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Office of the Secretery of State Provdence, REO2G08-1 445

m,.{,' = Matthew A. Brown, Secretary of State 401 222 040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiting Period: June |- June 30« Filing Fee: $20.00
{FORM MUST RE IYPED OR PRINTED IN BIACK )

bocre e J1 N 2 N of Conprargiion
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7. NAMES AND ADDRESSES OF THE QFFICERS: ("X~ BOX FOR ATTACHMENT) -] FILL IN SPACES BEFORE USING ATTACHMENTS
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8. NAMEY AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT)SDFILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT _BE LESS THAN THREE (3). R.1.G.L. 7-6-23
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Avert Nevane Aclelring
NCORINE J. KEENAN
ledidros iy A
14 HAMILTON GATE COURT NORTH KINGSTOWN 02852

This repurt must be signed in ink by cither the President, Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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Under penalty of perjury, | declare and affiom that | have examimed this
26079 report.ancluding any accompanying schedales and statements, asd that all
@lcnu‘nls contained herein are trwe and conmect.
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STATE OF RHODE ISLAND
Non-Profit Corporation Annual Report for the Year 2005

Corporate ID No. 26079

Sectiong
Attachment: Names and Addresses of Directors

Walter Schroder
16 Hamilton Gate Ct
North Kingstown, RI 02852

Norine J. Keenan
14 Hamilton Gate Ct
North Kingstown, RI 02852
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STATE OF RHODE [SLAND AND PROVIDENCE
Office of the Secretary of State
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SSGE S Maithew A, Brown, Sccretary of State

PLANTATIONS

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: June 1 - June 30 o Filing Fee: $20.00
(FORM MUST BE TYPED OOR PRINTED IN BIACK)
I Corpwvraie ) N, 2. Name of Corpormtion

26079 Hamilton Gate Homeowners Association, Inc.
3 Ste of aeorporation 4. Gorporete dddres i Rhoede Bland - Strovt Addness cuy Zipr

RHODE ISLAND 1Y Hamirew GaTe Cr N, Kingsrewn | 02857
§ Foreign corporation tnter principel office address ity Ntaiter 2y

6. Hiricf Dxescripiion of the charucter of the affurrs which are actually conrdnered i Rhoce Ielened

HOMEOWNERS ASSOCIATION

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ ROX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
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_ W knarn Szegzenias Wiliam Smitii
Street Aefdness Strevt Addedress
_B Hamoria (a1 CT 23 Ham ey Cale Cr
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8. NAMFj AND ADDRESSES OF THE DIRECTORS: (X" ROX FOR ATTACHMENT)FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L. 7-6-23
Dircctor Name Plrector Namg
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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
Agent Name Acldress

NORINE J. KEENAN
Aclddreis iy Zip

14 HAMILTON GATE COURT NORTH KINGSTOWN 02852

This report must be signed in ink by cither the President. Vice P

* 2 6 0 7 *

File Date _(&(L_S _Loq
Check No. _B_S _3) -}'
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FOR SECRETARY OF STATE USE ONLY

By

resident. Sccretary, Assistant Secretary. Treasurer. Receiver or Trusiee

Under penally of perjury. | declare and affirm that 1 have examined 1his
report, including any accompanying schedules and statements. and that all

statemenis contained herein are true and correct.
7 seenis ENovnsa ¢/ ed
~ Déve

Signature of Offic

v
NCRHUE N}

Print ar Tepe Namne of Qfficer

“Trenscr ££2.
Tirte of Officer

Keenan

Form 631 Rev, O4AM

Caopoarations Division

160 Narth Mein Steect
Pruvidence. REOQ2004-7345
401.222 3040



STATE OF RHODE ISLAND
Non-Profit Corporation Annual Report for the Year 2004

Corporate ID No. 26079

Section 8:
Attachment: Names and Addresses of Directors

William Smith
23 Hamilton Gate Ct
N. Kingstown, RI 02852

Norine J. Ke¢enan
14 Hamilton Gate Ct
N. Kingstown, R1 02852
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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

Matthew A, Brown, Secrerary of Stute
Corporations Divisieon

100 North Main Street, Providence, RF02903-1335
404.222.3040

2003

| 1. Corporaie {D No. 2. Name of Carporation
L _ 26079 Hamilton Gate Homeowners Asscclation, Inc. ——— -
_J' State of Incarporation 4 Curpom:r address tn Rhode Island - Street Address Ciry Zip
! RHODEISLAND 14 Ham i LTes Gate CT. Neth K aecRin | 058>
5 l-orﬂgn corpnmfmn Enter principul office address City Siare (j Zip ‘
6. Brief Description of the churacter of the affairs which are actuaily conducted in Rhode Island. T
1 HOMEOWNERS ASSOCIATION
1. NAMES AND ADI)RFSSES OF THE OFFICERS ("X" BOX FOR ATTACHMENT), D FII1, L IN SPACES BEFORE US]NG ATTACHMFNTS N
andcm Name Vice President } Name
i _R.cHazo Sersgeniaw (Wl pm SoiTh -
Srrrrr Address Street Address
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8. NAMESAND ADDRESSES OF THE DIRECTORS ("X ™ BOX FOR ATTACHM!:NT) FILL IN THE SPACES Bl:.l' ORE USING A'ITA(,HMFNTS
THE NUMBEH OF DIREC T?RS OF A DOMESTIC (RHODE ISLAND) CORPORATION _SMQW_E_E (3) R (A G L. 7-6-23 i
Drrr'r‘mr Namc Director Name 7
Haray C Keenap IOrcT€R_Hnes ——
Streer Address Street Address
/&{_H AN o n Gn'Tf-‘ (r 2 _HAm LTon CnTe CI - — e
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9. REGISTERED AGEN I'N RHODIL ISLAND Do NOTALTER Changes requlre fillkg of Form 641 - R.1.G.I.. 7-6- 1317-6-78
Agent Name - Tt T T fAddress™ T 7T T T Tt o T T
NORINE J. KEENAN ___ _ —_ -
Address City i Zip
[
14 HAMILTON GATE COURT _ _NORTH KINGSTOWN .. 02852 '

This report must be signed in mk by vither the President, Vice President, Secretary. Assistant Secretary, Treumrer Receiver or Trustee

* 2 6 0 7 9 *
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File Date
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N ac

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affinm thai ) have cxamined
this repon, including any accompanying schedules and statcments,
and that all statements contained herein are true and correct,

2 tr00e s
Signature of Officer
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Print or Tupe Name of Officer
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STATE OF RHODE ISLAND
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR -2003

Corporate ID No. 26079
Hamilton GGate Homeowners Association, Inc.

Section 8:
Attachment: Names and Addresses of Directors

William Smith
23 Hamilton Gate Ct.
N. Kingstown, RI 02852

Norine J. Keenan
14 Hamilton Gate Ct.
N. Kingstown, R1 02852



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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice 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-26079 Annual Report for the year 2002

1. The name of the corporation is Hamilton Gate Homeowners Association, Inc.

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
3. The address of the reqistered office of the corporation in this state is 14 HAMILTON GATE COURT NORTH
KINGSTOWN, RI 02852

and the name of its registered agent in this state at that address is NORINE J. KEENAN

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

Hr & Gl DA /—\ssrc 1adian

5 1If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
inrorporated is

6. Corporate address in Rhode Istand__ 14 Haanyiven Gare (+
Nm"‘h K inasTewn ?T CIFS5™ >

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

NAME OFFICE ADDRESS
et { Sevdie Director . .

IIJ)L,\H‘QX H VA S Director JLO ,H-’."-“"‘,"T‘”“ (_:A_ff_, (T I ' / g
Howie O Koo ae 4 Director 1Y "—!(wm [P r'/:-.r}: -r " . ‘e -

h . -~ . . _ ,
Runad S erdygnig,,  President 22 Boate, Conte (1 . : ‘o
“)l ]\mm < 4k Vice-President a3 H;xmﬁ,-‘ Cgﬂ: ’r . v e .
JJP ‘ ,cr.fk Secretary 22-5/ J’"}l"‘x‘.nt [Tr i1 /;AT? ("f i . i o

N;" N, v - S g ot 1) Lh i Treasurer , ‘{ ch.ﬂ_ !7;’." G,‘ITF (‘f ‘1 ‘s ) ‘|
Dated: C/( { > 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.

T T
*

Exacl Name of Corporation

FOR SECRETARY OF STATE USE ONLY By / 7&% /’sz,
(-7 /-Oc Tille _« /resoaied)
3 C/Z (Report must be signed by an officer)

) Form No, 631
CZ/‘—’ Revised 5/08

* [ile Date: ..

Check No:

By: -




Filing Fee: $20.00

To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice 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-26079

Annual Report for the year 2001

1. The name of the corporation is Hamilton Gate Homeowners Association, Inc.

2. The state or other jurisdiction under the laws of which itis incorporatad is RHODE ISLAND
The address of the registered office of the corporation in this state is _14 HAMILTON GATE COURT NORTH

KINGSTOWN, R| 02852

and the name of its registered agentin this state at that address is NORINE J, KEENAN
. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is

HOMc Cle ner S A S-bcw_:g_'lln »1

If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporatad is
. Corporate address in Rhode Island

(4 Hametden (age CT
Neith KiaosTows L 02659

Y
. Names and addresses of its directors and officers: {in conpliance with 7-6-23 of the R./.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

N[e-.f-u:.:'y KtzenM Director 14 Hﬂm. IHcn ka C7No K, BTy~

Li)_é.»“i'w H i S Directrw

20 Hemdtn Cage O 04y Ko rg ey RT (842
: Director 1 Mooy (fade O g . o

PM.A ‘Mﬁ S.Mﬂ, iivp 1 (ot

President dr Hame Hindade (3 ‘o ! y -
B4  Dyrectonr - ’ .
b.)u”-u,m S stk VLc%-PreTsidont 23 Hopwi (Vam (onie (7 L Z .
. Vhve s _ .
Helew Reell Sec‘gamn.\( .Z_ﬁ"_ﬂ_n.mulb‘,_[:u e (1 e
— VD e T ~
Nievpe S Kee wan, Treasurer LY Hnm;lf;-. fraTe (7 4 e :

Under penalty of perjury, | declere and affirm thatl have examined this
report, including any accompanying schedules and statemsnts, and that
all stataments contained herein are true and commect.

Dated: jruna ( ex !

IV

H A T un (f fite. Hc-m-( el hyens A3SCC’ ﬂ‘?lm‘ll 7
Exact Name of Corporation

File Date:

Check No.:

< . P
FOR SECRETARY OF STATE USE ONLY By T penss JZLW L
: / P o
lo- K _/ © Tite .. /ozadiofain
X055

(Report must be signed by an officer}
Form No. 631
Z‘. Revised 5/98




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

Corporations Division

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

NON-PROFIT CORPORATION

Corporate ID Number DNP-26079 Annusl Report for the yeer 2000

1. The name of the corporation is Hamilton Gate Homeowners Association, Inc,

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
. The address of the registered office of the corporation in this si2te is _14 HAMILTON GATE COURT NORTH
KINGSTOWN, RI 02852
and the name of its registered agent In this state at that address is NORINE J.KEENAN

4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is
Hé meowper <

A‘S.Scc.ua':f. o)

S 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 Islend

14 Hﬂm:chm’ (=pave CT
N rth ngc;i'own:RI o> 85 >

7. Names and addresses of its directors and officers: (i 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
HnreyC Keeya Director 14 Ham 1 nGate (L, e Kiwa Steen RS
= o
(Jadter Higes Director 20 Ham bt en Goate C1, Ny KeStaes w Xt

H‘ t’,«[c’ h* RDO‘:’

—g_h’ Ixn i'({ qﬂd@{} LA [t
L‘)l Uigm erﬂf\
He,/'e,n_/}?f)o o

Negrive Keenad

Director 27 Hemyutea(onte €7 Ko KingGawn R
President St ”Amlf‘t o (eate CF. N ﬁ,néj‘s-" w4 ?-'
Vice-President 22 [l an 4y (cate C¥ NoK.f\f}ﬂeM E&
%; J’l—bm 1t zie (7 A K el pam '—1{{4
[9 sV oam Tt alame (2 N 'l(n:S,Q?mu R.r

Secretary

Treasurer

Dated: Jape D, 2060

W

Under penalty of perjury, | declars and affirm that| have examined this
report, including any accompanying schedules and statsments, snd that
sll statements contained hereln are trus and comect

l—inm.anﬂ‘TeHcmecwr\ers /\a‘samﬂ. ¢ Ine¢
Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY ayk_/)? Wﬁ }y veran’
& //3 .l
File Date: Title ._ /288 g0 A — -
_ (Report must be signed by an officer)
Check No.: KR /o3
de D i
By: Revised 698

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-26079 Annual Report for the year 1999

1. The name of the corporation is Hamilton Gate Homeowners Association, 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__ 14 HAMILTON GATE COURT NORTH

KINGSTOWN, RI 02852

and the name of its registered agent in this state at that address Is NORINE J. KEENAN
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is

He me cloners ASS‘dC.[RT:c‘fl
5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
fncorporated is

8. Corporate address in Rhode Island___ {4/ HAam:i [ tcoa (rave (T
NerTh K, ng sTown RT o2 L I

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 niot be less than three (3).)

NAME OFFICE ADDRESS
I—I Ay C K&E.\)m Director 14 Ham it -1 GntelT NQKMﬁS'T‘“J‘”)I
7 - —
iV Sip,74  Director 23 Hamtten Gate CT N Kirgsiown | B3
Helon Reeo Director 25 Ham1Ten Gals €T Ne K ne SToan R

. 7 :
e hund Serp;eway President a2 Hami e Qate T NofingsTewn RY

, . ‘ : . 7 ‘
w j “ a1 S,q[” A Vice-President ) Hﬂmal'h‘.n GN'E (T N‘ Kmq “'Jth-‘\_ —Q_-(

T H —— J - - —
H £ )iz ——Qcon Secretary 28T i muter Oate (T Ne: K g < dae g R—L
Mo wed Kizevan/ Treasurer 1Y Hpmutin Capelr  PNe K.jf],snw RT
Dated: Under penalty of perjury, | declare and affirm that i have examined this
report, including any accompanying schedules and statements, and that
‘ ‘““I “lll |HH "m I"II 'I" ‘"‘ all statements contained herein are true and correct.
Ham; LTon G‘n*ﬁ ”om ENGNEE S AS:x:cf AT1g] .Tn Ve
*2 607 9 « Exact Name of Corporation
FOR SECRETARY OF $TATE USE ONLY
7 7
Check No.: 9_0\‘8 Title \vf’)‘! /A{a.c‘_’lé,ﬂfl/

(Report must be signed by an officer)

By: C,Om“- 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-26079 Annual Report for the year_ 1998

1.

2.

3.

HaenyC Keenpw  Director 1Y HAam, 4oq frate

The name of the corporation is Hamilton Gate Homeowners Association, Inc.

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 25 HAMILTON GATE COURT NORTH

KINGSTOWN, Rl 02852

and the name of its registered agent in this state at that address is MERLIN F. ROCD

The character of the affairs which It is actually conducting in Rhode Island, briefly stated, is
Hu.necwne/vs RS(:C tRT e

If a foreign corporation, the address of its principat office in the state or other jurisdiction under the laws of which it s
incorporated is

Corporate address in Rhode Istand 25 Npmilten Cate (oorT ,q;l-#:h_‘i

Rorih Kina<a ow g - —P\T O3K52

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

No ng ST ey R-

AT S mith Diractor 3 -~ L Kngs '>.'
Hefen “Rase Director 2S5 Hpme ftom (ke (f No Ko estuwi Ko
Ricaaod Serdis nig 4 President 22 Ko tt ealzate Ct Ne, K1 ('J{Lu.;R 1
(1] £ <'M,=,UL, Vice-President _ 2% Ha o, Mg (vate (+ AL K.gas’l‘mm’RI

Helew " Rapd Secretary 25 Hin ) Hem Cate (1 Ao K ,,;i, sl BT
Nag ey Hee g1 Treasurer (Y Homdon Enle (t Ay K .%thw»k/
Dated: Under penalty of perjury, | declare and affimn that | have examined this

fepoft, including any accompanying schedules and statements, and that

* 2 6 0 7 9 =« H amtltey (":BT - Hom e O /’]ﬁf.(\_gl - "]—” 1

Exact Name of Corporation

1

FOR SECRETARY OF STATE USE ONLY o ' ( _
File Date: ey BiErs By A 7“"’”“”{3/‘2 ,}{"""" st
T T L
Check No.: i ¢ l,-i(.? q’ Title &ZQ‘(’ Zg oI

By:

(Report must be signed by an officer)
.1/ (’/) Form No. NP-13

Revised 5/38
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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 Divigion
100 North Main Street
Providence, Rl 02903
NON-PROFIT CORPORATION
Q02079 19a7
Comporate IDNumber................c..o.coov oo, Annual Reportfortheyear...............cccccovvieni 1
Inc

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

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

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

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

which it is incorporated is

SIXTH: Names and addresses of its direclors 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
Z]_Lu:(wALa,P,s. ....... Director ._-.2.0.....H.‘.L.fmn.lff.e.a.Hcgf.a..;f?e...(.\].._.....N.m..kmﬂ.{tuw.n.:.Rl .......
H«.rr‘jCKﬁenan ..... Director /‘JHR.mdt'mazdLCT ........ ¢...K.m6.s.7.du.n..—.‘Rl ........

.-25'H‘&msﬁw(gaiec'fN‘,Kmaﬁﬂcwlxph" .........

Mecha b Roed . Director
. bestar. [ bel .. President avH@mHnJ&{eCr ..... No..K,a.ﬁ.sft.cw.n...??l .......

..(.t);.”..m.m...s.m}:tl« ............ Vice-President .:QSS......)‘.’M!}.LI.‘I::.‘:...L, .a.?{e...Ct.......f.\).a..').(mg.s.?m.n..-..-:&.._‘.‘f ........
NMIM;RHA .............. Secretary ST ST ] T, WC*Nd‘K,n%shun?I

N eAmE. NS Keenan). Treasurer
{If additional space is needed, attach rider)

/‘/f}Mt/'Tﬁ‘??a/QLCTNéK-n&S—rwv\?J

Dated: QW.:‘( .......... 19 ?7 ..l‘.lﬂt.mr.ffl.e.n.cu.i‘.c..Acmf.c-u.n.v.’t$..../7\.5.$ec£.lﬂi.tm;..jn.c.....

\ofy  PAD T )

N SRy :
@ w\g., Title \Mwn:ﬁusmn“bymomcm ..............................

SECRETARY OF STATE

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




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........... g0aso7Ta . Annual Report for the year1995
FIRST: The name of the corporation is . HAMi1ton Gate Homzowners Association, Inc.
..................................................................................................................... 3 PP UTOTUR TR
SECOND: It is incorporated under the laws of ... Rhcclae Lsdetaredr oo
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ..................

Homemunqu;wmmhr«

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

WRICH I IS INCOMPOATEA S ..........o..ooociooeiiirioee e e oo

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1856,
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
Oibestec Nbeda . Director Do Haotton(uta C T,I\)c‘K 12 &704011{7 ‘
..;:{..nam.f...(,....ﬁ\/g_.guAN....Director WL lLkr/KtHc'hC“’&(lrNtKljgbkﬁ‘l—Pj
(dﬁt«.ﬁf)/\)oK l‘.’l\.?s_}t.'td.'i.:m...

coMMerlin TR e .. Director .J.ﬁ../...ﬂuuh:e.b...:\/ :
Yionghtion. ot CA N6 Ko 70&00?1

Tl hestes. Nbeds ... President ﬂb{ A
Lelbiscan. Seaxtho . Vice-President .23 ] dsn (4 ,uZ(E.Cf..’.'.}l).a..K,.«j.sj.q.t.et:.7......8.::1..

..JﬁT.H:A.mJ‘I.'I’.c.u...Ca:ff;..Cf...,...1\).;\..../{* 455\T¢wm—R‘]~

Jnurlm_r:di o.ccf ......... Secretary
”uml {H;xt(ju-*lchaH,.qrj JuuF RJ:

N oy naE. K Erii 4. Treasurer 1‘7/

(It additional space/s needed, attach rldorig
o 19 wmr..h.'.e.o.)......‘ h?.&,:..H.m.x..c.u’:,n.siz.os-s..ﬁ&s.«fcm‘f;.n.t,__f.;,z L

Dated: .............] (r’ ...................... v
(Name of Corporation) 3

(R 1905 By ‘_7% L Slets
(ﬂ_@ ’0/10/%9 Title .. S\t Aot

(R‘ﬁért must be signed by an officer)

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 tited 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

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

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

....... /%(ﬁfi&dd/r/@zrd/{mzm/mj

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

WAICK IS INCOMPOMALRA IS ..o oo e

FIFTH: Corporate address in Rhode Island As—f{aﬂwhquﬁtxcr

.................................................................................. M?*LK;«&&TOL&&/P\IO&?Q

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

TZfof/é’r%f’lsolreclor go%ﬂ?’kﬂﬂ@?z%«//{/%ﬂ/déﬁ?ﬂ{/ KZ

;‘6/’“1‘0‘/ ..... /(QC'V“"' ........ Director f.‘.‘rf...:.«ﬁ..hu..‘:..:""f“ G-“ T C‘) ...... iﬂa,..f..‘kf..’i.??..’.ﬂ.!’.’.f’“f

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

tends® F KD birector AT 20 ek Sy k02080 Yo frpp 7 Teten g gk

?Z Zf SiEk //5"925 .President 6;4///?/37/47?‘/@%@7'/{/"%‘/65’?W4/ .. 'é ... 78

WENDE et /;EB.J-.’.Q.K.D.....\flce-President ....f?:...gﬁ.a,.ana.d.....Gw.,-.g....CT...,.../l(.':....kr.dczmmw#....rﬂ.
A.ﬁla’ﬂ.é..’.ﬂ...}..”..ﬁqg.!?....Secretary Jj%ﬂ/?’mff}lt{fﬁh’“ﬁ/w«,ﬂ/ /
Nﬁ(ﬂm)ﬁqKﬁEﬁJﬂN ..... Treasurer /..‘z/...../Z/Amgi.m.m,,Gﬂ.ﬁe....CJ.I......A.}..ng.g‘f.mm...Rz

(It additional spacg is needed, attach rider)

Dated:o..Z?f ...... AL 1979, Ham.l .o..-.x.@ . G//o/rreoww?s/?&scmm e

YALD By .

- Report must be signed by an officer)
= Iﬂf\e cbr;o?%n 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.

iz

Form No. N-13

Junu 6 1995 Tie /,%q,én‘%’ ...........................................................



Y
3
Filing Fee: $20.00 To be fited annually during

. the month of June
State of Rhode Jslud and Providence Plantitions
NON-PROFIT CORPORATION

Corporate ID Numbcr.....u‘QQ?..@Q.'ﬁ%..’.‘,,..,. Annual Repon for the year... .. .. ... 1984 . .

Hami u.c:n Ga te Homeowners Assoc i at ion, Inc
First:  The name of the corporation is.. .

SeconD: It is incorporated under the laws of/?&‘ﬂ&?._gﬂtﬂnf_’)

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, bricfly stated, is...
Lo nrscmond oF Fecs Monisucitntr o Fapstry gum Poammar o6 . Eomcuses, con

EXTERRII M arrescss, THEUE S2E WO RésD EMAOGEES.
FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICR IS IMCOTPOIAIEA 55.............c oot e e e

Firti:  Corporate address in Rhode lsland 20 ’{/‘?/""’/‘W. @M’ éﬂé’/ﬂ’

SixTH:  Names and addresses of its directors and officers:

(Addresses must include street and number, il any)

KAME OFFICF, ADDRESS

T lesterAbebs Director 20 Hamotten SataoQeaart o
H“‘?MQKEGUM) Director S Raomdten. Qa:t-c S
V\/Cﬂo&.w’aanf-;ul Director A Honydtom (F'edl OT

ﬁAEX'A(/MC . ﬁm%/ President s /44/’1/1 2 ARIE, &m
W, ENDEL L., FEDRID. Vice President £ 2. [t (47042 Gane C’fmr/

R
MMERLI. F, /PO&D Secretary A /44//&72&) G &a//é'r O2F5"2
Jﬁ/(ﬁﬁ.ff@..zéﬁéé?...‘ Treasurer 2O /ﬂﬁ/.fé}"ﬁd o T &Vﬁ/

(If additional space is needed, sttach rider)

Da:cd;...,,ﬂﬂé....é, 19?/ ,//AM/AWA/ éf .. /%’rac (el

) QZZ?% G zfm/ws)

:-— i .".i -."; By
NOY 0 7 ]994 Title”... 7/-’:%%
AN CH. 07 (Report must be signed by an officer)

M the cGrporation hes changed its reqistered office and/or its registered agent,
Form N-§4 must be (ited. Plcase contact Corparation Division for information, 277-3040
Mail with fee to: Corporations Division..100 North Main Street. Providence, RI (2903,

Form No, N:1)

; /Vozw f@uasmu

s

v
W\
MERLIN F. ROOD

25 HAMILTON GATE CT.
N. KINGSTOWN RI 02552



To be filed annually during

Filing Fee: $20.00
the month of June
State of Rhode Island and Providence Plantations
NON-PROFIT CORPORATION 0\
-~
\".)

Corporate ID Number.. G007 . Annual Report for the year .............. 1335
FIrsT:  The name of the corporation is........................... Hamilton Gate Homeswners Association, I
SECOND: It is incorporated under the laws of /”“ 2’3;7—5-’-:4‘46 ................................................... RO
THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is..............

MA/Z«WN*%#WMW&:SCjawbﬂfw/%45’512( ..............................

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.... A% e ... e oottt et oo ee oo
FirrH:  Corporate address in Rhode lsland.....//z?fff//.é?.'@d..‘.@74?4&54&“.“2?%41&71422?&./.“.‘
572 Do0al, Morrrt Komas zadd)., KL 03757 ... Feddmrentrioses -

SIXTH: Names and addresses of its directors and officers:

Pajp

(Addresses must include street and number, if any) MAy 19 159
. NAMF OFFICE ADDRESSSE
........................................................ Director CYOFSTATE
7/"{@&" ..... M’és ....... Director B L B BT AR AT AT e
..../f{"Mﬂ..y...../.(.;’?..‘?.ftﬁdé’Direclor LE o T s o T ot T
%fxdﬂﬂm&'u ...... President  ../4. [FB b Te N FrT Lot
Weseniee. . Beviams Vice bresidemt (2 A posbraar Goaze L5027
Lywm /?QQP.. ............... Secretary } S (AR ghronr SB T Qo YT

Jﬂ/\fsfaz/{aff—s Treasurer Ad//ﬂfﬂz/ﬁn/éé’rfé//’/f/////:/méf;&aﬂ Rz
X532

(If additional space is needed, attach rider)
Dated: /084 22 ... 19797 Aot mgat T LT e A st

(Name of Corporation)
Byﬂ o -}éﬂ"‘} ..................................
Title ... AT S

{Report must be signed by an officer)

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

FormNo N-13



1Y 35 2/7

State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

To be filed annually during

Filing Fee: $20.00
. the month of June

Corporate ID Number... Q026079 ... Annual Report for the year ... 1992 i,
FIrsT:  The name of the corporation is..............cc............. HanultonGateHomeownersAssomatwn, I
SECOND: It is incorporated under the lawsof ............... R,(- ..................................................................................
THIRD:  The character of the affairs which it is actually conducting in Rhode Istand, briefly stated, is................

i il Moo G e

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

WHICH it S INCOTPOTAEA 5. .......o.oo oot sese e O

C_)
FiFtH:  Corporate address in Rhode Island ........ /" .

........... A Py GO B 2

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
........................................................ Director
........................................................ Director
At Director J.‘:‘Wm O M ST d2F X 2

'%......... President /éé/;. / 70 Q‘MK’FIM)’}-—
... Vice President ... /o.Mt ddon’ Gt
e Secretary e Mq 2 mﬂ/{frd&(éﬁ/
7 7.... Treasurer ;ﬂ@%{/’é“- Z@é////‘/,%fﬂ"-%z’

f additional space is needed, attach rider)

JUN 0 1 1832

SEC'Y OF STATE

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

(Report must be signed by an officer)

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

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

Hamilton Gate Homeowners Association, I

e :

SixTH:  Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME. OFFICE ADDRESS
..A.M..S’J;@Tg.ﬁ ........... Director z*”ﬂm”»rm@m&&w”- ...................................

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

o - Vice President .«/2 & .. oot
— - i
o1 eed i fsenr Secretary = PA’:B% ...........................................
\/1\4«574*&/%96/3 Treasurer 29 i it N O e
(If additional space is needed, attach rider) HIRT? ’99’
Dated:. 6/ 4%/ D/ 19 SECy, AT e
ate f 19 {Name of Corporation) OF STQT h

(Report must be signed by an officer)

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

FormNo N-1)



" Filing Fee: $10.00 To be filed annually during

State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

the month of June

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

WHICH It B8 INOOTPOTAIEE 1S........-.o-oooeoo oo oottt oo oo

Firri:  Corporate address in Rhode Island ... e2.S . /T dans L7 0 4r. caTe Coupr.

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

SiXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
........................................................ Director
£M*@5ﬁwyw Director R BIOT Lot Ve Cwr
............ FoRD W ilse . Dircctor 2 sl Cate, Crt
e BLEX  Breww  President e AP LB L . R Te T
WPt [BePEurd Vice President ... - S S8 OO UUUTOL ACO OOV
SAeRrE N /"?‘-“"j_ Secretary ... A S e ] e
Merlin £, Faeo. 2 Treasurer ... RS AN e, e
(If additional space is needed, attach rider)

Dated:‘kj./.,q,f"[{./“gt .................. 19 0. s Tin. Cote Maraesw kS, A3 sple

{Name of Corporilion)
Tive. V' %ec. b4,

‘Peport 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,

FormNe N-13



Filing Fee: $10.00

To be filed annually during

State of Rhode Jslud and Providence Plantations
NON-PROFIT CORPORATION

the month of June

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

...<......c4...f..!.z..m..(......,cguﬁ@ffzéé..quz.(.!.........A(z.nf,c.......Eegm_f..d.,...e..c_..e./g.cf/...,f..m!mzy(
TSt oo OASr 7

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
WHICH JL 18 INCOMPOTAIEA 1S............ooooooooiriciic et

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

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

I
NAME OFFICE ADDRESS " ‘ﬁ; N

........................................................ Director ’
...................................................... Director AR
........................................................ Director
SOHN /M IRLIS  President Q//L/'D""”A;"‘J(f"fe ...... T
WEND 2 AL (T2 PP Vice President . /2 H oomod T on. £r070 L7
AICRLEIN. 00 | Secretar B B0 TUN 2T OT
i B e Trcasure)b ................ AR SR
(If additional space is needed, attach rider)

Dated: b2 "8 . 19 Lo, L7 nl ER% e meju e ASSac

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

{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.

For ko N.13



Fihng Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jsland and HFrovidence Plantations
NON-PROFIT CORPORATION ./\

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

THAerrn oWN Upat 7T
Fourti:  If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is

....................................................................................... NMNETH K L0l G2 destd £, 2. 42852
[ FUEFRA
SixTH: Names and addresses of its directors and officers: BT
LT85
{Addresses must include street and number, if any) "-":'C’Y Qs Q-
NAME OFFICE ADDRESS
........................................................ Director
,..A.é..’iax.f‘l.f‘.fé?:/ﬂ.é@é‘waal)irecmr ........... L. B dron o7 ASSee,
...... éJ”’DSA—wyaﬂ_ Director . Cﬂg/%pNL-?'/AJ/ﬂZr?ﬁS‘SGCJ
ToHn  moerers . Pesdent ... 2 LB L TN BT C
Wenletl  Beotouts Vice President ........ LR Ltk PO EaTe CTr
MerL i . //\Doop ...... Secretary e D MB ki TUN S T C e
................. A Treasurc) e e e
(If additional space is needed, attach rider)
Dated.. 6.~ B~ &.. 19 £9.. - /%/é.@r?x.d,.z‘.an". ..... (e . //JMPJNJMIZ‘@‘&?C"”’ T,

'(Nalﬁc ol Corporalion)

(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.

Feerm 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..26079............c............... Annual Report for the year......... 1987

SECOND: It is incorporated under the laws of ... REOAE TELAN: v errrerrertrrriemresasssasrassanssssaesseses

THIRD: The address of its registered office in Rhode Island is... = .5 %ﬂf/%f#/f???@vﬂr

.......... /‘447/%/4@7@4&),%“?0255?« and the name of its
registered agent at such address in Rhode Island is.......... AIER 1w  Eor RaaL

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

WHICH 18 1S IDCOMPOTALEA 1S.........vooueivrecrieserieries et tiasee it st es e seeesme e s eesass s ses e s oo s e ee oo

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

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

NAME OFFICE ADDRESS
..... Bhex. . BRoul ... Director Ll LA LIIN. aTe. Caurll
51‘//05;9476/—- Director R LA LA A
........................................................ Director
JOHN.... L90RK)S...... President ... = Y A— B e A R A

Vice President .../ &% ... A ! T i) AT

....................................................... ecretary

S
Me/t.(;/d F. Kood Creasurel’

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

(If additional space Is needed, attach rider)

PAID

N 24 19
: 1987 If the corporation has changed its registered office and/or its registered agent,
SECY O- : rs Form 9 must be filed. Please contact Corporation Division for information, 277-3040
) T “TE Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903,

(Repart must be signted by an officer)

Form No. N-13



Filing Fee: $10.00 To be filed annually during

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

Corporate ID Number,. 26079 .. Annual Report for the year........... 1986
Heme cuwen S
Hamilton GatepAssociation, Inc,

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

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

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

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

which it is incorporated is

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

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

SIXTH: Names and addresscs of its directors and officers:

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

NAME OFFICE ADDRESS
L. TLINN . Director ... L. At o oo M
........................................................ Director
........................................................ Director
TOHn. £ A2.02R0... President L SO L LT AT T MM
Menoedt. . Beofoo. . Vice President ..L2... Awer ttun.. L AT Clodondlom
ML . Fo  Kaoh....... Sccretary ... LS ot h i T T e KL
Wbt pce  BAmTen..... Treasurer AE  Hamr i LTen £ate T b
(If additional space is needed, attach rider)
Dated:..sMme . BY...... 195 e SR (L TOM .. G St ot O kS, D80G, s e,
(Name of Corppration}

PA‘D By Ny

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

ey, OF STATF (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, 270 Westminster Mail, Providence, RI 02903.

Form No N.13



o "Fil'ing Fee: $10.00 To be filed annually during
. - . the month of June
State of Rhode Jslamd and Providence Plandations
NON-PROFIT CORPORATION
26079 1985
Corporate ID Number...................ccoovvi0 Annual Report forthe year........0..0.............
: Hamilton Gate Association, Inc,

FIRST:  The name of the COMPOIRUON £5...................cccooiceiccreeeeteeeeeeseeoe oo
SECOND: It is incorporated under the laws of ... Rhode Island
THIRD: The address of its registered office in Rhode Island is 4724’//4/"””’"””’@72 ..... cv:
A/";/(’/"fsfﬁw"’ ...... 1 e BB FS R ] and the name of its
registered ‘agent at such address in Rhode Island is.... V2€2Lsw /o Z’o@ ............................................

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

WHICH it 8 INCOTPOTAIEA 15............... oot

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

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

NAME OFFICE ADDRESS
e Lone o o RE" S an L P e Lad DESEA
..... S BT~ ST AtwsTow..... Director oeeeill S LR e TO . TR LSS A
WALl gce Basyrot ; /& Sl TN £ T RS Sac
Xonﬁw ...... AT Gy e DITECIOE L SRR vt g g
ALex 2n <R BRIIN.. Ditector L. kot o T BSS
/%BMTJOA/”57W’ President il Samet ETRAL L ERTE pRSE
IOl u.. oneesss.. . Vice President ..o /... Aol ot e T ol 7" 2 SAL oo
M’@[/'V .............. go.8. ... Secretary PR LA TR EATP #PSTO
Wﬂ["ﬂf"zf"m”ﬂ’g Treasurer ... LE Lo M/‘mﬂ’@ﬁﬁssnc ............
(If additional space is needed, att§th rider)
“ |
Dated:.. 6.7 28 ... Ro19E5 . Sbirr it Toq! 376 ASSae  spec.
=
D>
ot
| J 5
’ DM
&f % % (Report must be signed by an officer)

i the %poration 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 gzgorporﬂﬁons Division, 270 Westminster Mall, Providence, RI 02903.

Form No. N-13



Btate of Roode Tsland and Providence Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION,

/9% >

(FEE FOR FILING, $10.00)

To be filed in the month of June, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS OF RHODE ISLAND 1956 (NoN-BUSINESS CORPORATIONS). (FEE

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

The LfRrm 14 Tat  FRTe  AS5S0C saToast , MNCo

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 1966 as
amended:—

)

(1.) Name of Corporation /;/ﬁﬂ'df""/Fﬁ?ﬁ*’g-ssa”/n”‘”/ﬁ(c.

(2.) Location of Principal Office in Rhode Island &7 A e 7o v _£RTC. 7
(No. S t, City or Town)

L wisrows 0285

Ver
(3.) Namesand addresses of all Officers, and Date of Expiratﬁm of Term of Office of
each:—

OFFICE. NAME. ADDRESS. TERM EXPIRES.
Tres.  faBewr JoMnstin o pemtrons €nn O Serr 557

V.Bees..  Tostw Hathen 22 o 07 " Sy §3
TReas. .. Wolloce Ba, umm /5. 11 27 v Seyrr F3
Sec,. ... M€ lyn Lol 5 s s 4 Bepr PS5

82

(4.) Date Appointed for Next Annual Meeting of the Corparation Ser7 19 £3
I hereby certify thexforegoing to be correct:—
\” -

(Name) "
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State of Rhode Island and Providence Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00) ] ‘] gb

To be filed in the month of June, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAws oF REODE ISLAND 1956 (NON-BUsINESS CORPORATIONS). (FEE
FOR FILING $10.00; Mazimum penalty for failure to file, $50, and possible forfeiture of
charter.)
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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 //ﬁmzéfdvﬁaﬁfé-SOC/ﬁf/ad/”o

(2.) Location of Principal Office in Rhode Island o5~ #om2..& rx o 67372 Corcsav™
{No. Btreet, City or Town)} <2

o e pmy grres v S ¢ 28
(3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of

each:—

OFFICE. NAME, ADDRESS. TERM EXPIRES.

TS, . foBerT Tets7ta  [¥ fomikpon 677 Conr SeroT Jf'a?
ViRes.. . ... Elw BRuwwchlon) . 16 10 201 Ser7 §/

7Reps.  Wallece Bomwtsw . I8 v m  Seym 24
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(4.) Date Appointed for Next Annual Meeting of the Corporation I 19.50

I hereby certify the foregoing to be correct:—
AV . .
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(Name) ( Degignation of Officer Cerlifying)
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