.

-
Y

Office of the Secretary of State
;59 'Manbew A Browr.z, Secretary of State

NON-PROFIT C’DRPORAT!ON ANNUAL REPORT FOR THE YEAR

Filing Period: june | - June 30 =  Filing Fee: $20.00
(FORAM MUST BE TYPED OR PRINTED IN BIACK)

STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

2005

1. Corpsrate f1) No 2 Name of Corporation
30071 Thomton Columblan Building Association

3. Staie of incorporation 4. Corporate nddmpodc Kland - Stroet Address iy Zip
RHODE ISLAKD 23] JlpiMFiatp ST ohusTOA

3 Foreign corporation Enier principal office address

City Stare

02917

CHARITABLE & FRATERNAL

R Levrres

& Bricf Deseripiion of the characrer of the affairs which are actrally conducted i Rhorde Istand

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

S £ fecsmeu

Streel Addnxs
%é &A/AF/&LD ST

Street A

“CHarles fapw LD

(‘!QOH p Srate /6’ Z_ Zl‘po Z?/ ?

City

FoSqER

Ane s LAalere

' }Smm f I qu ws -
STEUEN SR/ 40

"Bys DVer Ave

Corporations Dirision

100 North Main Street
Providence, R 02903-1335
401.222 3040

St miéddr:w_sj/ ﬂﬁ‘s o A}

Zip

“Crapston [RT  ["02920

Rl CAHMELLS

Cﬂi\ ol &To SM?ZI

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AITACHMENT)E] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL -

(AN THREE (3). R1G.L. 7-6-23

LARED  D'Ad7 sk o

Mroctor

Strver Adn’rZ » AA CA,L D{L

b LAcE Ko

City : State Zip City . Ster LAY O;’Y’;
Jopsnd [“RL ["or99 Fctapsmo  "RI 5 852
Dircctor Namey, Pureciar Name -E c—; -3"" .( .>I
oty Kega o PR
Strevr Aclidress Street Address = g ; 2
272 CRowop ST £ Z=m
City: Searte Zip Ciry State 'c_f:
Chatsrw "Rz (52920 2 ==
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.[.G.L. 7-6-13 / 7. m
Ageint Name Address
PETER LENTINI
Adelrens ity Zip
966 PLAINFIELD STREET JOHNSTON 02919.

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

30071

ED

R A
FIL

o _APRT7 205
" By%

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm that 1 have examined this

Signature of Officer ; -
/Zrer_Lesmn

Print or Ty, e of Officer
CIES IpEIT

Title of Qfficer

Form 631 Rev. 04/04




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State ,,mmég c':bzh;;gg;fgc;;
Matthew A. Brown, Secretary of State 401.222.3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flling Period: func 1 - June 30«  Filing Fec: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

t. Carporaie 1) No, 2. Name of Corporation

30071 Thomlon Columbian Building Association
3. State of Incorpormtion Comorate address g Rhode fstand - Stroct Address Ciry Zip

RHODE [SLAND 0 966 /ZAWew ST, \léH psTed | 02919
5. Forcign corporation Ener prmc:,tmf office address ity State Zip

G Bref Description of the character of the affairs which ane actually conducred in Rbode Iland
CHARITABLE & FRATERNAL

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

Presiden Vice Presidem Na
=g, LEdropy STEAEN Fecirreis

jﬁ?-ddf/fm//ﬁgw ST "Jlus, s _

my\_l.ol A US704) S‘//C Z zw&'&?/? aUcHﬂ»‘STwJ m-/ZI A’,CZ i
" Nond_ Casrico szt Paie Ja

m@ A/m.‘a DS S7 wm’? ngﬁérfli/‘ﬂ"?@/‘/ /4‘/5

City Zip m.y/Z

CAADTON |S//Z < 1d2P 20 C\] OH S0 1) V295

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC {RIHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.L. 7-6-23

Dlrector Name

s NP Y T Aiieo D'AlTOs 10

Street Address

SW‘Z\Y S77nfed ST e £/f6<.£ Ao ‘
"Vetyepw |27 [ 29,2 | Chavsod | "RT |Oppze

Inrech; ame

Atz e j7eis s

Irector Name

Srrm Acddress Street Adidress
7 /%///F/&p ST
City late ciry Stair B4
Demssno "2 7 ["oessz
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.L.G.L. 7-6-13 / 7-6.78 .
Agent Name Address
PETER LENTIN!
Address ity Zip
966 PLAINFIELD STREET JOHNSTON 02913- 670 {

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

o | T -
* 3 0 0 7 1

Under pcnalty of perjury. ! dcclan: and affirm that 1 have cxamined this
* s 2 any : dules and statements, and thaj all

/= 1D-0 5 ‘ ﬂ' o 7 Ay
' I Dfe

File Date

2 nf Officer
Check No / Z)f:_/ = TEX. Lbﬂ’/ﬁ/ /

By : an%mt of Officer
FOR SECRETARY QF STATE USE ONLY - VAS és IDE/{}

Title of Officer

|gnam

Form 631 Rev. 04/04



*
*

*. STATE GF RHODE ISLAND
} * AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretary of State
Corporations Division
100 North Main Street, Providence, R/ 02903-1335

. h Office of the Secretary of Staie 401.222.3040
ET *

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)

. Corporase 1D No. 2. Name of Corporation |
300M Thomton Cofumbian Buflding Assoclation

3. State of Incorporation 4 Cor rale addn-s: inR Island - Street Address Cyy Zip
RHODE ISLAND et ST \XoHpSTO v 02.9(9

5. Foreign corporation. Enter princr‘pa! office addn'ss Ciry State Zip

CHARITABLE & FRATERNAL

&. Brief Description of the character of the affairs which are actually conducted in Rhode Island.

)7. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACffoNT) [_|IFILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

President
Tﬁgz LESTI0/

STEAHELY 'J g/ac./‘}'z.'iﬁ/

| Téo A/_‘i/x_)/"/a&gp S7.

" NoHAsmu " 0295

Street Address A o 3 , D/L
Ci State
uopws@ﬂ RT

29/9

T oHn CALDILLO

Treasurer ¥ame .
oSeld  2oaire, la

Street Addrr:s

| 83 Uowsio.:, .ST

State
AT

02..77/0

Srree! Address
,g/ﬂé/f/aﬂ/’fwd S7

State Zip

CUOHUS"DU ! LT are/7

8 NAMES AND ADDRESSES OF THE DIRECTORS ("X 'BOX FOR ATTACHMENT)

FILL IN THE SPACES BEFORE USING ATTACHMENTS

Dircctor Name

STEJey %ycmx)o

Direci

N?J_/_Dﬁ/ﬁuwo |

Street Addrrss

b S /MRSon DA

treet Address

o6 Lrern F

Ciny State City State P Zip
Nowssnw [T T029/2 |Chapsos LT 62920
Dircctor Q Director Name i
/Zd D Alro
Street Addres Street Address
A /?/%’;uooo /%;
City State Ciry State Zip l
CMUS@/) L  [ga9zo |
9 REGISTERED AGENT IN RHODE ISLAND - DO NOTALTER Changes require fillng of Form 641 - R1.G.L. 7-6-13/7-6-78 S
Agem gent Name Address ‘!
|__PETER LENTINI I
Address City Zip i
966 PLAINFIELD STREET JOHNSTON 02919-

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

w (IR

* 3 0 0 7 1 +
Q-4403
cnairo____ L AL

/K

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of perjury, 1 declare and affirm that [ have examined
this report. including any accompanymg schedules and statements,
ond that all sta nts contained h are truc and correct.

ofesh

(DEM T

Tirle of Officer Form 631 Rev. 6/02



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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

NON-PROFIT CORPORATION

Corporate ID Number_ DNP- 30071 Annual Report for the year 2002

1. The name of the corporation is _Thorntan Columbian Building Association
1357 Plainfield Street Johnston RI

The state or other jurisdiction under the laws of which it is incorporated is __Rhode TslaND 02919

The address of the registered office of the corporation inthis stateis __ 966 Plainfield St
Johnston RI 02919 and the

name of its registered agent in this state at that address is Peter N, Lentini prosident

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

Meetings only

3 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 Rhode Island__ 1357 Plainfield ST Johnston RI 02919

7. Names and addresses of its directors and officers: (fn compliance with 7-6-23 of the R.I.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
Steven Mariano Director 6_Stimpson ST. Johnston RI 02919
Dlfred DYAntuonno Direclor 108 Fanmle RA. Cranston BRI 02920
Frank DiRaimo Director 25 uan]eyooa AVE. Cranston RI 02920
Peter N. Lentini President 966 Plainfield St. Johnston 02919
Stephen Riccitelli Vice-President 1 Iusi Dr. Jnhnston RT 02919
— JohnCaerdillo Secretary 53 Woodside St . Cranston RIN2920
Jolseph Z'oglio Jr. Treasurer 20 Bimnghampton Ave. Johnston RI 02919
N I3
RN S \
Dated™[ .Iyne 13, 2002 Under penalty of perjury, | declare and affirm that | have examined this

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

—Thornton——GColunbianBuilding Association

- Exact Name of “éorporat?on
FILED By, &
JUL 03 2002 £ e
@ 7 (Report must be signed by an officer)
F-LoMN O,8 g

Form No. 631
Revised: 01/99




Filing Fee: $20. 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 islang 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION
Corporate ID Number DNP-30071 Annual Report for the year 2001

1. The name of the corporation is  Thornton Columbian Building Association

1257 FlAu T 1ol ST oINS TEe KD
2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND o) 2, 2727
The addrsss of the registered office of the corporation in this state js _ 16 GRAPE STREET CRANSTON, R 02920

€

and the name of its registered agentin this state at that address is JOHN MACARI // W J en ;
4. The character of the sffairs which itis actuslly conducting in Rhode Island, briefly smtnd is M

ﬁ»t)/t/

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

incorporated is

6. Corporate agdress in Rhode Igland / 3.4~ 7 pé/'ff/zjégg 57*/
DA eToN RelobE T SlanlD p 22/ 7

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1856, as amended, the
number of directors of a domestic (Rhodsa Island) corporation shall not be less than three (3.)

NAME OFFICE ADDRESS

G0 DiiT oo [0 & EREE S D g0 Tirs Pz
%M/U(f C i Todper /Y Plaid) FT LR 3T < Bt STE

Dlrecbr T LT N e 44725 ‘_75[{4(/,9-/0/‘!/)?‘(
President J 4 mg %p&/&k% ?
¢ © Vice-President J_ 7 /ZM/;C?/‘/ =7 A5 .LA/S’_/‘Z;A/ /F:Z
Secretary f V2% 2=Y0, 9/ﬂ¢‘3.7—/1ﬂ¢4/57,4/’_/ﬁj
Treasurer :.7?/ é/lt/ 6’»544(?7&/4/4&;(76///(/5/44//‘7’

Under penalty of perjury, | declare and affirm thatl have examined this
report, including any accompanying schedules and statements, and that

e all statementy contained heraja are true and comect.
RPN Tt 1 TofE Loty BLLE.

Exact Name of Corporation

-

FOR SECRETARY OF STATE USE ONLY

[
File Date: /5~ * T@gyﬂ’ £

: {Report mustba signad by an officer)
Check Nos 2 <20 7
‘ Form No. 831
> Revised 5/98

DETACH BOTTOMBEFORE RETURNING

By:




To.win
Ae7s /?Qﬂm'zﬂ;' & ‘
U 7':2/6‘%/9/?;71&,&\ Cn
Berys 5&,,../ sy /%—;Oug
ngb‘a‘o‘:}/—? (2%1/7‘0 JS e @ﬂ?-
/V@e é & T
/g/ o L, AL
o 2l o (Al C /e e, O B3
A e A0 o S
5’/;‘/?//5' P She BE
g R e OF L ‘WfL B

v e
%"ag,% /fwﬁ. ”
/{;/0/5— v 63/(/6: 4 /\fﬁ el
ec/o/u/%—f’iﬁé; s i
7 Lore S ‘—’-. #2200 7/17 Sate L. s
% /VC/SP ﬁ_/,-//v 73 LD
276@9 : ,4//74/4“"{?0 |
/£ A /94/5’*(’{"-;



. e - _———— e - . . . -

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 tsland 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION
Corporate ID Number DNP-30071 | Annual Reportforthe year 2000

1. The name of the corporation is Thomton Columbian Building Association

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
3. The address of the registered office nf the corporation in this state is 18 GRAPE ST. CRANSTON, R] 02920
1287 AawFeeld ST SohwsTod RY. 02 5/%
and the name of its registered agent in this state at that address is JOHN MACARI Ig fest Cfé’ﬂ//\ % @A’/
4. The charactar of the affairs which itis actually conducting in Rhode Igland, briefly stated, is ZZ‘:ﬂ 1254 4/6—

[VELEHTS of [plympys =~ Seaiio S CiTizens ~ oy Stools el

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

incorporatad is

6. Corporate address in Rhode Island

7. Names and addresses of its diractors and officers: (In compliance with 7.6-23 of the R.1.G.L. 1956, as amended, the
number of diractors of a domestic (Rhode Isfand) corporation shalf not be less than three (3).)

NAME OFFICE ADDRESS

) HBL T f 1e.0 11120 oiracton )15 [l pr ey 9/0/1/
TS Ml Do [T CST IS 2D PR, CRA ST o
Wﬂ y ﬂé'f% (£ & Ditector FA WM S dAf Sﬁfr LA ST o/
Johed W AC AR President /é @(4"/9{ s/ @(Mf;ﬁ’v
mo Mﬂ‘C Mf Vica- Prasldent-LD“y MW{/’M&/)M[W;ﬂ/
JDLZU CH’R P[é[&ecrotnry S > /’V.//"ODS/P}:}]—‘M/SI/ﬂA/

JD’-"‘S-,PM Zaé//5 Traasurer ‘_):(/ ﬂ/%ﬁ/) ﬁ-//( Wé—%/%/;@?

Dated: @Zf’/ 4 Under penalty of perjury, | declare and affirm that| have examined this

report, including any accompanying schedules and statements, and that
lll’l m Il‘ ‘ |I“ lIII H || all statements contained herein are true and comect.
i * |3|‘ 0 l 0 |7 |1 H |! Exact Name of Corporation
FOR SECRETARY OF STATE USE ONLY By]‘/%é’uj@/j/ /Olum/ﬁ/,sw ,?{G/ /725_5
File Date: /C& Title ”/C'"' m % /\/L'-'ﬂ

Y3/ 2o . {Report must be signed by an officer)
ICheckNo.:

e e e an L e e ar, mem e a e a4 e O



.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 Isiand 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-30071 Annual Report for the year 1999

1.

The name of the corporation is Thomton Columbian Building Association

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 18 GRAPE STREET CRANSTON, RI 02820

and the name of its registered agent in this state at that address is JOHN MACARI
The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is

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

Corporate address in Rhode Isltand

Names and addresses of its directors and officers: (in compiiance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domeastic (Rhode Isiand) corporation shall not be less than three (3}.)

NAME OFFICE ADDRESS

J o

/
J@ﬂﬂ‘l PE /e /l Ll pirector J2 /4{4«:{2/’( MW AJVZ: U_G/H/E/ /on/?

d&/i‘ﬂ/ L Lo Director REVZX YR Fé’@/[{M/J/}/SW/ /\L pra

/QIIC#J«[L /f’CQJ 7£1{] Director //f%p/ﬂ/v/??@ffﬁ/ﬁéa& a/
-.,uﬁAJ Macrh President /L sRAAE ST CERLYS 7t o

LLIRLDAD, py om0 VicePresten. S AT DySoqy s 7 A NS T/ A

A

/2 D Secretay 25 /IRPLLI 0D AL AR g9/ Teons K

P bl 3] BV ENARPINAVE e Y5 To A

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

report, including any accompanying schedutes and statements, and that

W SIS

acl Name of Corporatwn
FOR sncmuv OF STATE USE ONLY
FileDate: (0" ))- Y %j

croo: 10K T‘“’/W

(Report must be signed by an officer)

0P

By:

Form No, NP-13
Revised 598

DETACH BOTTOM BEFORE RETURNING A

’
-



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-30071 Annual Report for the year 1998

1. The name of the corporation is  Thornton Columbian Building Association

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 16 GRAPE STREET CRANSTON, Rl 02920

and the name of its registered agent In this state at that address is JOHN MACARI  [RE€St Den! 7
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is _#/ s/l

Eloeay — Cof Soo 7S~ St Se G CO Jafe OR6 2 ZA 774"~
S FOLE O VG773 OE 070 A% B~ -
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 e
6. Corporate address in Rhode Island —

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

NAME OFFICE ADDRESS

’Jﬁ4fﬁ‘_f//f-f %ﬂgxfz Director /7\5/ Aol A4/ £ C/A’) A L AL P

' Director !/ i )’}[ /'7/4-{ 4[/4 bADS 7—"_7_@/’/ : L/-ﬁ *//
f "%% 2 E/ﬁ’/ffﬁ Director Jﬂ?x‘(/d_'j)) S04l B e /T dn'S TN
//JAW /77/% /?ﬁ / Prasident / & Gfﬁ'/f' ﬂf -S 7 (%de/ 7 2}"/2,(
EDo /D058 Viebresident _2 27 [IBPLLELpt D AL OABEY

L%/ (})'-’7%(2{/'//0 ___ Secretary f,ﬁ Iy _/9-—5’/‘95':’,4—4/35 C‘/{)A ’V}%A/ Y
S 12/1 ?MU Treasurer f/ ﬂ/’l/é?%ﬂ/ﬂfp ﬂxi [}{,5//0//4{//(%5{/

0. /"’)7/?;\ f Under penalty of pefjury, | declare and affim thati have examined this
report, mcluding any accompanying scheduies and statements, and that

Dated;
V4
JH G L IR T s L) Dt
= @1’"&/
« 3 0 0 7 1 =

act Name of Cofporatién
FOR SECRETARY OF STATE USE ONLY PR EZEAC
File Date: (-7 -3

By Ll &
CheckNo: Y40 Péﬂ/ Ma/‘

(Report must be signed by an officer)
By: /4 / }7/:_

Form No. NP-13
Reviced 598

DETACH BOTTOM BEFORE RETURNING



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

) State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903
NON-PROFIT CORPORATION
Corporate ID Numb\er::\‘mr‘r1 ............... Annual Report for the year......... 199? ................

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

SECOND: Itis incorporated under the laws of K NnoL C/..J/.s./ﬂ""{ ..................................

ci‘)?ffmd‘f?,,,’afo:.?: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.

OFFICE - ADDRESS

[T ool M CAH STOAL

e oo TV Plad Y L1 5T e st 5 Lok
\ﬁdﬂ .................................. Director e UA /5 ﬂ V7 G- s 7 M§ /g/gg

NAME

J&ﬁﬂﬂ//ﬂfﬁﬁ .'....President /ééﬂ/}fzf‘s_f ............. /ﬂ//f]é//d ..........

EDo. Y ACRRI sicermssamm 22T A 4FEE 4 002 4l oAprss o 1/
L//éar/(’/ﬁfdl//ﬁ Secretary JJWQD'@‘S/’O&SfMM@/O’\//
NOC Z" 4'// O%reasurer TD Q/L//g%_“ 1014/"/9/04‘

{if additional space is needed, attach rider)
Dated: 4/)7 . ....18 4.7

G R
A5 ooty gy
C_Q GEQHETW OF GTATE- _ | v {Report must be signed by an officer)

i the corporatio'h' has 'cl.la'ngcd 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 Feg: $20.06 To be filed annually during

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

Corporate ID Numhcr3907/ ............... Annual Report for the ycar...gé. .............................

FIrsT:  The name of the corporation |s7_ 7 %Wﬁm(\/w@

"OURTH: I a foreign corporation, the address of its principal office in the state or country under the laws o.

which it is incorporated is

SIXTH:  Names and addresses of its directors and officers:

(Addresses must include street and number, if any)
OFFICFE, Y ADDRESS
Director

' Director

% Director

................................ President /é AT ’

. Vice President ...

. Secretary

................... Treasurer
lccdtd attach rider)

APR 28 19?7
SEC'Y oé 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, RE 02903.

FormNo N 13



Filing Fee: $20.00 To be filed annually during

the month of June

State of Rhode Isiand and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 029803

NON-PROFIT CORPORATION

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

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

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

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

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1958,
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 G274:

T R {Report must be signed by an officer)

it

H 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 Jsland and Providence Plantutions
NON-PROFIT CORPORATION

- Qa:

Corporate ID Number ... .. 0030071 . Annual Report for the year ... e
Tharnidn Columbian Building AssaCistion

FirsT:  The name of the COMPOFALION IS ... oo oot oo oot et e e

SECOND: It is incorporated under the laws ofﬁ) o

THirD:

Fourth: 1f 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:

(Addresscs must include street and number, if any)

Dlreclor

. Durector

m ’ President .

(Report must be signed by an officer)

.- T 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,

FormNOo N-*3



Filing Fee: $2000 To be filed annually during

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

Corporate ID Number.. 0330071 Annual Report for the year ............ 1993

Trnornton Colunbian Building Associati

First:  The name of the corporation is

SECOND: It is incorporated under the laws of/ 2k, AL

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

Firri: Co

ate address in Rhode Istand ./3.{.'.'.2,/ .

........ B

Six

Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

OFFICE ADDRESS

Director /7‘-5/£O>/A

L& .

Vice President o<d.7

< Director

A4S, Secretary

oo Treasurer
egded, attach rider)

(&} S} (Report must be signed by an officer)

If the corporation has chinged its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,

Form No N-'3



Filing Fee: $20.00 To be filed annually during

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

Corporate 1D Number .. 00Z00O71. ... ... Annual Report for the year ... 1932 ...

. . arpnbon Co ) i B C1a
FirsT:  The name of the corporation is ... ... Thornton Columblan Building Assocliat

SeconD: It is incorporated under the laws of . ./

THIRD:

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

WhICh IS INCOTPOTAtEA 1S, . e e e e

Furd:  Corporate address in Rhode Island

SixTH:  Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

/ / NEME y OFFICE ADDRESS

/ TU. ([ J )~ ... Director f? MA/ se. ﬂ/ /ﬂwjf‘

// Director ?‘7 5c!jc(£azg-?f ....... it ... .1‘...
l “ ‘f ......... Director ‘

/ d mf’resldum

: (’ ”M/ . Secretary 3 &fgm 97,

(Report must be signed by an officer}

300 '7 / If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please conmtact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Forn Ng N-13



oz

Filing Fee: 320,00 To be filed annually during

the month of June
State of Rhode Jsland and Protidence Flantations
NON-PROFIT CORPORATION

Corporate 1D Number.,...('.).(.‘.’3.‘.‘.)9.?.1‘ .................. Annual Report for the year ... 15% .....................
Thornton Columbian Building Associat)
FIRST:  The name of the COTPOTATION 1S...........o. oo

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

Wouscill Mot/ profd IR ERN 277075  Sp G'7r2e0a, /f%(‘
/30}/5 vo 7, (Age’”S .

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.......... e e e e e et e e e

Firti:  Corporate address in Rhode Istand ... ... OSSO POTOSOSOPON R e

SixTH:  Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS

bﬁ‘[.?.?..é&gp‘“—bo ... Director 11 agion). J‘I(w’"7~ &.’?M"‘ﬁ‘“ ”— 0292»
Nrfbw ALY Director 4o wer Fmo Desse (4psim, RT 03930

9[’\}'[ 6?" .A (€ . Director ‘18( OZD pA‘K A\f E.Chensfoal 0N C
\MJ/ MW! . President /6 Q"}/E S7 dﬁﬂffd‘»‘/ /? 02920
£ OO MﬁCﬂ/” ’ Vice President o4 /7. LI E L DOD. LSLIEWBE. éﬁ’m‘j@‘s
...... 0‘1 (¥ COA Kd’///() Secretary 73 MO L/g (/6397‘(&1? JQ.L Gl

{5677% (oo Treasurer ok 6/”@91"”{/%“/) 0‘19//

(Il additional space is needed attach rider)

Dated: .7/% 197/ .

(Report must be signed by an officer)

If the corporation has changed its repistered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division [or information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street. Providence, Rl 02903.

Form ke N3



Filing Fee: $10.04 To be filed annually during

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

Corporate ID Numtx:rOOBoo?/ Annual Report for the year....... / ?FY ................

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

....... Havsiwb: Codnveik o Chap Ty werllS oo

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

N
ory w%ehﬁil;js in@poralcd B8 b et teeeeeeeee
Q !:L.r-[’":' \ .
% > 'f?l'F'rH:;meporatc address in Rhode lsland{gY7FM/A/ ‘‘‘‘‘ ’f/dg‘f ............................
. 0

.
.

R S ) obusTon K9

[

G
Byt Slﬁ} Names and addresses of its directors and officers:

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

......................................... v Diirector

....................................................... Secretary

........ et e T TEASUTET
(If additional space is needed, attach rider)

Dated: 5724 1978

(Repuort 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. Piease contact Corporation Division for information, 277-3040
Mail with fee to: Corparations Division, 270 Westminster Mall, Providence, R 02903,

Ferm No N-13



Filing Fee: $10.00

To be filed annually during
the month of June

' Btate of Rhode Jsland and Providence Plantutions
NON-PROFIT CORPORATION

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

which itas incogorated IS
AT 7 .
& UFjfin Corporate address in Rhode Island..{.3 S, VLA a £ (e
9 ) ~
N ce e R Jﬁ)hugfm .............. 2?1 .................................
X Gl
&= (‘S‘I_XTH:RNameS and addresses of its directors and officers:
o é\
‘ (Addresses must include street, number if any, and zip code)
ADDRFSS

OFFICE
...................................................... Director
........................................................ Director

Director

~T.... President
Vice President

Secretary

Treasurer

(If additional space is needed, attach rider)

(Report must be signed by an officer)

I€ the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903,

Ferm No N-*3



Filing Fee: $10.00 To be filed annually during

. y the month of June
State of Rhode Island and Providence Plardations
NON-PROFIT CORPORATION

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

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

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

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

N SIXTH: Names and addresses of its directors and officers:
N W =
= =V g
N L ZEN _
% Lot l: - I (Addresses must include street and number, if any)
= eyl
W ADDRESS

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

T
3

OFFICE
. .é.eM”Director

‘President /é ‘

Vice President M?ﬁ&/éﬂaw/@fugg&/‘%wﬂ@

............ reasurer

(If adi!ional space is‘needed, attach rider)
Dated:.......coooooooooo 19 ...

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered apent,
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 Nog. N-13



Filing Fee: $10.00 To be filed annually during

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

Corporate ID Number. 30071 .. ... Annual Report for the year.......... 1987
L. Thornton Columbi ilding As i
FIrRsT: The name of the corporation is............ ornton - Ounman ..... B e e
e O e e e
SECOND: It is incorporated under the laws of ... Rhoda. JTSLARA v oo iiireriivece v
T}llljﬁbz The character of the affairs which it is actually conducting in Rhode Island, bricfly stated, is..._ 7 2.
. Ve -
‘...f’i?.»(.', [C... A M ec. 12 f?l/-}(a ....... Cf- ..... SC"’/&Z-”"vCWﬂ ..... A "ﬁc' ..........

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

WRICH 1858 I0COTPOTALEA IS.........oo oot ettt et ee sttt oottt eee et ee et
FirtH:  Corporate address in/R € Islang; ............................................................................................................

1357 Plan Sl d SE.Tohasten, KT 0295 ..
SixTH: Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS %‘

{’7?|QCf‘¢,//l ......... - Director //f ...... P&'ﬂgr‘/{/ ...... 9— V}J"g ..... WA ’2,7:02;’
EJanf}cg.n ........... Director 227 Mfap/cwcc/ﬂt/cefmsﬁu ....... 292

S. ,U!LS\G’\"L[/! ........ Director 7%”?”'/4"(2’/? Fp/%é!:?sﬁ'??:[och €<
ca?)C‘SI’IZOC;/W?-: President Zl//%.,,q ..... h V?/‘vfﬁ') St. 921/7"’ 57’147102‘? r

mgrz/Co'ﬂcﬁ' Vice President ”CHS//fno/gd "”C“’”"Sﬁvf (025 L+

ﬁ{jf"/{ ﬁﬂﬂ’ Secretary _5/?’47'3 ..... ' fbv /#‘/‘ ......... C/"”’S/.""RT:

/ Z )

(If additional sE(;ce is needed, attach rider)

-

OLF 2 ¢

Datcd:..[..g... :

|
2y

=

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

Toare M 14 it L Elnd TMannn mmambnn ¢ D nmmmentinm TRolnlnn Fre talnamatine 7717 INAD



Filing Fec: $10.00 To be filed annually during

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

Corporate ID Number.. > 5 Annual Report for the year

Thornton Columbian Building Associa
FIRST:  The name of the corporation is

tion

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

SECOND: It is incorporated under the laws of Rhode Island

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

KofCAF?mnsaubcmmry |

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

............................... reevveerereein. Director

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

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

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

Josepr. 206t E. Prosiden .zl....Bahc?&a.mpm“M..ﬁ.J;busmdumus
M.n.mat.t...ﬁouc..fs.,...,.._ Vice President ..zt....(asmg_...A.wg‘..‘.._C.Mw!smy‘..‘.amao,.,...
AWEDD:'I@NM@ Secretary 59MAOIMAO£.MMSMOZ930

EDwARD BEFFA T 22 STvRBRIDAE AUE. GrEswville 02828

(If additional space is needed, attach rider) g , . ..
Daet: TANE.. 27, 19 B,  Columpmm Burosse, Asseitr
v

amv

RUG 1 1986

RNDD
\f‘F 3¢ E 3 (Report must be signed by an officer)

>
If the corporation®as changed its registered office and/or its registered agent,
Form N-14 must be filéd. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporm Division, 270 Westminster Mall, Providence, RI 02903.

Forn No N-13 -Q
L —]

(13



.

.

Filmé{t'f"cc: $10.00 ‘ ' To be filed annually during
FET the month of June
State of Rhode Jsland and Providence Plantations

~ NON-PROFIT CORPORATION
30071 1985
Coporate ID Number. ... Annual Report forthe year................cocooovvvi

"Thornton Columbian Building Associa

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

Seconp: It is incorporated under the laws of

Tuiep:  The address of its registered office in Rhode Island is... 1357 ..Flainfield Street,

v SOINSEON,. Bl a 02919 e and the name of its
registered agent at such address in Rhode Island is...... Edo. S, Macari,President

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

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

which it is incorporated 1s N/A

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

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

NAME OFFICE ADDRESS

Anthony. DiloxiQ. ... Director R6.Iincoln Drive,dohnston,Rale i,
John Macard . . ... Director 16 Grape St,,Cranston,Rele . .. ..
Richard. Storti......... Director 82. Clemence. St.,Cranston,Rale .
Edo SeMacari . .. . President 227 Maplewood Ave,,Cranston,R.I, . .. . . .
Paul . Santilli. ... Vice President 26...Golini Drive,dJohnston,BeTle ...
Robert Zoglio . .. . .. .. Sccretary 1 Riverdale St,,Providence,R,T. . .. . . ...
Edward Beffa . . . Treasurer @@ Sturbridge Ave,,Greenville,R.,I. . .
(If additional space is needed, attach rider) g

Dated: ... June..30. ...y 19 85..... %gfé?gn.fl.ig;)lumbia.n..Building..Asso.cia.tio.n .............

tfl
Ttle... PRESIDENT. .o cmienensineesecconseseionnon
Qf ‘Q 2L ;"‘o (Report must be signed by an officer)
mZz

[ —d
If the corporation has change§3tSreBistered office and/or its registered agent,
Form 9 must be filed. Please con{@:t Corporation Division for information, 277-3040
Mail with fee to: Corporations DiffSion, 270 Westminster Mall, Providence, RE 02903.

FormNa N-13 =



Thornton

Name
Sllvio Santilli
Michael Conca

Michael Riccatelll

Columbian Building Association

Rider

Office

Director
Director

Director

Address
RFD#1 Brown Ave,,Johnston,R,I,
11 Casino Ave, Cranston,R,I.

1154 Plainfield St.,Jonston,R.I.



State of Bhode Island and Providence Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL 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 .. Taornton Columbian Building Assoclation

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 . Thorton Columbian Bullding Assoclatlion
(2.) Location of Principal Office in Rhode Island 1357 Plainfield St. Johnston
(No. Street, City or Town)
(8.) Names and addresses of all Officers, and Date of Expiration of Term of Office of
each:—
OFFICE. NAME. ADDRESS. TERM EXPIRES.
Frasident Edo S, Macari 227 Maplewood Ave.,Cranston 7/1/86

Vice President Paul Santilli

26 Golinl Drive,Jonnston, 7/1/86

Secretary Robert Zoglio 1 Riverdale Ave, Providence 7/1/86
Treasurer ~ Edward Beffa 22 sturbridge Ave.,Greenville,7/1/86
Director Anthony Dilorie 26 Lincoln Drive,Johnston 7/1/86
Director John Macari 16 Grape St,,0ranston 7/1/86
Director Richard Storti 82 Glezence St.,Cranston 7/1/86
Director Silvio Santilli RFD#1 Brown Ave., Johnston 7/1/86
Director Kichael Conca 11 Casino Ave, Cranston - 7/1/86
Director Michael Riccatqlli 1154 Plainfield St. Johnston 7/1/86
{4.) Date Appointed for Next Ar@ual Meeting of the Corporation psugust 19 85
@ I hereby certify the foregoing to be correct:—
v I
(Lo prasident

= (Name} { Designation of Officer Certifying)

o -

ERE

FEAE

z

o

[

60071
00°97%



