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" NON-PROFIT'CORPORATION:

Corporate ID Number DNP-40173 Annual Report for the year 2002

1. The name of the corporation is LIVING IN FULFILLING ENVIRONMENTS (L.I.F.E.), INC.

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 490 METACOM AVENUE, UNIT 10 BRISTOL .,

RI 02809
and the name of its registered agent in this state at that address is LAWRENCE WIEDENHOFER
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is Tﬁ}g\m W‘l&é
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7. Names and addresLes of its directors and officers: (In 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).)
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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 |D Number DNP-40173 Annual Report for the year_ 2001

1. The name of the corporation is LIVING IN FULFILLING ENVIRONMENTS (L.I.F.E.), INC.

L

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 _ 490 ME TACOM AVENUE , UNIT 10
BRISTOL, R| 02809

and the name of its registerad agent in this state at that address is LAWRENCE WIEDENHOFER

4. The character of the affairs which itis actually conducting in Rhode Island, bnaﬂy stated, is S:_-‘Q?ﬂu&— Seavres
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If 8 foreign corporation, the address of its principal office in the state or other jurisdiction under the {aws of which itis

incorporatad is
6. Corporats address in Rhode lsland___ 4590 e kacona M ghs (s : AR 09
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7. Names and addresses of its directors and officers: {/n 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).)
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Dated: (A ,%-—d' { Under penalty of perjury, | declare and affirm that| have examined this
report, including any accompanying schedules and statements, and that
all statements containsd hereln are true and cofrect
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corparations Division

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

NON-PROFIT CORPORATION

Corporate ID Number DNP-40123 Annual Report for the year 2000
1. The name of the corporation is LIVING IN FULFILLING ENVIRONMENTS (L.I.F.E.}), INC.

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

3. The address of the registered oifice of the corporation in this state is _ 490 METACOM AVENUE, UNIT 10

BRISTOL, Rl 02809

and the name of its registered agentin this state at that address is LAWRENCE WIE DENHOFER

4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is _ {2 oSt al o

Sead) ?or\\dl Sevuces Yo Devsmy v W De»c(g!a reaadanll Digalbo ldves.
5 Ifa forollgn 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 Istand___ 90 e kucem  dndemue It 10
%w\"w( . P T ©OLE09

7. Names and addresses of its directors and officers: {/n 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
Eleaney T. mMurpby  Director 372 Dendnison sk Newfolt— gD
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ed wC _Director S CP\Aoe [ Load Bavewe i 10

LioidenE - vheDenWRe President P\ WM»&M(& A Tt IQ:L_

Vice-President
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Dated: & sV (499 Under penalty of perjury, | daciare and affirm that| have axamined this
raport. Includlng any accompanying schedules and stateaments, and that
ts contained herein are true and commect
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Exact Name of Cprporation
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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-40173 Annual Report for the year. 1999

. The name of the corporation is LIVING IN FULFILLING ENVIRONMENTS (L.I.F.E.), 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 corparation in this state is 400 METACOM AVENUE, UNIT 10

BRISTOL, Ri 02809

and the name of its registered agent in this slate at that address is LAWRENCE WIEDENHOFER

The character of the affairs which it is actually conducting in Rhode Istand, briefly stated, is D vouiSiond UJL

%w{)()or”('\d‘e. Sorvues ‘o De VoS wy Y ObquWﬂ*Stp O\Su%

LI i T
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 Island 40 YMLM&'W\ Merane . Jn & o

"?)mh‘ , & 0y

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).)

Check No.:

NAME OFFICE ADDRESS
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Vice-President
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Me g mARTAMO - Yale  Treasurer SU Wl fyerse Tapeb  (p
Dated: 2 ¥ w34( 1494 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
‘ 'llm I||” "m lllll III" “[l |I|‘ all statements contained herein are true and correct.
Luine Tny Euibiline e m\mmkc(--'(:-?ﬁ):nc_
* 01T 7 3 Exact Name of Corporation
FOR SECRETARY QF E USE ONLY 2 Du\}u
File Date: Rfﬁ— —% By
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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 |2 Number ND-40173 Annual Report for the year_1998

1.

The name of the corporationis LIVING IN FULFILLING ENVIRONMENTS (L.I.F.E.), INC.

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

incorporated is . V7, SO

The address of the registered office of the corporation in this state is 490 METACOM AVENUE, UNIT 10
BRISTOL, RI 02809

and the name of its registered agent in this state at that address is LAWRENCE WIEDENHOFER

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

Servites d4n QCLs00 s With Dél@.-’hﬂmﬁﬂ+d[ Disahilidies
it a foreign corporation the address of its pnnclpal office in the state or other jurisdiction under the laws of which it is

Corpoa‘ale address in Rhode Island

07 /Z/h:li{ /A]

e e e L et

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 thres (3).)

NAME OFFICE ADDRESS

Lichard Ualends Jr.  Director e Latler Street Mhrren K1 02295 (Aot 4)
ﬁ/AMﬁEEG: Q@d!{m‘{ « /¢, Director 59 Hifton Jf)ch, Tiverion. K1 4975

Larolyn 21 Zf;aaa Director 5L Lhapel Kiad, Barpngten, KL cazie
F 1y Vd Tiedr Lo 7

(M wzace D 4 !_gﬂﬁaghé »r_President S,

Elanoe @ﬁgﬂﬂif Vice-President 3 ) Sir, 244 £ 4 )

/ ZZ&@; [ lisiedeniuler Secretary 2t i °l DAP7
Al x ﬁ%tﬁ&ﬂd'fd(ﬂ Treasurer 59 Hilban Shreed. Towerden, £1 03978

Dated: - {0-9% Under penalty of perjury, | declare and affim that | have examined this

report, including any accompanying schedules and statements, and that

| ’II”I Im] |Ill| "l“ ‘I“I ml }II’ all statements contained herein are true and correct.

Exact Name of poration

File Date: | - )"/

\J
Check No.: / :j_/ 3 7 Title pYC‘S\ M

By:

v w

By

FOR SEX.‘RETARY OF 3’]‘5 USEONLY

(Report must be signed by an officer)

/ﬂ W?f Form No. NP-13

Revioed 5/88
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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
Corporate 1D Number........... QOAQITI. ... Annual Report for the year.......... 1337

FIRST: The name of the corporation is ..LLIVING.. IM. . FULFILLING. EMVIFGMMENTS. (L.I.F.E..},, IN

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

WAHCH IS INOOMPOTRIE S ... 1ot s
FIFTH: Corporate address in Rhode Island........ £ 9. . MQL'&\CWMW(UU\*N) .....

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

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

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

Treasurer ... ettt
(If additional space is needed, attach rider)

SECRETARY o 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 ba filed,
Pleass 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, Ri 02803 .

NON-PROFIT CORPORATION

SECOND: It is incorporated under the laws of . RLCA#LS[;W\A .......................................................
THIRD: The character of the affairs which it is actually conducting in Rhode [sland, briefly stated, is ..................

...... g«.{JPJLW3@“LML>\-L() .Q.&%ﬂw\g...\.:.x}..x.\/.tf\..B&»ﬁc:[.upr.......f

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

WG It S IO DO A B 18 . e

FIFTH: Corporate address in Rhode Island ‘-{*‘LOM@&&OM ....................... TMNLT L.

W}\T’\@ ......... AL

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-8-23 of the R.I.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
- \- N i
\}Cl'\ﬂs’“&“”\'*’!e ......... Director ... 5-/]9 ..... . L"{ ‘\ ...... 4 &— ........ WAAAS A

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

S Malben & Tasdecden
(comis T r‘\c‘l‘wENﬁva«}S(ﬁ\lF(‘),L& .....

....... Alga—e u MJML/L

R .
ftﬁk%&—‘ﬂ//“s/g X ""(~h~~.~¥~~rt..r."‘.u~;i";';.‘-u";°'&“bya‘noﬁ-c';'r',' ..............................
f

r)‘ltho corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
C 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
R S 7T .7 -7 . Providence, Rl 02003 © T Lo e T ‘

NON-PROFIT CORPORATION

FIRST: The name of the corporation is -XYING IN FULFILLING ENVIRONMENTS (L.I.F.E.), IMC

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

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

SECOND: it is incorporated under the laws of RL“-“-‘-T’%[MA .......................................................
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is .................

- N
..... Qufp;ﬁw%@vaVG W s 10’“*4‘&1

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

WHOICKH TE IS INCOMPOTALEA IS ... reeee ettt eae et et eeae e es e eaeeeseeese e et e e s e e eeee s e e e e ae e eeeneenrae e

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

SIXTH: Names and addresses of its directors and officers; (In compliance with 7-6-23 of the R.|.G.L. 1956,
Reenactment of 1984, the number of Directors of a corporation shail not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS
TO‘\”MMU‘“ ............. Director _g‘h(_l-ql ..... s AN o

DI R R R R

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

LBRICE 9 W ilpresident L. S s, W‘ﬁ‘h‘( .......... T \\*"i?(‘;‘\ﬂ"f2 ..........................

ANHY oy ) 6 et Secretary S Hm'&mn* (he T\"JD\ 1Y

M"YMT‘“‘“““’L ............. Treasurer S‘"\fk“\-rﬂpﬂ(_f\\t‘:z‘_mﬁ@-

(if additional space is needed, attach rider)

Dated: E" ...... j_) ...... o, 19..‘.1.(.. f-wﬂ;'ﬁf\ *“\‘\*“}"Nvmﬂ‘%ctipgll‘& ...............
A (Name of C )
_—_ By ... 7H '\MQ\N’“‘L‘Q‘{’) ................................................
An U 61995 | (]l’(—;. Lk
:’?K/%%Jm Tite v, e

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

Diasta nantant tha Parnarabineg Nivieian 277_T2040 #-r furthar infarmatinn



0 6///#//// A

To be filed annually during

Filing Fre: 820,00
‘. the month of June

Stute of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

SECOND: It is incorporated under the laws of ... m":‘ll* .....................................................................................

THiRD: The character of :f\aﬂairs which it is actually conducting in Rhode Island, briefly stated, is................

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
WHICH 18 1S TNCOTPOTALEA 1S, ... oo e et ee et et e st ees e

SixTtH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAMEF OFFICFE

ADDRESS

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

LUMIMDNMAMLE‘W President °
Flann T by Vice President 37 (et

M“’(’ ......................... 'M .......... Treasurer R S 2 7 -

(va additional space is needed, attach rider)
Dated: ... Jue® & . 199Y. Legu I«\N(\f’ﬂ;é‘”d~mmisé(.r&r)m

{Name of Corpofation)

Al 0 U’b’u cLu-z

................................................................. \

(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~ Yo N-3



9 \ To be filed annually during

Filing Fee; $20.00
the month of June

State of Rhyode Jsland and Providence Plantations

NON-PROFIT CORPORATION

Corporate ID Number.. 0040173 ... Annual Report for the year.............. 1R93.. covrenee
FIRST: The name of the corporation is. .. ... ... LIVING IN FULFILLING ENVIRUNAENTS (L1

BN T e B
SECOND: It i1s incorporated under the laws of ... akﬁ&ﬂrﬁ(wtk .............................................................
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, 1s...............

o Spocket. Seautees. Iauided fo He %w

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
Firti:  Corporate address in Rhode Island............ L{‘qOVN‘\‘&CQM ...... e WC(UN\'\“&IUJ .............

..................................................... R dob e Dalamad

SiIxTH; Names and addresses of its directors and officers:

(Addresses must include street and number, il any)

NAME OFFICE ADDRESS )
1
: . OF STA
........................................................ Director SEGYO
Director ... ettt h ettt ettt e ettt oottt es e e

(AR T Uy Director .. 2o Cheemuapen  Ciyele (ol A angys
LANIRNE D, W e WG President LIS A0 AdEAME T et B Q2808

G\w-vfrwﬁ Vice President .. 371 02aniason. S¥weed NG 4D O2R

O AU B Secretary XA Meellew Almdug Tuettas 2 Jnel
Xl Treasurer ... S %(WMFWV .............. T‘-UPR-&"" ...... @d’l@"[&

(If additional space is needed, attach rider)
Dated:.. ......... Ty S S 19 92

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

Tie o Pradent I e
(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: Corporatlons Division, 100 North Main Street, Providence, RI 02903,

FormNo N-13



B . ctk -7378
Filing Fee: $20.00 To be filed annually during
the month of June
State of Rhode Jslnd and Providence Plantations /
NON-PROFIT CORPORATION
Corporate ID Number.......‘-fro..l.ﬂj ................... Annual Report for the year.......... / 7?2- ........................ '

FirsT:  The name of the corporation |sL‘J"U6'EAp‘1|C1((NGG'\WlWMM{3
.................. AT BB, T

SECOND: It is incorporated under the laws of ........ QMQ.TS[WA_

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

ﬂISAWCQ‘r(%v%(dedelofmﬂM(YA&SmL/ze’.

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

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

FiFtv:  Corporate address in Rhode Island........... 490 EU(QCM hew ue, Q'W“'(‘ 4 ’0> .............

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

..................................... Brokol ., Mode Sslead

SiXxTH: Names and addresses of its directors and officers:

. : . . > . N .
. ; P . .
. - : d

[ . R
- . 0

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

X Director

Director :

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

MEthenl T MR Y Director .. Lt . cholbarn Gaks  Winnyl. 2. 0rei
CMWC(OW‘WC’“W President .. LY \WFT],en IV jwEken T BT o

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

MLTMMW"W ............. Treasurer Sc\léﬂur\hwq“vdm A g8y

(If additional space is needed, attach rider)

Dated;.......Nm\m\m.,.....lﬂ..,... 1992 Cwm

{Name oflforporation)

By.... MONVA, ()UQ"“ ................................................................
Title.......... ﬁr‘ae\e/\éf .........................................................................

(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

N vy B-g0/93



Filing Fee: $20.00 ' To be filed annually during

the month of June
Stute of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION is
N

Corporate ID Number.. 0040173 ... Annual Report for the year ... 1991
LIVING IN FULFILLING ENVIRONMENTS (L1

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

which it 1s incorporated is. ... e, e e

SixTH:  Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
........................................................ Director
........................................................ Director
....................... ooy 1“} Director
WW O- W e NN President
A D) WP AL Vice President .8 oo pve ] el #R
. Secretary ... S Aﬁj\ ......... e ToAtia, B

Odre masrang “Cle Treasurer ... S b oA T D ..

(1f additional space is needed, attach rider)

Dated:........... et 19 AL Lo T, Tuffilig Endurmmenks (CTEE) P

(Name of Gorporation)

PAID ot ResdendT
Iy .
S N Z0 ,99 , (Report must be signed by an officer)
my lmn has changed its registered office and/or its registered agent,
Form \l-ld must ea-;e contact Corporation Division for information, 277-3040

Mail with fee to: Corporallons Division, 100 North Main Street, Providence, RI 02903,

¥or:n Ng N-13



Filisg 8 $1 ' oot

To be filed annually during
the month of June

) P State of Rhode Jsland and Providence Plantations PTM
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

" SIXTH  Names and addresses of its directors and officerss PAID
JhL 5 4 y8)
SEC'Y. OF STATE

NAME OFFICE ADDRESS

(Addresses must include street and number, if any)

........................................................ Treasurecr
(If additional space is needed, attach rider)
Daned:.................._..Q..l_m ............. 19 40...

(Report must be signed by an officer)

If the corporation has changed its registcred office and/or its regislere.d agent,
Form N-14 must be filed. Please contact Corporation Division for informahon. 277-3040
Mail with fee to; Corporations Division, 100 North Main Street, Providence, RI 62%93.

Form No N-13



‘\
Filing Fee: SIL To be filed annually during

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

Corporate ID Number 9% 0O \13 Annual Report for the year ........ I
FirsT: The name of the corporation 15(«{))»"1}:\ ..... @\\c\‘(-"’; ..... EN \)'W“\“"“"’\% .............................

.......................................... AR e

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

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

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: PA I D
\]UL 31 ':-}:j;‘]
SEC'Y. OF STATE

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

M"f raTland ~Unke Director

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

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

........................................................ Secretary
........................................................ Treasurer
(If additional space is needed, attach rider)

Dated:. ..o 19 oo v BNy CPPF)'G‘C-

(Report must be signed by an officer)

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

Form No N-13

e N - —



Filing Fee: $90.00 ' ) To be filed annually during
the month of June

State of Rhode Jsland and Providence Plantations ept
NON-PROFIT CORPORATION

Corporate ID Number. 00X V13 Annual Report for the year ......... 1agy .

. 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:

JUL 3178

(Addresses must include street and number, if any) SEC'Y. OF STATE
NAME OFFICE ADDRESS

N""G""’mm ............. Director

Eleana, .y \-] .............. Director

........................................................ Director
Lo e o W eNeNtPl president
Vi ety WENEN O vice President ... IR ey

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

........................................................ Treasurer -

(If additional space is needed, attach rider)

Dated: ..o 19 Ledine i«ﬁ‘&"ﬁwdwwﬁt(wrff),m

{Name of (Jprporation)

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

(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 and Providence Plantations
NON-PROFIT CORPORATION
Corporate ID Number. 40173 . .. Annual Report for the year....... 1987 . ... .. ...

_ LIVING IN FULFILLING ENVIRONMENTS (
FirsT:  The name of the corporation is. ... . .. . e

L.I.F.E.), INC,

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

SEcoND: It is incorporated under the laws of ... RROAQ-TSLARA -+ erreeeeeovemreeeeeeeeeer e rvaeseressres s ons
THIRD: The address of its registered office in Rhode Island is........ 1461 MAIN ROAD, TIVERTON
...................................................................................................................................................................... and the name of its
registered agent at such address in Rhode Island is...................... LAWRENCE D. WIEDENHOFER o

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

WHICh 1t 58 INCOTPOTALEA 15..........c..o oottt ee oo eeeeoe

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

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

NAME OFFICE ADDRESS J“L
37 Dennison Strecet, Newport

Eleanor T. Murphy

........................................................ Director
..Alex Martland-Kile Director
........................................................ Director

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

Lawrence D. Wiedenhofer

........................................................ Treasurer
(If additional space is needed, attach rider)

: J ). .87
Dated: .......................June_ 8 PIB\I 0

Hin 10 1987
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 9 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, Rl 02903.
Form No. N-13



