10 Newth Main Street

$§@% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Compurattons Diviston

y  Office of the Secrotary of State srneiclenco, RE 020031435
}“:“—E_’;',{):’_/} Mealthew A, Brown, Secretary of Stute e 401 222 3040}
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perdod: June 1 - fune 30 o Filing Foe: $20.00
(FORM MUST BE TYPED QR PRINTED IN RIACK)

L ool 1) N 2 Netme af Corpomition
463713 Northern Rhode Island Chamber Foundation
S Stade of Incorponition A Corprerate eieddnss (i Rhexle Beved - Strevt Adednss m ety - Zip
RHODE ISLAND Lo Bl , Va il (A j Y
o Plaoyshme Vo My Plast ~ 30 neslu, | B %S
5 Farefgn corproration. Eaer pinciped offfce adednss O ity Srente Zip

6 Metef Deseripetint of the eharicter of the affates which are actually conduciod Dn Rivxte dand

CHARITABLE IN NATURE

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

Prrestefont Neine Viee Priclont Neonee

H. Antheny DOl A - Purall e ller ¥ Cow%

St Addnax treet Adelrrss

301 Hayo oty Blvd,, Suile 300

iy State Zip ity State zip
Wawwi ax_ R 033200

Sevretany Nernger Trvvacrervy Nernper
Roveet P Andrads- Paot. Credit Unign | Paud D. Srchettfe. CPA

St Addnss Stant Adedress '5Mm,0(; l:ft'(.hf.l:\’é. H"Cr“nf, H}C}Tﬂ.% ‘(-l’:
1200 (ot l Ave PO Dok 15w - 4o Wwestmingier St

iy Stetfie A iy Stevier Zip

. ) .
Parohuciet o 08001 Provicence R 02907
B. NAMES AND ADDRESSES OF THE DIRECTORS: ("X I0X FOR ATTACHMENT)[] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS AN THREE (3). RI1.G.1. 7-6-23

Dirextor N Director Xeome

D Adpond b D" Acdusd Edfb- “Thoviaa 3 Facye Ottrrey ot Law)
strvet et WM O0N, M et ESdca o M)f' ’ Strvd Adedriss

109 thgh st 133 144 River Road, Sk 20%—

Zip ity Stetter Zip

Womsbuer | R ~oaps Lnesta e DARUS™

Dinvtor Xume Dirvctor Nepme ' —
mm_gcm-_murlmmsh O uam # §. Hnt - Shove Tng-
Strewt Acddns

Anvet Addres

SO D)me nrs VO EAST Avenue

(‘m %@M I.s‘mn- r{l Zip Q}q , ,..) C”P wm Stete QJ I 2ip ﬂﬂ D

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 . R.1.G.L. 7.6-13 / 7-6.78

Aot Neaoe ’ Acldrrss
RICHARD H. GREGOQRY, Iii
Ackiiress iy Zip
5 BENEFIT STREET PROVIDENCE 02904

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

‘ IIIIII I‘III IIIII "“I ‘IIII "" 'II’ Mrm that 1 have examined this

Under pcnnlty 0f.=®| declare and a
46373 report, e any cgmpagvingAche

cx and statements, and that al

ééa’ 5~

Dare

File Date 2 -~ ) ,
, GfigeA] Offcer’
Check Mo [0¢3 Rober+ P Pndradt

C l / Pring ar Tipe Name of Officer

FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 631 Rev, 04704



v ast‘f’u

- Office of the Secretary of Stale .
,i\;_;” Matthew A. Brown, Sccretary of State

—

= STAIE OF RHODE ISLAND AND PROVIDENCE

PLANTATIONS

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: june 1 - June 30 . Filing Feer $20.00
(FORM MUST BETYPED OR PRINTED 1IN BIACK)

Corporations Dirision
Hxr Nanh Maing Strowt

Proncldenee. REO2XI3-1335

401 222 3040

2004

I Conprorvere 1) N 2. Name of Corpontion

46373 Northem Rhcde Isfand Chamber Foundation
3. Stewre of lucospearition 4 Cospwrate endefnss fe B Band - St Adideess R City Ay

RHODE ISLAND o B locLStone. YCL”(H lace , Sua ke 2p) Z eela. | 0TS
§. Fovelen corproratton. Ber prncipad office addness City Sterter iy

G Hvicf Pxseripnon of the charueter of the affatss swhich ane actually canductoed in kbede fdeond

CHARITABLE IN NATURE

7. NAMES AND ADDR{*SS!S QF THE OFFICERS: ("X~ ROX FOR ATTACHMENT) U FILL IN SPACES REFORE USING ATTACHMENTS
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8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ #0OX FOR AI'IA(HMM\?)E] FILL IN SPACES BEFORLE USING ATTACHMENTS
ORPORATION SHALI NOT BE JLESS YIAN YHREE (3). R1.G.1. 7-G-23

Lol Wugseriolsye

THE NUMBER OF DIRECTORS OF A DOMESTIC (RIHODE ISLAND) C
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Zip
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t9. REGISTERED AGENT IN RHODE ISLAND - DO NOT AUTER - (‘h_gc~ require filing of Form 641 - R.L.
— Tt TR T T — ———— - —T P gl N A pup— - 7
Agent Name Addefrms
) RICHARD H. GREGORY, lli
Adefrss iy . Zip d
5 8ENEFIT STRELT PROVIDENCE 02904

This report must be signed in ink by cither the President. Vice President. Sccrewary. Assistant Seerctary, Treasurer, Recciver or Trustee

|
R

e 7!#04

Cheek No. I O 5_g
y: 08

arc ind affinm that | have examined this

statements, and that all

: éo//

Date

Print or Tipe n\ e qf Qfficer

IFOR SECRETARY OF STATE USE ONLY - 5 C C'e ErAP .’/

Title of Officer

Form 631 Rev. (/4



i Northern RI Chamber of Commerce

Northern Rhode Island Chamber Foundaiton Board Members ID# 46373

Ms. Barbara Gregory
Bryant University

1150 Douglas Pike
Smithfield, RI 02917 1284
Phone {401) 232-6355
Fax (401) 232-6742

bgregory@bryant.edu

Ms. Maria Montanaro
Thundermist Health Center
191 Social Street
Woonsocket, RI 02895
Phone (401) 767-4100
Fax (401) 767-4165

Mmontanaro@thundermisthealth.org

Total Count; 4

Page 1 of 1

Mr. John C. Gregory, IOM

Northern Rhode Island Chamber of
Commerce

6 Blackstone Valley Place, Suite 301
Lincoln, Rl 02865

Phone (401) 334-1000-105

Fax (401) 334-1009

jgregory@nrichamber.com

Mr. Joseph M. Nasif, Jr.
Town of Cumberland

2602 Mendon Road
Cumberland, Rl 02864
Phone (401) 658-1600-305
Fax (401) 658-4620

cuhs0091@ride.ri.net
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*
STATE OF RHODE ISLAND

"ﬁ" : AND PROVIDENCE PLANTATIONS
=52 Office of the Secretary of Stote

&
fraat

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

“iling Period: June I - June 30 o Filing Fee: $20.00
FORM MUST RE TYPED OR PRINTED IN BLACK) :

Maitthew A, Brown, Sccrelary of State
Corporations [ivision

108 Narth Main Steeet. Providence, RE02903-1335
401.222 3040

2003

L Corparate 10 No. 12. Neame of Corporation

!
_.seamy . Northem Rhode island Chamber Foundation . L
L State of Incorparation I Corpovate address in Rhode Island - Streer Address Cite Zip
RHODE ISLAND LG _BlaeKkstony Vm/a/_;‘)L fAce__*30/ A MCa /0 g ZE(’.:‘?*-.._J
STF areip corporation. fnier prine ipad office addirss City Stute Zip
WY/

Bnrf Reseriprion of the characier of the affairs which are actially conducted in Rhode slaned.

CHARITABLE IN NATURE

5 NAMES AND ADDRESSES OF THE OFFICERS {“X " BOX FOR A?TACHMFA’T)D FILL IN SPACES BEFORE USING ATTACHMENTS

I ro wn'rul Name

Vice President Name

Jopn_C_ Ge 220,01y

John Muﬂﬂ erfdje

rrert Adies reei Address
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B N,\\‘IIuS AND ADDRESSES OF THE DIRECTORS ("X™ BOX FOR ATI'ACHMI'NT) DI FILL IN THE SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION ML&OLB&LES_S_T_H&N_H:{BQE {(3). RIG.L. 76- 23

DJ! 1or Nonre
}D\obe cY_Avdrade

Director Name

Sircet Address

a0, Cenvenl  Bwnue

A thon _(B_O_KC Lho

Streer Address
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) wr—t— e

State Zip Srate Zip
JP/?wM.akcf i 026! PCo_t(/_ciefzc_ﬁ K 02903 |
Divegtor Name Directar Name
€015 c__G ERVAIS ]
Strect Address Street Address
(- BlackSione l/ﬂ.//_e_t/ PL * 30! N
(‘Jf\ .S.'rrl' Izip Citv State Zip
Lincoid___ L RE [o2%5

D REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - RLG.L. 76-13 /7-6.78

——]

1cr‘m Nee Adddress
.. RICHARD H. GREGORY, il ___ _ , )
Adddress Ciry Zip '
5 BENEFIT STREET PROVIDENCE 02904 — ]

“his report nnst be signed in ink by cither the President. Vice President, Secretary, Assistant Secretary. Treaswrer, Receiver or Trusice

* &4 6 3 7 3 x
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- File Date
O s
Check No, (—/
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FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. T declare and affinn that | have cxamined
this repont. including any accompanying schedules and staicinents,
1d thyt gl statements contained herein are true and corrcet.
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2/1/03

wnature of ffic”

Jahn O Gregory
@)

Prnt or Type merr af Officer ~J
" President

Tile of Officer

Form 631 Rev. 6/02



Filing Fee: $20.00 To be filed annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

NON-PROFIT CORPORATION

Corporate 1D Number DNP- #1:373 Annual Report for the year_2 COZ.

1. The name of the corporation is J\(L"R‘Hl 4 .cru'/f)\l'w(-le LTsipnd Chambeg ﬁm.uﬂ ntiga)

The state or other jurisdiction under the iaws of which it is incorporated is —Rhodci T sinmd

The address of the registered office of the corporation in this state is _(, Bcn 4 {:‘{ b Sirreet

/—Pf‘o\«'id ente FRT 0 24904 and the
name of its registered agent in this stale at that address is ?) LL bmzd 61‘ g_,f#_‘__ Jad .
The character of the affairs which it is actually conducting in Rhode Island, briefly state .15

Chocihble 1n paure
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 )\{P
Corporate address in Rhfode Istand__{p [Alackstne Vo H&A _)[IQ.C < #2010
(,.IN(_OIM RIL o:g@\

Names and addresses of its directars and officers: (In compliance with 7-6-23 of the R.1.G.L. 1958, as amended, the

number of directors of a domestic (Rhode Island) corporation shall not be fess than three (3).)

NAME OFFICE
Hober t fudand e Director
_Depyse G("R\iﬂ 15 Oirector
AN ‘f\crgu Petelio Director

Toehw ﬁJ_l? 4}(2; g President

ADDRESS

Pewt Cred it lkoon . ,
og Cepsgnl P - Pnwtackel BT o2&/

Dapa 4R ; e (2. Lrwcelid ST o edtd
Citizgn Pank  One (4 i, 2en s Plyzs ?mu RT civu2
NRITGC 6 Bl kstene U;Ul&q CL el MDD o760

Fidelihy Tauyestments

o \ Vice-President 100 e oo St 06 Sov v dieid ?1 02417

H. "-honu Delleh Secretary
Uit inm r—LLU\JL Treasurer

Dated. ZAJ//A)’

7 RD ol

(e 20257

Gl

Form No 631
Revised 01/99

\3|ro(l:. Dafler +Cord
G149 LL-]M&UIH&’%@I LvaCulie k‘R—l 288

Ihowe TNSIC. P
lep EAST pve. Pawt KT 02%¢

Under penaily of perjury, | declare and affirm that | have examined this
repon, including any accompanying schedules and statements, and that
all statements contained herein are true and correcl.

Mct%amj'phc)c/e Tsinnid Chemper /—Zz.mn/ﬂ)(fou

Exact Name of Corporation
ﬁ j{mfﬂm

(Report must be signed by an officer)




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 DNP-46373 Annuail Report for the year 2001

1.

The name of the corporation is Northern Rhode Island Chamber Foundation

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

Tha address of the registered office of the corporation in this state is _5 BENEFIT STREET PROVIDENCE, RI

02904

and the name of its registered agentin this state at that address is RICHARD H. GREGORY, Il

The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is

Oharidnhie 10 Aodige

If & foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is /1/ //4

CorporataaddrasslnRhodelsland ( Blnckstone \[(xlleu Place St 30

Litcoln 21 02865

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

NAME OFFICE ADDRESS

SVepher) G- Thoges 7oA Director & Tenckes Mol Rd Liveolw KT o284

f\,{m:se M. Cerup 5 Director

John (. (rﬂc’u.a(‘u Director G ?)/ﬂc.(s%gnf [ //tzq[ :P[_ Y201 Lincoind ,P.r O250 "
Gary E2ouSKl  President 52 i sﬁ"—?ﬁlw::?,,mffg oSt th Liely BT 02917
2{:]) 6!": Audend e Vice-President _ il e Puotucket RC 028/
Tohn M L,qu(‘.( ldq ¢ Secretary f}‘é‘f} Lﬂémaﬁ?‘wé’ ™ e_\.ﬂm?f hilyefd RE YA L)

H. A ‘11ow b(’”cﬁ_ Treasurer §>H?"fen?£}“3fh€ Cﬁnﬁwﬂrfcc Kk RI o28t6
Dated: Under penalty of perjury, | declare and affm that| have examined this

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

L pisthesa; Rhade Tsnsld Chombar Fassicntie
4 37 3 « Exact Name of Corporation
FOR SECRETARY OF STATE USE ONLY By
-G0S N A
File Date: Ti Lirecea
Y- 7 ¢ {Report must be signed by an officer)
Check No.: / (}‘) T 7
a : Form No. 631
A Revised 5/98

By:

e B/:};jqfum V7t flens PL. #2200 Livced €I g2ser



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 Islandg 02903-1335
Telephone (401) 222-3040

'NON-PROFIT CORPORATION
Corporate ID Number DNP-46373 Annual Report for the year 2000

1. The name of the corporation is Northern Rhode Island Chamber Foundation

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
Thie address of the registerad office of the corporstion in thie state is _ S BENEFIT ST. PROVIDENCE, RI 02904

and the name of its registered agent in this state at that address is RICHARD H. GREGORY, lII
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is
Chaeidable 1N nAYug e

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. Corporate address in Rhode Island_{; 'B/Hc.ksfcng Valley PLBCQ—

_— . —
Liancofn) /phodt T s{nnd 0280S

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

NAME OFFICE - ADDRESS

- - KT o -
ﬂ\cmns Jm‘fbt Director ( B[ﬂ(‘. Kstpne Va (/fkf _P/ *105 LHUC‘O/AJ El 625
1 ahal GFL’OC R4 Director s
~J .
3 Director
Alan s {‘;;UQQ *~ Prasident
(;mau Lz20Y¥ ‘5% i Vice-President

/I?o ’[)-ér + AndRade Secretary
H Anivh iy Deller Treasurer
'

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

report, including any accompanying schedules and stataments, and that
all statements contained herein are true and comect,

GRS MarToren @hae Jsond Chimt, Fosdetio
* 4 6 3 7 3 »

xact Name of Corporation
FOR SECRETARY OF STATE USE ONLY By . /l liﬁ"’]‘"\/

File Date: 7/ Z‘ o Tiﬂ 'prq v ur/ /C’_C;

S 2T (Report must be signed by an officer)
CheckNo.:
- Forrne No. 635 C e
@ Revisad 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 Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-46373 Annual Report forthe year 1999

1. The name of the corporation is Northern Rhode Island Chamber Foundation

2. The state or other jurisdiction under the laws of which it is incorporated is Rhode Island

3. Tne address of the registered office of the corporation in this state is 5 BENEFIT STREET PROVIDENCE, RI

02004

and the name of its registered agent in this state at that address is RICHARD H. GREGORY, IlI

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

Charitable in nature

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__6_RYacksrone Valley Place Suite 105 Lincaln RI_ (2865

7. Names and addresses 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).)

NAME OFFICE ADDRESS
Thomas Taylor Director 6 Balckstone Valley Place #105, Lincoln RI 02865
Alan Wardygs Director
Directon

John Gregory
Raymond Fogarty President

Vice-President

Gary Fzaughki

H,Anthony Deller Secrelary
Treasurer
Dated: June 10, 1999 Under penalty of perjury, | declare and affirm that! have examined this
report, including any accompanying schedules and statements, and that
'"l” III]I I II I““ l"" 'm 'II} all statements contained herein are true and correct.
* 4 6 3 7 3 »

Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY B
File Date: G-l y

¥ - ‘_V
Check No.: \7 Vq %/ Tit DirectorJ

(Report must be signed by an officer)

By: \ ( p 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-46373 Annual Report for the year 1998

1. The name of the corporation is Northern Rhode Island Chamber Foundation

N

. The state or other jurisdiction under the laws of which it is incorporated is _RHODE ISLAND
3. The address of the registered offine of the cornnratinn in this state is 5 BENEFIT STREET _PROVIDENCE, RI
02904
and the name of its registered agent in this state at that address is RICHARD H. GREGORY, lI
4., The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is

charitable in nature

5 It 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 6 Blackstone Valley Place Suite 105, Lincoln RI 02865

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

NAME OFFICE ADDRESS
Jeffrey E. B. Stewart Director 6 Blackstope Valley Place, Suite 105 Linceln RI 02865
Juohn C. Gregory Director
Rawymond W. Eogarty Diractor

Cristie A. Hanaway _ President

Vice-President

Alan S, Wardyga Secretary

Frederic D. McDuff  Treasurer

Dated; Under penality of perjury, | declare and affim that | have examined this
report, including any accompanying schedules and statements, and that

| ‘“m |ml I“II Hm ‘“II ““ ‘II‘ all statements contained herein are true and correct.
® 4 6 3 7T 3 »

Exact Name of Corporation

FOR SECRETAR OC!ST_AEL%E ONLY By Mj ﬂ‘i{/\y

FileDate: <] -

J
Check No.: }7 ?_)23 Title dUircctor

(Report must be signed by an officer)

By: J Up Form No, NP-13

Revised 5/48

DETACH BOTTOM BEFORE RETURNING



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 ID Number...... ... QOAGITI............ Annual Report for the year.......... 1397
FIRST: The name of the corporation is SNorthErn. Bhode. lsland. . Chambarn. Foundation........
SECOND: Itis incorporated under the laws of ........ Rhode Island
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ..................
.......................... Charitabhle AN MELITE .o e

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

which it is incorporatedis .............. e e e, EUSR

,,,,, o BARGOIN L Rhede, Island 02865

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.I.G.L. 19586,
Reenactment of 1984, the number of Directors of a corporation shall not be less than three (3).)

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

NAME OFFICE ADDRESS

Jeffrey E. B, Stewart Director 6 Blackstone Valley Place,‘ Lincolr)m RI 02865 ................
_John C. Gregory DIreCIOr e
.Cristie A. Hanaway DIFECIOr oo e e
_Kenneth. B.. Martin.. . .. President ... R e e
................................................. V- P S I e
~Ray We Fogarty ..ooooooeeeennn Secretafy ................................................... e
. Alan §. Wardyga TrRASUIET oot e

(if additional space is needed, attach rider)

Bf-—-@ - £(03 25 * {Report must be signed by an officer)

If the corporatioiiias changed its registered office and/or its registered agent, Form N-14 must be filed.
Pleass contact the Corporation Division, 277-3040, for further information.
Form Ne. N-13



" Filing Feo: $20.00 To be filed annually during
- the month of June

~

State of Rhode Island and Providence Plantations
Corporation Division
4100 North Maln Street
Pr_o_vldence_. R! 02903
NON-PROFIT CORPORATION

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

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

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

which it is incorporated is

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

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

SIXTH: Names and addresses of ils directors and officers: {In compliance with 7-6-23 of the R.1.G.L. 1955,
Reenactment of 1994, the number of Directors of a corporalion shall not be less than three (3).)

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

NAME OFFICE ADDRESS
.Charles.Sakoloff. ... Director 640 Washington Hwy., Lincoln, RI 02865-4243
JWilliam Hunt . DIreCOr e e e i
.John Gregqory ... = DITBCIOT et
Charles Sokoloff . . . President oo e
SMilliam Hunt L Vice-President oo e
‘.RQ.E?.‘-?.EQ.H.E.’.E‘.i..i.‘.’.‘g................‘..Secrelary ............................................. e e
Joseph Clune TIEASUMEI it
(It additional space is needed, attach rider)
Dated: ~J-he...57 .19 26, ~ Northern Rhode Island Chamber Foundation
{Name of Cq
SHO 7 o ¢
IUD Igﬂa Y A ’ .....................................
: Tille J/}/O(A/W(

(Report must be signed by an officer)

If the corporation has changed its reglstered office and/or its registered agent, Form N-14 must be filed.
Please contact tha Corporation Divislon, 277-3040, for further information,
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Filir,. Fee: $20.00 ' To be filed annually during
h the month of June

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

i " Providence, Rl 02903 -
NON-PROFIT CORPORATION
Corporate 1D Number.. . . .. I S Annual Report for the year......... LA .
FIRST: The name of the corporation is .N.'.:.'.‘T.f‘..'.—'.'?.‘?.‘j...t.::'.!._'.'.:.’ﬁ_?if:.'....I?..l:.‘:f'.n.f?..?ﬁ.‘?‘.@?’.’?f i undation
SECOND: Il is incorporated under the laws of .. Rhode Island ... T
THIRD: The character of the affairs which i is aciualiy conducting in Rhade lttand, brisfiy siated,is ...

which it is incorporated is .. .......... e TSR PO OO OO PP PP PP OS PP PP PRI TP EE PR

FIFTH: Corporate address in Rhode island 640 wWashington Hwy.. Lincoln, R.I. 02865-4243.. . ..

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

Charles Sokoloff . . . Director 640 Washington Hwv., Lincoln, RI 028605-4243. .. ...
William Hunt = DIFECIOL  eoveeeeee oot e
John Gregory . . .. . .. Director ... s s e
Charles SokQloff .. President i AT U OO ORI UPPOOOTROPUPRRI
William Hunt.... ... Vice-President ... e e :
_Robert Harding .. . o SECTEMAMYY e e .
Joseph Clune............ TIEASUTET oot ceeseeeeeeienecrenssnsees ettt .
{If additional space is neaded, attach rider)

Dated: ru0&7 .............. 19 .2 bo.. . Northern

: (Name of Corpdratid

R '
[ P loa- Tille L.
k,lD ) qulﬂ (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 the Corporation Division, 277-3040, for further information.
Ferm No N-13



Filing Fee: $20.00 To bhe Niled annually during
the month of June

‘ ,
State of Rhode Jsland and Providence Plantations 0 37@
NON-PROFIT CORPORATION. . ﬁ [ l(‘/
Corporate ID Number... 0046373 ' ............ Annual Report for the year :
FIRsT:  The name of the corporation is... Northern Rhode Island Chamber Foundat

SECOND: It is incorporated under the laws of .. Rhode Island. . . |

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

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

WhiCh 1L i$ INCOPOIated is............c.cooocime oo S

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

SIXTH:  Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS
..Charles. Sokaloff. . . . Director 640 Washington Highway, Lincoln, RI 02865-4243 . . .
. William Hunt = Director O
.John Gregory Director ettt et
. Charles sokoloff =~ President e e
WAL em Hunt Vice President ... e et
..Robert.. Harding........cco...... Secretary e et eerent oo
..Joseph. Clune..........c.......... Treasurer e ettt e
(If additional space is needed, attach rider)
Dated: ... Septenber.14,...... 19 94...... ?h?aictﬂecgnmﬁ%delslandchamberfoundamon

AR

cxppeWE

3y (/L%ﬁ’) — (Report must be signed by an officer)
~Ni e 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 Mo N-1]



Filing Fee: $26.00 _ To be filed annually during
-/ f the month of June

State of Ripode Jsleud and Providence JAlantations
NON-PROFIT CORPORATION. .

Corporate ID Number... 0096373 4. Annual Report for the year.: 1993 ... . .

FirsT:  The name of the corporation is.. Northern Rhode Tsland Chamber Foundatio \,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.......................o RO O ‘

SIXTH:  Names and addresses of its directors and officers;

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

NAME QFFICE ADDRESS
..Charles Sokaloff .. ... .. Director 640 _Washington Highway, Lincoln, RT.02865-4243 .. ..
William Hunt Director e e B
.dJen Gregery Dircctor oo e S
.Crarles Sokoleff President ... ... " .....................................................................
CRilliam Hund Vice President ... e e
..Robert. . Harding. ... SECrElary e et oot
-Joseph.Clune.....cooowe. Treasurer e e e,

(1f additional space is needed, attach rider)

Dated: ... September..14,.......... 19 94.... Northern Rhode Island.Chamber. Foundation...... . ...
; A (Namg of Corporation)

—_— ?
1™ ¢y 1

%ﬁ?ﬂ@i A e R AR

£, e
""‘M (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,

Vor= Ng N-11



20,00
Filing Fee: $ MROR To be filed annually during

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

L1

Corporate ID Number..0046373 .. .t Annual Report for the year. 1991 e cov

Firs1: The name of the corporation is.fhe Blackstone Valley. Chamber Foundation. ...

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

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

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

which it i$ inCOTPOratead IS, ......ocoooovveviiricronrieciccens e L s

FietH: Corporate address in Rhode Island 640, Washington Highway..Lincoln, Rbhode.... .
Island 02865

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

SixTH: Names and addresses of its directors and officers:

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

NAME _OFFICE ' ADDRESS
Managing Executive
Herb Hansen . ... Director 640Washington, Highway, Tingodps RI . C2865
........................................................ Director
........................................................ Director
Douglas H. Schneider Presidont 500 Narragansett Park Drive, Pawtucket, RIL.028(

James. J. Hennessey... Vice President 23. Maple.Street,. . Pawtucket,..Rhode..l1sland. 02860

Raymond H. LacailladeSecretary 23 Exchange. Street., . Pawtucket, Rhode.Jsland 028
Charles H. Davicon Asst. Secretary 400 Pine Strcet, Pawtucket, Rhode 1sland 028
David E. Loven .. Treasurer 123 High Street, Pawtucket,. Rhode. lsland 02860
(If additional space is needed, attach rider)

Dated: January 3/ . . 1992 .

{Report must be sipned 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
Mait with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903.

Form NO. N-13



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

- Dtate of Rhode Jalumd and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number ©714537: Annual Report for the year . .. 1257
| T!'li:: 4"1-‘_(::.-?.'.“1 Y ie T ) ! :-_ Hnd

FIRST:  The name of the COMPOMRON IS 2T BT EY i Foii
SECOND: It is incorporated under the laws O RHODE Istanp .
THIRD:  The character of the affairs which it is actuaily conducting in Rhode Island, briefly Stated, is..... .
...................................... Qh@.r...i..t..sib.l..e...s:?..f.ld....E.d.u.c.a.t.io.nal...p.ur.pose.s...........‘,.,....,.....,....‘...<......A.4...........4............

FOURTH: Ifa foreign corporation, the address of its principal office in the state or Country under the laws of

RIS OO

FirtH:  Corporate address in Rhode Island.,....>4.2.,.P.ax.k...l:’.lac.e...A.,...l?aut.ucke.t......R.I.‘..‘JO.?,B.GZ ............

{Addresses must include street and number, if any)

NAME OFFICE ADDRESS
“harles H: Davison  BSSL: Sec. 400 Pine Street s Giiucket Ri 02860
1 Manag ing Baa o L e

William J..Woad .. Director 4....““...‘..‘....,..4.2.‘.P.a.1:kA..P.J.ac.e......A..‘aa'.-.:t.ucke.t......14‘1......32.362
........................................................ Director
999.9}??....1_?:..,.59.*?.99,.1.@.?.%’...‘. President 5.0.9.‘..1.\‘.:6,1.F.1.’..ag.an.S.e..t..t:...i?.ar.k,.‘I.J.r.i.v.e...‘..P.aw.t..‘...Rl ...... 02861
Ja.me.s.‘.sJ.’..-.,.J;’.e.nne.s.se,y...,..... Vice President .25...Map.1e..vs.tcee,t,...‘.,pa.w,nuc.k.t....<..R.I....0.2.36.g .....................
RQY.WQD.@.,H.-.....L.ca.c.a.i,.l.l‘ade.. Secretary .2.3.‘.Ex.change‘..s.tr.ee.t.....paw.t......n.z..‘o.zg60 ........................
DavldE-L,G)VGn Tl'easur(.‘r 123fiigh5t‘feet ........ PGWtU‘C'kE‘t ...... Ri?BGU ...................
(If additional space is needed, attach rider) _

Dated: May..24, PAID.. 1990 ... Th.e...B.l.ac,k.s,the...V.alle.y...C.hannber...l?oundation ..........

(Name of Corporation)

SEC'Y OF STAT:. Tluc'ﬂanaglngﬂxecutwe ..................................
(Report must he 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.

formNa N 13



Filing Fee: $1000 To be filed annually during

the month of June
State of Rhode Jsland ad Providence Plantutions

: NON-PROFIT CORPORATION
Corporate ID Number. .. ann7s Annual Report for the year.... ... ‘. SE
Time Riaciatoy Valley Dhsabes 5 LIV
FIRST:  The name of the corporation is...... . R
SECOND: M is incorporated under thelawsof .. . NHOPE ISLAND
THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is..
....................... ChafltableandEducatlonaipurposes
FOurTH: Ifa foreign corporation, the address of its principal office in the state or country under the laws of
whiCh itis incorporated is ... ... .. SO e,
Fith: - Corporate address in Rhode Island . .. 42 Park Place Pawtucket RI 02862
SIXTH:  Names and addresses of its directors and officers:
(Addresses must include street and number, if any)
NAME OFFICE, ADDRESS
Charles H,. Davison Dﬁgés[(t;.r. Sec, 400 Pine Street Pawtucket RI 02870
William J. Wood Director Manag.inngx.ec..“....‘..4.2...P,a‘r.k‘..P,lace ...... Pawtv, RI.. 2862
................................. .. Director
D..Q.U.g.l..a..S‘...H,.s.,..S.Qh.n.e.i.d.e.r,.., President 50.04..Narraganse.t.t.b.Par-k-‘.D‘r.ive -------- Pawty,;-RI-02861
J.f?‘.:'“‘.?.:c’f“.J.:....E,I.Q,T?.‘).‘?.?.S.?Y ......... Vice President A..2,5,..Ma.p.le,...S.tr.e.e.t.A.‘.P.aw.t‘..,.A.RI ...... 02860 o
RaymOIldH.Lacalllade SCCFCIary 23Exchangestfeet ....... P awt-,RI ...... .028.6 .................
D@V_id.....i';,mLe.v.e‘n‘..‘...,,....A,.A..‘ Treasurer 123.High. Street...p BWE R Q2B ooorerr
(If additional space is needed, attach rider)
Dated:.. °""® 23 19 89 Tf.’?...‘%.1.?9.’5?.?.9{!?.‘..‘.’.ﬁ%}?x....Ch.am?e.;...EQ.qnsﬂ.Aa..t.v.i.qn ............

pA'D Tid William J.~Wood
t ie....... . g.1nag. . F CUEIF@ v
-”.”.‘ Z ]989 c Manag.ing Executive

(Report must be signed by an officer)

SEC'Y O RTATE

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

FormNo N.13




