STATE OF RHODE ISLAND AND PROVIDENCE
Office of the Secretan of Stare

.E ;.
1
.f: ':.\ ’\'\’1{_ L

sl Matthew A, Browen, Secicicoy of Suite

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: june I - June 30 Filing Fee: $20.00
(FORM MUST BE TYPED (R PRINTED 1N BIACKY

PLANTATIONS

Crafraretfear f e s

F Neth Y Street
Proveden: e, REO2UE T35
Gl 205 S0

2005

Focoepaerane ) o 2 Nawme of Coaapurasen

31481 Sitver Luke Annex Multi-Purpose Community Center
$oNetie of Lzotporaiin 4 tnapente additrens b fibeade Whond < Stect Adddres i A

RHODE ISLAND 529 Plainfield Street Providence 02909-4445
3 Forelgn corporation. Fter prcapal e adideos & YT i

HUMAN SERVICES AGENCY

Presrdeatt Nonae

A. Vincent Tgliozzi

O bwef Diescsiitar of the chasacier of e ajpains pbach are actiediy cendnctedt op Rioce Wad

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

Viee Presechonit Nepoge

Ann Marie Cavalloro

aareerd Aefelvess

25 Legion Memorial Drive

Strect Address

53 Knight Street

Favector N

Philip Almagno

i I NLHe 7 (& Methe s
Providence ] R.I. v290Y Lranston R. I. 02920

Meraeterty Netime Troasterer Neeme
Delores Farrow Marc Castaldi

Stre ot Aglatiess Srreed Addedren,

| 363 Simmonsville Avenue 75 King Philip Street

e Nrai i [ Mg A
Johnston R. I. (02919 Providence R. I. 02909

#. NAMES AND ADDRESSES OF THE DIRECYORS: ("X~ BOX FOR ATTACHME.\'T)E] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DNRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALI NQT BE LESS THAN THREE (3). RI.G.I. 7-6-23%

Mrvcton Arine

Jennifer Leach

steeet Aclibross

Streel Adedross

565 Smithfield Ro

ad Unit C-3

289 Pocasset Avenue

[y Stetle Al oy Lo zip
Providence R. I. 02909 No. Providence R. I. 02904
furecthn Nepaper {hrecrar Nepone
Edward De Matteis Carl Calicchia
Mrver Sefidroie Ahoet Adedress
22 Alto Street 262 Lowell Avenue
L Mtesty Zp L Satter Zijs
Providence R.I. 02920 Providence R. I. 02909

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - RIG.L. 7-6.13 / 7-6-7

Agenit Neeme

Adleliss

THERESA MERQLLI
Sededrine A Zip
529 PLAINFIELD STREET PROVIDENCE 02909

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

51481

R/ANAL B

Check Moo Z \‘ 37
By _i?[’\/_

FOR SECRETARY OF STATE USE ONLY

File fhie

Under penabty ot perjury, Tdeclire and afsient thit [ have examined this

sl

Sicnahiere n‘_l‘ (,)fﬁc o

S conecl.

report. including any accompapsy schedules and statements, and that all
ooty ined heregp gre e 4

A, Vincent Iglé#dzzi

Print ar Type Nenpe of Cfficer

President

Hiile of Officer

Form 631 Rev. Dt



Eosy_

TGRag = STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS f-;r)'('}r’;ﬂf';ﬂ;*’s ,),-,;,-,-f,,,,
y X -3 SN . y N Newth Main Stroet
s\(:: ) Office of the Secretan Qf.bf(ﬂ(. Proviclence, _‘({ OZTXJ_)'-I,HS
\_@g}:;” Matthew A Browum. Secretary of State 11222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: June 1 - June 30 o Filing Fec: $20.00
(FORM MUST RE YYPED OR PRINTED IN BIACK)

1. Corporute 1) No. 2. Name of Corporetion
51481 Sitver Lake Annex Multi-Purpose Community Center
3 Surte of Incorporation 4. Corporute addross in Rbode fdand - Stecet Addres Gy Zip
RHODE ISLAND 529 Plainfield St. Providence 02909
5. Farcign corproration. Futer prancipal office address Gty Stetre At

6. Hinef Ixseriprion of the charactor of ihe affars ubich are acheally conductod in Rboce iland
HUMAN SERVICES AGENCY

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

Pritichont Neme Vice Prvsident Name
A. Vincent Igliozzi AnnMarie Cavolloro
Strewt /ll’dﬂ'ﬁ Steeet Addvess
5 Legion Memorial Drive
128 Naniel Ave
Cuy State ity ity State Zipy
T
Providence R.I 172909 Providance R. I, 02909
Sevretary Name Treastner Neme
Delores Farrow Marc Castaldi
Atroet Adidress Steent Adledress
75 King Philip St.

Zip Clry Sterte Zip
Johnston Providence, R.I. 02909
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ B0OX FOR ATTACHMENT)[] FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHAILL NOT RE LESS THAN THREE (3). R1.G.L 7-6-23

[#134 NMuare

thrector Name Director Nawie
Philip Almagno Jennifer Leach
Strvet Address Strevt Address
289 Pocasgset Ave, 565 Smithfield Rd lnit C-13
ity ' Stale zp City Srate Zipr
Providence, R.I1. 02909 No. Prov. R.I 02904
Diroctor Name IHrector Name
Edward DeMatteis Car]l Caljecchia
Streer Adldress Srrveys Adkedvess
22 Alto St, 262 lLowell Ave,
ity Sttt 2ipy ciny Staite Zipy
Providence R.I. 02920 Providence, R.I. 02909
9. REGISTERED AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes require filing of Form 641 - R1.G.L. 7-6-13 / 7.6.78
Agent Name Address
THERESA MEROLLI
Address Cily Zip
529 PLAINFIELD STREET PROVIDENCE 02909

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

| II || IIH | || I| - Under penalty of perjury. 1 declare and affirm that 1 have examined this
* 5 1 4 8 1 «

report. including any accompanyipg-sehedules and statements. and that all
File Date l ;_'/3 0 /O L/

Check No. Q 309{ A. Vincent Ighio

D g Print or Tipe Nome of Officer

By:
- President

FOR SECRETARY OF STATE USE ONLY e
Title of Officer

Dare

Forny 631 Rev. K
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wiiiBe, . STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
25 Y Office of the Scerctary of Stc

Matthew A. Brown, Secretary of Sttte
Corporutions Division
100 North Main Street, Providence, RFO2913-1335

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: June 1 - June 30 * Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN RLACK).

404.222.3041)

2003

1 Corpurate i) No. 12 Name of Corporation

Vo Sue o ...) SiverLake Annex MultlPurpose Communtty Center
3. Staie of Incorporaiion 3¢ vrporate address in Rhode Istund - Street Address
_RHODEISLAND__ __ _ __}.529 Plainfield.St.

5. Fareign corporation, Enter principal office address
i

City

Citv Zip .
Providence 02909___ _._
Staie Zip .

6. Bricf Description of the chararter of the affairs which are actually conducted in Rhode Island,

HUMAN SERVICES AGENCY

7. NAMES AND APDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT)L | FILLIN SPACES BEEGRE USING ATTACHMENTS

" Presidear Name Vice President Nume l
‘ A. Vincent Igliozzi AnnMarie Cavolloro '
“ Streer Adddress Street Address %
‘ 25 Legion Memorial Drive 128 Daniel Ave. .
Ciry Srate Zip Ciry l Stare Zip - -_"l
. Providence I R.I. 02009 Providence, | R. I. 02909_“_.__‘4
iSecreiary Name Treasurer Name ‘
. Delores Farrow _ Marc Castaldi o
' Strect Address Sircet Address

{ 363 Simmonsville Ave. 75 King Philip St. _ —_——

City Stente \Zip Ciry State Zip
Is Johnston, R.I. | 02919 Providence R.I. 02909

8. NAMES AND ADDRESSES OF THE DIRECTORS ("X " BOX FOR ATTACHIMENT)

T FILLIN THE SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS ! ﬂAN_IHB__E_g (3)_.‘_ &"LG‘L'.;".G'Z“’ ;

(Pirector Name Direcior Name

Philip Almagno Jennifer Leach i
tStreet Address Strvet Address =
! 289 Pocasset Ave. 565 Smithfield Road Unit C-3 '
(City Stare NzZip Ciry State Zp
I__PI:OV. _......_l....R'I' l 02909 No. Prov. R.I. 02904-_. —
; Director Nume Director Name !
.__Edward_DeMatteis_ Carl Calicchia o
i Street Address Streer Address
. 22_Alto_St. 262 Lowell Ave. ) __‘l
: Cirv l Srate iZip City | State Zip

Providence. AR I L 02920_._.____WL Providence_______tR.I.___.__ . J 02909__ .. 4

9. REGISTERED ACENT IN RHODE ISILAND - DO NOT ALTER - Change

s require filing'of Form 641 - R

LG.L. 7-6-13/ 7-6-78

_Agent Nume Address - T
- .. THERESA MEROLLI —_
Addreas City Zip
529 PLAINFIELD STREET - PROVIDENCE - 02909____ __ .

- e o=

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

Under penaity of perjury, 1 declare and affinn that [have examined
this report. including any accompanying schedules and staements,
and that all stalements coniain

= N

/2. 03

File Date

o/l Y
Check No.
By

FOR SECRETARY OF STATE USE ONLY

vignatre of Officer
A. Vincent

erein are true and correct.

f=23-013

liozzi

Date

Print or Tipe Name of Officer

President

Title of Officer

Form 631 Rev 602



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-51481 Annual Report far the year 2002

1. The name of the corporation is Silver Lake Annex Multi-Purpose Community Center

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 SILVER LAKE COMMLUINITY CENTER 529
PLAINFIELD STREET PROVIDENCE, RI 02909 _ __
and the name of its registered agent in this state at that address is THERESA MEROLLI

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

S If a foreign corporation, the address of ils principal office in the state or other jurisdiction under the laws of which it is
incorporated is
6. Corporate address in Rhode Island Same as #3

7. Names and addresses of its direclors 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
Philip Almagno Director 289 Pocasset Avenue,Prov.,R.I. 02909
AnnMarie Cavolloro Director 128 Daniel Ave., Prov., R.I. 02909
Jennifer Leach Director 47 Sibyl St., Prov., R.I. 02909

A, Yincent Igljozzd President 25 Legion Memorial Dr., Prov., R.I. 02909
Elaine DeMatteis Vice-President 79 a11o S¢., Prov., R.L._ 02920

Delores Farrow Secretary 163 Simmonsville Ave., Johnston, R.I. 02919
Marc Castaldi Treasurer 75 King Philip St.. Prov., R.I. 02909
Dated:  June 17, 2002 Under penalty of perjury, | declare and affirm that| have examined this

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

|||Ilml‘m S{jver Lake Annex Multi-Purpose Community Center

1
x 5 1 &4 8 1 « /j‘ﬂ;jme of Corporation
FOR SECRETARY OF STATL: USE ONLY A-ViNCewT Lbtiopa,
' /

- SO G ‘ Tile Pn/h%wml/ 77
I
/G993

- ’ i Farm No. 631
Q“x_ ‘ Revised 5/98
By - —- N .

File Date:

(Report must be signed by an officer)

‘ Check No.:




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

Corporata ID Number DNP-51481 Annual Report for the year 2001

1. The name of the corporation is Silver Lake Annex Multi-Purpose Community Center

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is SILVER LAKE COMMUNITY CENTER 529
PLAINFIELD STREET PROVIDENCE, RI 02909
and the name of its registered agent in this state at thataddress is THERESA MEROLL!

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

Human Services Agpnry

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 129 /0 /a,m-[} e/ r{ jﬂz_cj—
Providesc e R 03909

. 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 shell not be less than three (3.)

NAME OFFICE ADDRESS
Philip Almagno Diractor 289 Pocesset Ave., Prov,R.I. 02909
Ann Marie Cavolloro Ditector 128 Daniel Ave, Prov,R.I. 02909
Carl Calicchia Director 262 Lowell Ave, Prov, R.I. 02909
A. Vincent Igliozzi pragident 25 Legion MemorialDr, Prov,R.J. 02909
Elaine DeMatteis Vice-President 22 Alto St, Cran, R.I. 02920
Dolores Farrow Secretary 363 Simmonsiville Ave,Johnston,R.I. 02919
Marc Castaldi Treasurer 75 King Philip St, Prov,R.I. 02909
Deted: 6/18/01 Under penalty of perjury, | declare and affirm that! have examined this

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

all
HII!I‘I“I‘“I“I‘"lllll‘“l”lll Silver Lake Annex Multi-Purpose Community Center
* 5 1 4 8 1 »

xactName of Corporation

FOR SECRETARY OF STATE USEONLY - By 5
FileDale:7-/ /--‘0“ / Title Chairman, doardv{f Dlrectors
/2 I {Report must be signed by an officer)
Check No..
} Form No. 631
( Revised 598




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-51481 Annual Report for the year 2000

1. The name of the corporation is Silver Lake Annex Multi-Purpose Community Center

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

3. The address of the registered nffice of the cornoretion in this etete is SILVER LAKE COMMUNITY CENTER 529

PLAINFIELD ST. PROVIDENCE, R 02909

and the name of its registered agentin this state at that address is THERESA MEROLLI

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

Human Services Agency

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

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 & domestic (Rhode Island] corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
Philip Almagno Director 289 Pocasset Ave.. Providence, RI 02909
.CAr) .Calicchia . .. Director 8 Lowell Ave Providence, RI_02909
_Marvy Zampa Diractor 19 _Duxhury Strect Providence RT 02909
;1\ Vincent Tglinzzj President 25 LOglon Merorial Dr. Prov. RI 02909
_ Fred San;agata J¢ . Vice-President 26 Cavalcade Blvd. Johnston, RI 02919
Mare Castaldl Treasurer 715 King Philip St Drou RI 02908
Dated: June 2,2000 Under penalty of perjury, | declare and affrm that! have examined this

report, including any accompanying schedules and statements, and that
ts contained herein are true and corect

all statemen
”IlmI“I‘”l“lﬂl"llll”l”“‘ Silver Lake Multi Purpose Community Center

¢ S 1 4 8B 1 # ycomoranon
f /
FOR SECRETARY OF STATE USE ONLY

File Date: @ / (/)

Tile _Chairman— h'\rcLJ\F Diraciors

Check N Q 5 vl 2 (R elport must be signed by an officer)
eck No.:
a ' Form No, 631
a4 Revised 5/98

By:




Filing Fee: $20.00

To be filed annuaily 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-51481 Annual Report for the year 1999

1.

The name of the corporation is Silver Lake Annex Multi-Purpose Community Center

2. The slate 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 SILVER LAKE COMMUNITY CENTER 529
PLAINFIELD STREET PROVIDENCE, RI 02909
and the name of its registered agent in this state at that address is THERESA MEROLLI
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
A community basecd non-profit agency providing Social Services.
5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is
6. Corporate address in Rhode Island 529 Plainfield St. Providence, R. I.
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 fess than three (3).)
NAME OFFICE ADDRESS
A, Vincent Igliozzi Director 25 Legion Memorial Drive, Prov. R.I. 02909
Fred Santagata,Jr. Director 2 Cavalcade Blvd. Johnston, K.I. UZY1Y
Marc Castaldi Director 75 King Philip St., Prov, R. I, 02909
A. Vincent Igliozzi President 25 Legion Memorial Drive, Prov, R,I, 02909
Fred Santagata, Jr. Vice-President 2 Cavalcade Blvd,, Johpston, R.I. 02919
Elaine DeMatteis Secretary 22 Alto St., Providence, R.,I. 02920
Marc Castaldi Treasurer 75 King Philip St.. Providepce, R.I. 02909
Dated: June 1, 1999 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that

Silver Lake Annex Multi-Purpose Comm. Ctr.

File

* 301 4 8 1 ration
FOR secRHARY OF USEONLY J % /g&"’
Date: 8}5}: By ——

7
Check No.: 9360 Title W/

By:

(Report must be signed by an officer)

AMNE

Form No. NP-13
Revised 5/98

DETACH BOTTOM BEFORE RETURNING



» -

- . ! N
- g¥ng Fee: $20.00 To be filed annually during
- the month of June

) State of Rhode Island and Providence Plantations
Corporation Divislon
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION
0051481 1998

Corporate IDNumber.................................... Annual Report forthe year............ocoovevnnienn.

FIRST: The name of lhe corporationis .....Silver. . Lake. community..Centa. InGau i,

Rhode Island

SECOND: Itisincorporaled under Ihe laws Of .7 e e e

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

L@ community based non-profit agency.providing. Social. Service

FOURTH: If a foreign corporation, the address of ils principal office in the slale or country under the laws of
N/A

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

WICN T IS IO POTAEO 18 o ittt e e ettt et et e e e e e e e et a e ree

FIFTH: Corporale address in Rhode Isiand .. 020 Plainfield Street, Providence ..

Rhode Island 02909

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

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, lhe number of Direclors of a corporalion shall not be {ess than three {3).)

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

NAME OFFICE ADDRESS
. Vincent Igliozzi pirector 25 Legion Memorial Drive Prov. R..I..02909...
Fred Santagqata, Jr. Director Cavalcade Drive Johnston.. R.1.. 02919 . ...
Mare Castalddl .. Director 22.Ring Rhilip. St Prove. RaLl. 02909 ...
A. Vincent 1gliozzi  President 25. Legion Memorial Drive. Prov..R.I..02909. ...
Fred Santagata,Jdr.... Vice-President Cauvalcade.Drive..Johnston,. R,k 02919 .. ...
Blalne. DeMattaols....... Secretary 22 Alto-StProvidence R T QR020 s
Max.C.Castal@in Treasurer J5 King Philip St. Prov, R.I. 02909 .

{Il additional space is needed, attach rider)

{Nams of Cy}Zbﬂ) :
By e Al At A AN | G
Chawim e i e Poaid - Tite Executive. Director. . oo

A0T 00 aen ,, {Report must be signed by an officer)

GCT 30 85810 Y

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

Farm No. N-13



Filing Fee: $20.00 To be filed annually during
§ the month of June
State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903
NON-PROFIT CORPORATION
Corporate 1D Number.........., 2051481 Annual Report for the year.......... 1937

FIRST: The name of the corporation is ..S.i.lver.. Lake. . anna. Multi-Furgose. Canmundtu. Dzhter
SECOND: It is incorporated under the laws of .....Rhode Island

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

A Community based non-profit agency providing Social Services.

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

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

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

SIXTH; Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.|.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

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

NAME OFFICE ADDRESS

A. Vincent Igliozzi 25 Legion Memorial Drive, Prov., R.I. 02909
.................................................. Director
Paul Carrier Director ... 20 Barrows St., Providence, R.I. 02909
Marc Castaldi Director .. 75 King Philip St., Prov. R.I. 02905 =~
A..Vincent Igliozzi  president 25 Legion Memorial Drive, Prov. R.I. 02909
Paul. Carrier....... Vice-President .20_Barrows. Street, Providence, R. I. 02303
; i i 3 Providence, R. I. 02920

Elaine DeMatteis Secretary 22 Alto Street, ProvidenCe, M.

s i i1li i , R.I. 02909
Marc Castaldi Treasurer 75K1ngPh111pStProv1dence .......................................

Dated: . May 19, . ... 19.97. . Silver Lake Annex Multi-Purposc Comm. Ctr., -
(Name of Corpor,
, o :
Clhairma o g T ard/fnq_sﬁtle..fm.

%\\O % If SRONURARY O phenged its registered office and/or its registered agent, Form N-14 must be filed.
Q?W Please contact the Corporation Division, 277-3040, for further information.
orm No. N-13



MARIANNE LAMOTHE — 944-5109

CARL CALICCIHIA 942-3703
FRED SANTAGATA R, 944.6413

JOKIN CIPOLLA

DELORES FARROW 351-1423
JENNIFER LEACH 916- 8684
MARY ZOMPA 916-3783

ELAINE DEMATTEIS 734-9576

943-1923
A VINCENTIGLIOZ7I 944-0831
JOHN TORVI 301-6061
HON. DAVID IGLIOZ 7] Q45-7171
HON. STEVER SMITH H21-2191

PHILIP ALMAGNO Q444027

FION. ANTHONY CARNIEVAILE 9495587 (). BOX 553 GREENVILLL

HON. CHARLENIEE LIMA 946 5707

PAUL CARRIER 913-0133

MARC CASTALDI A21-7740

STEVEN PATRIARCA /‘?1 7740

TR SR

SILVER FAKE COMMUNITY CEN -1
BOARD OF DIRFCTORS

1996-1997

10 VIOLA ST 02909

G2 DANIEL AVE 02909

A RYE ST 02004

591 CHARLES ST 02904

157 OPHELIA ST, 02904

A7 SIBYL ST, APT 1 02909
19 DUXBURY 3T 02900

22 ALTO ST 02920

25 LEGION MMM 1D 02004
28 KINFIELD ST 02909
19 LEGION MEM. DI 02909
59 KING PHILIP $7.02909

289 POCASSIZT AVIE 02904

I3 STERLING AVIEE 02909

20 BARROWS ST 02909

7O KING PHILIP ST 02009

19 RAYMOND ST N PROV 02904 A m/@d

EXT 334

A

Al

017

| A .'I(‘.] f'

50907

T
G107
G/Q7
D197
K/S7
5497
607
47
Hin8
NGB
A 198

A G198

A 098



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 029803

NON-PROFIT CORPORATION

Corporate ID Number........... 001431 .. Annual Report for the year 1398

FIRST: The name of the co.rmratlon s Si1lver Lake oannmes Multi-puy | =] IJ-Z'mmUﬂitl,} center

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

A community based non-profit agency provideng Social Services.

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

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

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

FIFTH: Corporate address in Rhode Island .......... 229 Plainfield Street, Providence;, R.I.

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-8-23 of the R..G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be tess than three (3).)

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

NAME OFFICE ADDRESS
Theresa Merolli .. . . . . Director 50.Hauxhurst. St.. Providence,. Rhode. Island. 02909
A. Vincent Igliozzi  pirector 25 Legion Memorial Drive,Providence, Rhode 1.1aud
Paul Carrier . . ... . Director 20..Barrows. Sk, Providence,. Rhode. Island.02909.
A. Vincent. lgliczzi .. .. President 25. Legion. Memorial . Drive... Providence,..Rhode..Island
Paul Carrier............ Vice-President 2(0..Barrows--St...Providence, Rhode -ISland 02909
Elaine. De. Matteis. ... Secretary 22 -Alto- St. Lranston, Rhode Iglamd 02920
Marc Castaldi o, Treasurer 7‘5"K'i'n'g'"Ph'i"l'ip"'S'tr'ee't','"'ProviderrcE",'R‘hO'dE""I's'l'an'd
(If additional space is needed, attach rider)
Dated: ... June 10,1996 19 . . Silver. Lake Annex. Multi-Purpose. .Comnm..Ctr.. Inc.
P A i D {Name of Cw\i w
7 1996 By .o AL Rt fh@«cf«v@@u .................
JU 1 L - @ —- N
R AT Tltle ........ C/.#“@r{./tafn’ M""e—'. 4’é‘f‘..f M/ ...............
SECY T TAT= (Report 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 turther information.
Form No N-13



Fiting 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

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

FIRST: The name of the mrporation is Silver Lake Anney MUIti-PUTEIe Compunity Center

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

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

SECOND: It is incorporated underthe lawsof ................. Rhode. . lsland

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

........... A. . Community. based non=-profit..agency. providing.Social. Serwilces . .
FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
which it is incorporated is

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

FIFTH: Corporate address in Rhode Island ... ... 929 . Plainfield. Strxeeta. Pravidences. B..lL.

SIXTH: Names and addresses of its directors and officers: {In compliance with 7-8-23 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
steven Piscopiello =~ Director 92 Rhode island Street, Cramston, R.I. 02920
A. Vincent Igliozzi . . Director 23 Legion Memorlal Drive, Trov, R.I. 02303%...
Paul Carrier...... e Director 20.Barxows. St.. Providence, Rhode. Island. 02909
A. Vincent. lgliezai. ... President 25. Legion. Menmorial.Drives. Prav.. R.L..02909. .. .

Paul Carrier 20 Barrows Street, Prov, R.I. 02909

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

eereriinenn Vice-President

Elaine De Matteis Secretary 22 .Alto Street, Prov, R.I. 02909
Marc Castaldi . Treasurer /9. King Philip St, Prov, R.T. 02803 .. ...
(if additional space is needed, attach rider)
Dated: ..... s ne D ................ 19.94.... Silver. ey Multi-Purpese. Comm...Ctr,.Inc.
A ”}_1 ; {Name of Cor

e
AN U6 1995 By . 470 g : .
| ,}@.w; O?(j Tite ... Ex. LG
CMTSIATE {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.
Form No N-13



Flling Fec: $20.00 - To be filed annually during
the month of June

State of Rijode Jsland and Frovidence Plardations
NON-PROFIT CORPORATION
Corporate [D Number.. ... 9,0,5.1.,?3,'31! ,,,,,,,,, Annual Report for the year....... ... .. 1939
.. Silver Lake annex Multi-Purpdss Sommunitd Cantar
FIRST: The name of the corporation is. ..., e e e R s= s I .
SECOND: It is incorporated under the laws of . ... Rhade. Island .. . et B
THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefiy stated, is...........
A Community based non-profit agency providing Social Sexvices. ... ... .. .
Fourth: If a foreign corporation, the address of its principal office in the state or country under the laws of
WHICH 11 IS INCOTPOTAIEA 15, ... 1. oo i b i o0 e 1 oot b s e e e
FiFti: - Corporate address in Rhode Island ... 529. Plainfield. Street,. Providence,R.I1.. 02909
SIXTH:  Names and addresses of its dircctors and officers:
(Addresses must inchude street and number, if any) :
NAME OFFICE ADDRESS
|
Steven Piscopiella... Director 42.8isson-Strect, Providence,- Rhode-Island |
A. Vincent Igliozzi. Director 25 Lecglon. Memorial .Drive, Prov,. R.I ,.,,02,9,39,.;
Paul Carrier . Dircctor 20 Barrows St.. Prove R.1..02%09. . .. .. ...
A. Vincent Igliozzl  president 25 Legion Memorial Drive, Prov, R.I. 02909
Paul Carrier .. ... Vice President .20..Barrows Street, Prov, R.I, 0290% |
Elaine Dc Matteis  gecreqary 22 Alto Street, Prov, R.I. 02309
Marc Castaldid . . .. . Treasurcr 75 King Philip St.. Prov, R.I. 02909
(If additional space is needed. attach rider)
Dated...June 31934 = 19 .. silver Lake.Annex.Multi-Purpose.Comm..Ctr, Inc.
{MName of Carporation)
BY i e e e -
Title
{Report must be signed by an oflicer)
If the corporation has changed its registered office and/or iis registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fec to: Corporations Division, 100 North Main Street, Providence, R1 02903, |
Form ho A2
y I

0

Ui
STEVEN J. FATRIARCAH

229 FLAINFIELD ST.
PROVIDENCE RI 02909



4912 g
Filing Fee: $20.00 To be filed annually during

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

L1451 QS
Corporate ID Number.. 572552 . Annual Report for the year ... e
_ Silver Lake Snnss Mulbi-Foreposs Ooomumnd
First:  The name of the COPOration IS ...
SECOND: It is incorporated under the laws of ... Rhede Island . . ... s

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

.Fourti: Il a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH 11 1S INCOTPOTAIEA IS..........ceiivv oo bt e
Firth:  Corporate address in Rhode Island ... 529 Rlainfield. Street,. Prov,.R.I1..02909. .
SIXTH: Names and addresses of its directors and officers: Y

. MAY 13 1993
(Addresses must include street and number, if any) SEC
Y
NAME OFFICE ADDRESS OF STATE

Steven Piscopiello Director 42 Sisson Street, Prov, R.I. 02909

ST OO O OSSR DT 0T e

........................................................ Director
a. Vincent Igliozzi President 25 Legion Memorial Drive, Prov, R.I. 02909
Paul Carrier .= = Vice President 20 Barrows Street, Prov, R.I. 02909 .
Debra Dyer. ... Secretary 64..Park. View.Drive,. Pawt, RaTa ..
Marc Castaldi = = Treasurer 75 King Philip §t. Prov, R.I, 02909

(If additional space is needed, attach rider)

Dated:.. May..11,.1973... .. 19 ... Silver Lake. Annex. Multi=-Purpeose.Comm. . Ctr.. . Inc.
{Name of Corporation)

{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,

Forr Yo N-1)



Filing Fee: $20.00 ' To be filed annually during

: the month of Junc
Stute of Rhode Jsland and Providence Plantations

NON-PROFIT CORPORATION f; 2/l
Corporate ID Number.. 051481 .. Annual Report for the year............ 1354
. Silver Lake Annex Multi-FPurpose Commund
FIRST: The name of the corporation is............cccoooeerernr.orn. 11VQ‘L$ .......... TS MR WResE -
SeconD: It is incorporated under the laws of ... Rhode Island
THiIRD:  The character of the affairs 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 LIS INCOTPOTAICA 1S........ovvvo ettt ee oo ees oot eeeee
FiFtH:  Corporatc address in Rhode Island..529..Plainfield -Street,Prov, R Eve-029.09
SIxTi:  Names and addresses of ts directors and officers: PAD
'.z..l o f"\"?
(Addresses must include street and aumber, if any) T
NAME OFFICE ApDRESs ST CLAyE
Steven Piscopiello . Dircctor 42 Sisson Street, Prov, R.I. 02909
.................................................. ... Director
........... e, ITECEOT
Vincent Igliozzi President 25 Legion Memorial Drive, Prov, R.I. 02309
sllan Petteruto. ... Vice President 17 Paolino Street, Prov, R.i. 02909 . . ...
ebra Dyer Secretary 64 Park View Drive, Pawt, R.I.
larc Castaldi ... . . Treasurer 75 .King Philip St, Prov, R.I. 02909 . . . . .
(If additional space is needed, attach rider)
Dated: May...26,.1992 ... 19 ... Silver Lake.Annex.Multi-Purpose..Comm...CLr. ...

{Name of Corgoration)

(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,

Form No N-13



Filing Fee: $20.00 . ‘ To be filed annually duning
the month of Junlc

Stute of Rhode Jsland and Frovidence Plantutions j ,
NON-PROFIT CORPORATION

Corporate 1D Number.. 0081480 Annual Report for the year ... 1930
Si = M < = 1—=Fur L = Cfl:l il ]
FirsT: The name of the COrporation s . ... ..c...cc.ocooveerenes Silver Lake Annex Multi-Purpase bofinun
SECOND: It is incorporated under the laws of ... Rhode .Island. . ...
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is................

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

WHICH 11 IS INCOMPOTAEA 1S ... oot e

FiIFtH:  Corporate address in Rhode Island ... ..529 Plainfield Street.. Prov,. R.1.. 02202.

SixTH:  Names and addresses of its directors and officers:

N9

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

NAME OFFICE ADDRESS
Steven J. Patriarca.. Director .19 Raymond. Avenue,. NQ,. Prov.. Rl ...
et e Director
....................................................... Director
A.Vincent Igliozzi President
Allan Petteruto.. ... Vice President ..

Debra Dyer . . . ... Secretary
Marc.Castaldi. ... Treasurer

(If additionat space is needed, attach rider)
Dated: . June 24,1991 |9

(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,

baem i N3



Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantutions

: NON-PROFIT CORPORATION
Corporate ID Number /2455 Annual Report for the year ... ;=70 . .00
TLVEY LUENE jemel Fi T Foaovazez O
FIrRST: The name of the corporation is.................c........... T E e M LATRLRR e e
SECOND: It is incorporated under the laws of ... . ... RROAE TG LARG -+ rereeremimrrerioerreiosierieeeeer oo

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

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

which it is incorporated is

FIFTH: Corpora[e addrcsg in Rhodc Island 529 Plainfield Street, Prov, R.I. 02909

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

SIXTH:  Names and addresses of its directors and officers:

(Addreses must include street and number, if any)

NAME OFFICF. ADDRESS
Steven J. Patriarca Director 19 Raymond Avenue, No. Prov, R.I.
........................................................ Director
........................................................ Director
A. . Vincent. 191i0zzi..... President 25.Legion Memorial Dr. Prov, R.I.
Allan Petteruto Vice President 1. paOlanStProv’ ..... R I ..................................................
Debra Dyer 64 Laurel Hill Aven, Prov, R.I
....................................................... Secretary
Marc Castaldi Treasurer 75 King Philip St, Prov, R.I

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

(If additional space is needed, attach rider)
Dated:.. May..23,19%0 .

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

ot O (Report must be signed by an officer)

N
If t(h'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.

Formr No N-13




Filing Fee: $10.00 To be filed annually during

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

Corporate [D Number.... {GEL 855 .

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

which it is incorporated is

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICF, ADDRESS

S_;eve_n J. Patriarca Director 19 Raymond Ave, No. Prov, R.I.

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

............................ vveieererceere. Director

A, Vincent Igliozzi President 25 Legion Memorial Dr., Prov, R.I

Allan Peteruto Vice President ......17 Paolino St. Prov, R.I. .~

Debra . Dyer.......... Secretary ....b4 Lavrel Hill Ave. Prov, R.I. ...

Mare Cagtal@i o Treasurer w75 KingG -Philip - Sty PLOVy - RuTao i,

(If additional space is needed, attach rider)

Dated:........ ‘.J. 9??...?..5 .................. 193..9 ....... Silver. Lake Annex Multi-Purpose. Community .
(Name of Corporation)

[ N 7] - '.O WQ
“(Re‘poirt mugi&ﬂe' 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, R 02903.

FarmSo N ')



