J/ (Report must be signed by an officer)
eC 0..

Form No, 631

By: O ] Revised 5/98




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 Istand 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-29466 Annual Report for the year 2000
1. The name of the corporation is PAWTUXET VALLEY ASSISTANCE AGENCY

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is _ €6 HILL TOP DRIVE CRANSTON, RI 02920-
03011
and the name of its registered agent in this state at that address is PAUL J. SUPPLE

4. Tha character of the affairs which itis actually conducting in Rhode Island, briefly stated, is 555 YING CERSON'S

IN NEED oF ASSISTANCE FoR Faa_g&m_&m_az@_d&w;rm;.

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

incorporated is

6. Corporate address in Rhode Island_/R 93 Ma Szfﬁfﬁ'}:'; WEsT [A!Aﬁﬂg@, 31 LA893

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

HEedRy A, Rapusssats Oirsctor 181 WEST St WesT Wasnick R 02392
Enfin Bernoir Diractor $oLlECiLE DA, ﬁ:gggﬁgg BT 02Xl
Fﬁ[ﬁ[gg& Cﬂ.“ﬂg Director 0 KENMpPRE S]; Ug,sza}agmgx 51. DR992
HENRY A.BROUSSEAY  President 18] WesT Sz: WEST ZJZM(QJQ# KL 02892
Etexn Benoir Vice-President b ., C ovEN 2516

f'&rg IC1A QQL.A.ZMS Secretary [2)
fave J, Suffee Treasurer M@Mﬂon@

Dated: \T UNE 20 4000 Under penalty of perjury, | declare and affirm that! have examined this
> repon. including any accompanying schedules and statsments, and that
tatements contalned herein are true and correct.

RIAEEH TR Paruxet Vasees Assrsqance Asency T

Exact Name of Corporation

FOR SECRETARY OF fQ\H! YSE ONLY BV
ENE

Lud

File Date: Jus AR ET \-X § Tite ; REAS VRER
KN AN A \ {Report must be signed by an officer)
Check No.: Ormeme . S

T o e se




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-29466 Annual Report for the year_1999

1. The name of the corporation is PAWTUXET VALLEY ASSISTANCE AGENCY

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 66 HILL TOP DRIVE CRANSTON, RI
02920
and the name of its registered agent in this state at that address is PAUL J. SUPPLE
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is S £/ zﬂﬁ PERSONS
IN NEED 0F ASSISTANGE FOR Fogd,Leo0THING AND UTHER NECESSIT/ES.
5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is
6. Corporate address in Rnode isiand_(292 MAsy STagez, West hlagwick, RT 04593

7. Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R.1.G.L. 1956, as emended, the
- number of directors of a domestic (Rhode Island) corporation shail not be less than three (3).)

NAME OFFICE ADDRESS
HEnRY A Brovsseay Director /8 West St LJ)esT [iaguick, RT 22293
EIEEN BeNoiT Director CEeg)L . EN I o

faricid Covpws  Orecor 20 Kgimoge Sr.WeST Waswck R 02893
Hevry R. Brougs ggy President |8/ LJgsr S 1., WEST Mggwcx; RL 02793

ElgeN _BEnoIT Vice-President %o Cecine Dy, CoyenTr, RL 0a2/¢

Patarcip CoLLsys Secretary T. T I o

fave T, SupbLe Treasurer b M. Toe D4 T 0290

Dated: Mﬁy A& /999 Under penalty of perjury, | ;jeclare and affirm that | have examined this
7 report, including any accompanying schadules and statements, and that

’ ‘IIHI Hl‘l mll Iml le |m ‘Il‘ all statements contained herein are true and correct.
Fﬁgzzuge ) kQLLEz Q;szsrmaz ﬁémcg A
* 2 9 4 6 6 * NC

Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY
FileDate:  (n-/~ 95 B : 2
Check No.___/A 58 Tiie_] REASURER
) Arm F- (Report must be signed by an officer)
By. : 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 ID Number ND-29466 Annual Report for the year_1998

1. The name of the corporationis PAWTUXET VALLEY ASSISTANCE AGENCY

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 s 66 HILL TOP DRIVE CRANSTON, RI 02920

and the name of its registered agent in this state at that address is PAUL J. SUPPLE
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is S &4 Ving PERSONS
NEC STANCE FoR Fogd, ¢ FURN! ESS/TVES.
5 if aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is

6. Corporate address in Rhode Island /A 923 NMA/A 87'1?&'7: - WEesT Wﬁﬁwldki RT 0a593

7. Names and addresses of its directors and officers: (In compfiance 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
H ENRY g, RpUSS X/ Director /8/ Wéz Sz, /&gg (ﬂg(gzgg_ éfogzgs
ElrgeN Bgwnosr  Dirsctor & Jy 7 2

fQZBZQQ ChL L NS Director a0 55&4@45 QEJ MFS] &’ﬁﬂ&q[{ﬁ"ﬂ OAL97
Hewgy A, BRoussepy  President _LQJESLSZ,_ME_C_MA_/_,_ELQABS_

Eloegy Benosr Vice-President

Faraicia Coct /s Secretary an HEMQ&E §1;, (Mésr Uﬁgw 4.4 QI O2597
fave T. Sypfee  Teaswer  pb Hiee Top DR, CransToy, RZ 2290

Dated: Under penalty of perjury, | declare and affirm that} have examined this
repon, including any accompanying schedules and statements, and that
LTI WIRAR Putvser Vaeey Assim,
CawTuxer Varey AssSTance Ageney
Y29 k66 Exact Name of Corporation
FOR SECRETARY OF ST. 'I'EUSEONLY
File Date: ( p— 3 - By : Q[ i
CheckNo: A gj Tte_/ REAS VRER

(Report must be signed by an officer)

By: MF

Form No. NP-13

Reviced 5/93

PETAASL DATTAR DECANE DICTTH INANLD



Filing Fee: $20.00 To be fited 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 NUMDEN. ... Annual Report fortheyear................c.c..o..ooo...
PAWTUKET YALLEY ASSISTANCE AGENCY

FIRST: The name of the corporation is

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

SERVING  PERSONS. AN NEER.OF. ASSISTANCE. FOR. Fon), SLOTHNS,
FURNITUORE AND OTHER NECEST/77E5S,
FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

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

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

RZT op992 7

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

NAME OFFICE ADDRESS
Hener B Brovssere. oo (&1 WEST. ST, WEST Jlasmier, BE 03323,
Fie 6. Bemo 7 oiecor - $0.LCECIE PRy Colin TR, R L OR%0 6.
AArR1c18. CoLions. ... .Dirsctor RO%JVMD%S?;WA‘STM/?A//JJ/’{ZOJW
HENRY A . BRAISSERL. president /5’/MFS?’S@J/Z—’J‘TMWM//dfgﬁZ&AWJ
Egwnl. BEXOLT.  Nicerrescens 40 GCECHE DR, CoVlRY, RL.OAII6....
FATR1cIA. COLINS ... sescotary a..g..__/{fz/mmg&ry.a/gsx.M?Wzag.R,.Zagma

ﬁ?/z’A ..... L. Svebes ... Treasurer éé/ﬁ}/ALW }ﬁ) RS 7-0/6/?—2- R AR L2

(If additional space is needed, attach rider)

Dated: /WA\)/,Z/ ........... 1927.. fﬁﬂ?ﬁu&’ﬁ.ﬁ...VAQL.E.Z.ASS/.J?;?Mﬁ:E,.fé‘f/%‘f
(Name of Corporation)
o Ei‘} By Y AAN g A
t"‘%; < 1997 Tite JREAS U RERA...... e
) (Report must be signed by an officer
W% 20140 ” '

" it the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.

AT 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 02903

NON-PROF!T CORPORATION
Corporate ID Number........ 0029466 Annual Report for the year. ... 199
FIRST: The name of the corporation is . FAWTUAET VALLEY ASSISTAMCE AGENCY

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

SECOND: It is incorporated under the laws of R//WISLMDJC#AfTE’A‘??-‘é

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

SERVING FPERSONS..IN NEED. 2F. ASSIS.TANCE. FoR. FoR), CLOTH/NG

FURN)TURE AnND OTHER NECESSI/T/ES.
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
FIFTH: Corporate address in Rhode Island 1‘193MA/A/S,TREfYJWESTMﬁRW/C{f)

H-I-p'???-.?- .............................................................................................................................................

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

NAME OFFICE
HENRY A. . BROUSSERY Director [3.{../A/E.s::z...S’l:,...Z«./..gﬂ...M&kz./c:@,.f?.lf,?..»z?‘?-?.
E/c &8N BENOITDecor Y0 CECIE DR, COVENTRY, R ORI/6
fa1R1c/h Cocus broe AL HENMORE. ST, EsT Litaw ok, RTO93
Henny #. BRousseal presaen. 181 LDEST Sty WEST Wlttioick AL 02593

E/LEEN. BENO.IT. .. vice-President ’fﬂC'SCILEﬁﬂ)CDVﬁVTA%RIDR?MH
2.0 HENMDRE ST, U EST LdaRwick, BT 02993,

f%?.‘mam....c.a.u.mm..,..Secretary
PﬂU.L.....Q:...S(Jfféa....ﬁeasurer ééy/b&%fﬂﬁyfﬁéﬂmy,ﬁ.an?ao .

{If additional space is needed, attach rider)
fawrvxeT Vs Assicrance AGENCY.

Dated: MﬁyZA ........ 1936
(Name of Comgpration)
By/ﬁu,/@ .......... Wt ¥ 2 7

‘ldr) ﬂ)cﬁ Tite JBEASURER oo

(Report must be signad 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 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

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

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

SECOND: It is incorporated under the laws of /?H@-DFISLﬂ”.D)C;ﬁlépTE/‘??"K
THIRD: The character of the affairs which it is actually conducting in Rhode [sland, briefly stated, is ............

SERVNG. CERSONS. IN. NEED. OF ALS/S T

AN EE FDb FRod, C6o 2N,
FUBN)TVRE RNVD OTHER NECESS/7/ES,

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

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

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R...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
Hewkd . BROVSSEAU Director .../...8.'./.../zf/éf&.‘.?..‘..;f?)“Méél..wéﬁw/d@f?[...Qé?..@?3
ErLEan. BEN.4T Orecer 2. LECUE DR, CovEwTRY, KL 24874
gﬂf.&?/.c;./ﬁ....ﬁaéém@ .. Director

R .0...&(.&%7&)9{..5@..Wésx../dﬁﬂw@ Klrags
181 WesT. ST, UWest Wameich, RT.03095
EIEEN. BENRLT... Nicepresiern 400 ECLLE DR, COUENTRY, KT 22 806..

FmIc8 Corihs. seary  AOKENMIRE. ST LIEST Llabw ek RLoara
&U/—ISI/’/’!‘ZE ....... Treasurer bé#/ﬂi—Zf)fJfﬂigﬂ/Jﬁ%ﬁ-[&&%
(if additional space is needed, attach rider)

/Z(E:'A/& ...tg..gfmdsfffﬁﬁ President

pated: /7AY A p. 1995, ..&%IMX&ﬁ...]/ﬁ.éé.EX.AS.SAST&/VwE..4@:&&:}/
{Narme of Corpgration} 17
By W/ N1 U M:Y‘{;iii-:is ......
35
itle ./ KEGSUBRER ., Y D
e —7? {Report must be signed by an ofﬁc@%ﬂ 6)68

$ N T
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



Flog, v $2000 ' . . To be filed annuslly during
. ‘

R ° the month o June
State of Rijode Jsland and Providence Plantutions
NON-PROFIT CORPORATION

------------------------------------------------

P T T T T Y T PO PR R T L A uuo...--.un."u..u-uuu"uuuu.uuuuu----uuu..n."uuu..-.---......-.nuu--u"""-uu-..-u--.uuuuu..-.-..nuu ..........................

Seconp: It is incorporated under the laws of ﬁﬁo)EIS/,J/VD)(’HJPTER7~6

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

SERVIN, " PERS ONS (0. NEED.. 0.F. . BSSISTANGK. E0R.. 02 Co8 THIMG
EURNITURE AND OTHER NECESS/7T/ES.

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

~ Firmi: Corporate address in Rhode lland.../ 323, (T840, 50 7REET, MEST. . WARMLEA,
AT Y & S

SixTH: Names and addresses of its directors and officers:

(Addresses must include street, number ¥ any, and ip code)

NAME OFfFICE

ADDRESS
18] MesT. ST, Waer oK, KL.0a773
Yo GECILE DR. Coveniry, A f OR T/é.

....................... L Covenial, b1 o2 816,
2.0 KenmoRE ST esT.abwick,R L. 02293
ety A Bhopssead... besden  ELMWEST. ST, WesT Whwig. R 2armz
Evemn. BENQIT. ..o Vice President 40 € E€/5E DR, Covenhl BT 2ARL........
Fr181208. CONMIS. ..o Secretary .%.p....KE/M?..?&E..S'E,.M/&.sf.‘[..M/ﬁﬁ..'%(é@ﬁz.e&&.é
Coos . Soppic... Tiaswer  bb.llne 10028, Cha0S TN LA 23282
(I sdditional space is needed, attach rider)
Dateds LUN.E. A3..... 197%... ﬁeg&e—,rVm-t-éfésszs“mm—"f%w

(W

U\ Tite.. /A EAS. K
Uﬂ) j\w (Report must be signed by an officer)

If the corporation has changed M registered office and/or Mg registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Maa with fee to: Corporations Division, 100 North Maln Street, Providence, R1 02903

Poim No. N-13



‘ A\
Filing Fee; $20.00 ‘ C%\‘\‘j To be filed annually during

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

Corporate ID Number. 02? ?zé é ................... Annual Report for the year.../. : ‘?? 3

FiRsT:  The name of the corporation ISPﬁW70X87VAAAE)JASS/S—TA/VCE'AGEMC)/

SECOND: It is incorporated under the laws ofﬁﬁjﬁjf.zsl-ﬁﬂgcf%?ﬁffﬂ?‘é

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly Slaled‘, T

SERVING AERSNWS. IN NEED 0F ASSISTANCE FOR. FO2D, C4oTmms, .
FURNITURE AND) OTr/ER NECESS/7T/ES.

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

WHICH 1€ 1S INCOTPOTALEA I5..........-ooceceoooociecicesc e et

. FiFti:  Corporate address in Rhode Island/493M4/ﬂ$7REECWEST

_.WAR.W..z..c..@ﬁ._.lﬁ...c?&z?j ............................................................................................................................

SixTtH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code) PA 1D
NAME OFFICE ADDRESS JUN 08 1993
ANVONE DITECIOr e S SECY G grars
........................................................ Director ATE
........................................................ Director
Hengy A BRousseau. bresden (30 UEST ST, LesT Mammick, RT 02597

............................ L LVEST (Wagu ek, KL OR,
Evceen. Beno/7.. Vievesidem #0.Cecre e 00, Covenzay, BRI o2/

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

Pﬁ*TRJ c,//JCau_//vS Secretary alD/KE/V/l/ﬂ/fES’/}%/E ST LUVARK 1 "5}?—2_0 38,
PAYL T SUPPeE. Trswer  bb.fret. 1o IR, Coansan, RT 0290 .

(If additional space is needed, attach rider)

PAM T UXNET l//) LLEY ,45‘51574/1/65 /%mc

(Name of C ration)

Title. / A.EAS Ué A

(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.

FormNo Y13



Filing Fee: $20.00 8? z 7/% To be filed annually during

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

Corporate [D Number A2 %66, ... . Annual Report for the year..... A4

FIRST:  The name of the corporation is.‘FAMIU,KET...J./HAL-‘.—?).’.../g&d',j&fﬁfmfmjéf‘/rc}

SECOND: It is incorporated under the laws of . ﬁ HODE. —Z:T l AW) é’yﬁw ER.Z~6..

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

SERVING FPERSONS. IN NEE). oOF ASITISIRNE FER Feod, CLOTHNG, .
FU/?/V/TUA?E‘ AND OTHER NECESS,7/Es,

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

Which it 15 INCOTPOIAtEA 1S................ooooooocooooooeeeeee oo e B

SixTH:  Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS P A , D
NOMNE Director JUN081993 .............
........................................................ Director SEC'YOFSTATE
........................................................ Director
Hongy B, ZRoussead . prsieem 180 WesT. S 7, WesT. I%}A’Wc{ »? a,za"?:s
EreEen. BENOLT . ... Vice President A.m..,CEQx:;_:.)ﬁ Lovenzry,. RI b6
fﬂfﬁl.&/ﬂ..mé’ﬂ,é.4-./4./:5.'...,... Secretary A2 _AENMORE . J’ 7., WEST. //%?ﬁwm KL Oaf

&UL\?SU!’?&f Treasurer 66, /%/41-— 7&5:0 jﬂ RA/VJIDA/ K1 a0

{If additional space is needed, attach rider)
Dated: Wﬁ//? 1993 . PHWTVXET\/A.Lc,,f)/ﬁﬁ/\rTﬂ/vcEﬁégm

{Name of Corporation)
By%wﬁj

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.

(Repart must be signed by an officer)

Fo'm No N-13



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

' the month of June
State of Rhode Jslnd and Providence Planttions
NON-PROFIT CORPORATION

29466 1991
Corporate ID Number..........0o........ Annual Report for the year........00.............
FIRST: The name of the corporation is.......,,..,......,PAWT.UAKEI...YAL.LEX“ASS.I‘SIAKCEA.AGE.NCY,,.IM? SO

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

ACCELTING Fovd & MolE) DONAT) oL ;. BUYING Food a3 DISTRIBUTING..
ITTO THE pNEED),

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, number if any, and zip code)
NAME OFFICE ADDRESS

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

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

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

HENR A BROVSSERY. Presiden /8! WEST ST, Weet Wasuick, RT 029z

EEEN. BENOIT . ViePresident . Yo CEcite DR, CovenTry, R oag/é

tazR1c8 Corns. | sewenry  36.Eake ST, WesT (WaRwkk BT 028932

PAU"—J‘SUPP/-E Treasurer éé%//’LL%P}Ry@ﬂﬂA/ﬁ'nﬂjﬁzﬁ&?&L 2
(If additional space is needed, attach rider)
Dated: ... [=3.7.1993... ..{{?él.%?f.’.’..?(.)&..f....\4’1&4—.. ey Assiutavce Aeency Twe
y Title. /AEASHBER .o e .
Q%\/ \\O\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 Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,

Form No N-13
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Filing Fee: $20.00 To be filed annually during

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

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

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

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

ACCECTIN B FROD. - rIONEY DolNATIONS, BUIIMNG FO02 ANd DISTRLPUTING
/T TO THE NEEDY

FourTH: If a forcign corporation, the address of its principal office in the state or country under the laws of
which 1t is incorporated is

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

SIXTH: Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS

........................................................ Director
......................................... e Director
...................................................... Director
HENR).’..AJ‘BRO.QS,SE.AU., President )?/Z(/ES7S7—;)WES7' ...A.H.QWZQKJ.KM-.ZH.QQ.E?3
Cicecn Beno . .. Viee Prsident .$0.CE/L8 DR, CoventRY, R.1 028/t
E&TRZ&?:F?....CQ&M&’{.... Secretary Bégr‘}ﬂLSTJW§STMﬂW/C@QI0& F9-

FAUL ..... J—SQP-PLE— Treasurer bé/‘//LL%PJﬁyCR(?A/IWA/J/‘?/O'%?&O

(If additional space is needed, attach rider)

Dated: ....../. =S« ... 19 73..... .]gﬁéf})qulZ%E.f..,\./.4.4-..1.-..'.5Z...ﬁSS/.SZ}.‘J/KéE.ﬁG.EJMZ Zn
ByW X LA e
Q 5\/\;\% o Title. /[ AEASHRER
4\
\¥

{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
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" Filing Fee: $20.00 To be filed annually during

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

98
Corporate ID Number............. 29466 ................. Annual Report for the year.... ... 19 ............................
FirsT:  The name of the corporation is...... . ,..P.A.HTU.KET.v.\.{ALL.EY_ASS.I.SIANGE.‘AGEN.CY).IM:C.,: .....................
SECOND: It is incorporated under the laws of .. 7./7& . S 7TATE. OF . RHDE TSLAND
THIRD:  The character of the affairs which it is actually conducting in Rhode [sland, briefly stated, is...............
ACCELTING . FOR_ X 10aNEX DUNATIONG 3 BUYIMS Faad . And. DITTRLELTING.
{7 TO THE WEEDY

FourTH: If a forcign 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, number il any, and zip code)

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

Hempy A.BRousseal... President ‘.Z?(...élfr?-.ﬂi.SZ.‘-)..M/E.-.ST.r,..%ﬁw&(.fﬁzﬁiﬁﬁ

Etceen. BENOT ... Vice President .4

o, Cecie DR, CovenTRy, RZ ar%...
farRIcIA Coetime... Secretary 2o EARL ST, )WEVMI?M/ K /. KL ong72
PHULISU”’LE Treasurer ébﬁ//LL%P.Z)/‘?,CR#/Vf@A/ R 02920
(If additional space is needed, attach rider) J
Dated: ../ = @ T 19 94... ..ﬁf_ﬁeﬁj&z‘aﬁﬁ)gf.....((21‘/5567...AS.‘S./SZQNCE..{Q&.&YQJJ T

Qﬁ‘v 5 Title. 7 A E 4S? R?.:-ﬁ\ ,,,,,
N rb*\\c\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 Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,
Form No N-13 '

A
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Filing Fec: $20.00 To be filed annually during

. ‘ the month of June
State of Rhodve Jsld and Providence Plantutions
NON-PROFIT CORPORATION

Corporate ID Number............29466..... ... Annual Report for the year. .1 938

FIRST: The name of the corporation is........ P AWTUXETVALLEYASSISTANCEAGENCY,),I?V b,

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

ALCEPTING. Food X MNEY DoNATIONS AND DISTRIBUTING. Ford. 7. .
THE NEEDY AND BUYWE FOoD To DISTRIBUTE To THE NeEsD)

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

FiFTH:  Corporate address in Rhode Island... /273 MAVA{ QREE7JWEJTM4ﬂ /<

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

HEVRY A BROVSSERL. President 15/ WEST S ....T-,,,...h@{ézz&ewzq@.gl.@ne
CYENTR.
Eiceen. Benor.. . . Vice President ...r,q....ggs:/.e.a}@._. : £ 7 ORFIL

HATRICI8 CorLins... saway 76 FARL.. STy LlEsT. Wakm ek, KT 240 2
f?AUL‘\’I‘)S’Uf’P‘-E Treasurer éé/ﬂ'éL%ﬁjAJCﬂéﬂJﬂyjﬁjﬂA’?&

(If additional space is needed, attach rider)

Dated: ../ =627 19 74 ..ﬁ?W.I%X.ET.“.%)L!.-.E).’...ﬁisﬂéﬁ?ﬁﬂ’fﬁ.%@ﬁ&ﬁ)”):Z;

{Name of Coggoration)
P By/%/ﬂ:;{ﬂ’ ...... 'W_/ ..........................
D v \\%q'r‘ Title.. 7 REAV/RER " .
\\’;}3’ (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 Ne N 13
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Filing Fee: $10.00 To be filed annually dunng

the month of June
Stute of Rhode Jslamd and Providence Pladations
NON-PROFIT CORPORATION

Corporate ID Number.22466 . . Annual Report for the year...... 1987 . ...
o PAWIUXET VALLEY ASSISTANCE AGENCY
FIRST: The name of the COTPOTAUION 1S ... ..ot cee ettt ee et ee e eeene
SeconD: It is incorporated under the laws of ... Rhode. I8Land. ..o,
THIRD:  The address of its registered office in Rhode Island is.1223 Maim Street,W. Warwick,R.I.
28 e and the name of its
registered agent at such address in Rhode Island is............... ...

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

WHICH It IS INCOTPOTALEA 1S..........coo oot et R

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

SIXTH: Names and addresses of its directors and officers: 8§ ,
(Addresses must include street and number, if any) i @
Vol
NAME OFFICE ADDRESS BoL
Joean Maggiacomo Director ~ ..177. Cowesett Ave. West warwick, R.I. 02893
........................................................ Director \\
........................................................ Director
Hency A. Brousseau President 181 West St., West Warwick, R.I.. . 02893 .
Eileen Benoit = . Vice President 20 _Cecile prive, Coventey,.R.l....02816. ...
Patricia Collins Secretary 36 Eacl Street, West Warwick, R.I. 02893
Paul J. supple . Treasurer ~ S8 Hilltop Drive, Cranston, R.I. 02920
(If additional space is needed, attach rider)
Dated:..June 25 ... ;1987 PAWTUXET VALLEY ASSISTANCE AGENCY . . . ...
iR (Name of Corporation) 7Z q 3 ‘ ]
JUN 301987 By HENRZ. An BROUSSEAU ..o
Title. .o President e

R N R I
3 2 DN e

{Report must be signed by an officer)

I the corporation has changed its registered office and/or its registered agent,
Form 9 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



-

Fiiing Fec: $10.00 To be fited annually during

the month of June
State of Rhode Island and Providence Plantation
NON-PROFIT CORPORATION '

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

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

WHICH 18IS INCOMPOTAEA 15.... ... oo et ettt e

_/ FiFtH: - Corporate address in Rhode Island 2477 Yaln street, west Warwick, i Wittt

SixTH: Names and addresses of its directors and officers:

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

NAME ' OFFICE ADDRESS
........................................................ Director
e DIIBCIOT e
........................................................ Director

181 West Street, West Warwick, R.I. 02893

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

PATRICIA COLLINS Secretary 36 Earl Street, West Warwick, R.I. 02893
ROBERT PARE Treasurer ~ ©/0 Centreville Banks, 1218 Main Street, . .
(If additional space is needed, attach rider) Adest Warwick, R.I. 02893

Dated: e 2% . 19 86 PAWTUXET VALLEY ASSISTANCE AGENCY, INC.

PAID Dby d Browstean
JuL 14 1386 JUL 2 2N Dive. President

QFCYY. OF STATE [
If the corporation h&8 changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Carporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903.

(Report must be signed by an officer)

Form No N-13



To be filed annually duning

Filing Fee: $10.00
the month of June

State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Numbf:r29466 ............................ Annual Report for the year.. . =777

PAWTUXET VALLIEY ASSISTANCE AGENCY

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

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

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

WhiCh 1t 1S INCOTPOTAtEd 1S...................o oo e
FiFtH:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is......... ...
......................... Alding and assiSting DEeAY. . .. .. e

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

NAME OFFICE ADDRESS
........................................................ Director
........................................................ Director
........................................................ Director
Henry. Brousseau. ... ... President ... 181 West. Street., . West. Warwick,.Rhode.Island.. 02893
Amna Tucker Vice President ....3.School Street.,. West. Warwick, Rhode. lsland.. 02893
Patricia Collins.. .. Secretary ... 36.Earl.Street, West.Warwick,.Rhode Island... 02893
Robert Pare ... Treasurer ... 1..21@.Ma.in..&t.nee.t....ﬂest...War.w.ick...Rhode..Is].and ..... 02893
{If additional space is needed, attach rider) g

\
Dated: .. June. . 12,......cccoco.... 19 .85 .. ...{.APA;ﬂ.'UXE.T..}’ALLEY..ASSISIANCE..AGENCX...INC...,...........‘......
{Name o ration
By./- Qe tht.. ﬁw
Title. .. 8T ATy e e
ATD oo S0z
‘ aLQ’ S z (Report must be signed by an officer)
. -~
Q\U‘\ If the corporation has changed its reﬁ‘tered office and/or its registered agent,

Form 9 must be filed. Please contact Cor?oration Division for information, 277-3040
Mail with fee to: Corporations Division, 27.Wastminster Mall, Providence, RI 02903,
[— ]

Form Na N-13 . ¥
S
oo



