STATE OF RIONE [SLAND AND PROVIDENCE PLANTATIONS Corpeneitions Mg

., . o e HORD Nvath M Ser
Office of the secretary of Stuate Providince. 101 029031 3

Matthew A. Brown, Secietary of Stale gt 222 306

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: June ! - June 30 & F Hing Fee: $20.00
(FORM MUST BE IYPED OK PRINTED IN BLACK)

bl afasnatic 1) N 2 \'mm'--f'r_nr;mmrmn

74035 -~ Jamestown Parent Teacher Organization
Vo Shee of frr.‘mrxuu;w A Corprrtie actdrese i Khode Napd Stroet Adedrins iy zup

RHODE ISLAND T M eln’ée Leyve. Janesthug, | BH®55
¥ Forelgn corprration. Luter prsecipd office eddress e Sterier ~ip

RS -
;]

G Bl Beseagprions of the character of the affars which are acitially conebected i Rbode Klaned N -

TO PROMOTE THE BEST INTEREST OF THE CHILDREN IN HOME AND SCHOOL THRU COOPERATION OF FAMILY AND TEACHERS.

7. NAMES AND) ADDRESSES OF THE OFFICERS: ("X~ HOX FOR ATTACHMENT) C] FILL IN SPACES BFEFORE USING ATTACHMENTS

Provedens N Vice Prosident Neone *
Sttzrgl Dencor) Dorl  HiesH o

Strevt Actids o 67 UORTH’ /Roﬁo \MW%WHQ EJ.

Siaee sy Cuy Nede i

{';"'Tnm estown | P CL83Y | SrweSiown | R 02435

ey ! Wsn~ L Anless

" 80 Bownet Uiew Drve. wt‘[*fhmZdBounoo .

Z:p
ri oLI3S JAN ESTOWN ‘ 7l 62335
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)[ FILL IN SPACES BEFORE USING ATTACH\&E\TS- ‘
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BF IESS THAN THREE (1;) RIGIL 7-623

megusm Yiecerelli DA;M ?C““l a

i Nt oty Stonte p.
WBnesron

i

Mect Acdedress : s Street Aedehess - o
\M Ceesidh Due 2 Spcul:u $ret o

Steilg

(:”j_n,m'\"bm & " 61835 " T MW i “o8 £SY

fXreeior Noane I tar Neinte
)
| 2 “Barne

N
St Aekidress Sereet Aefelrens
So  Umyak Stre At

r " Nerte Zip i Steite Aits
O aorrstpus =\ 62&35 | ‘
:9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 641 - RI.G.L, 7-6-13 / 7-6-78
: Auest Ninne Addefress
i SUSAN MERRIAM 76 MELROSE AVENUE
Aediefress i Zip
P.0. BOX 18 JAMESTOWN 02835

This report must be signed in ink by cither the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee
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«30- % STATE OF RHODE ISLAND
8%  : AND PROVIDENCE PLANTATIONS
- Office of the Secretuny of Stute

-
Trant

Mugthew A, Brown, Secreiury of Stute
Corporations Diviston
I8} North M Street, Providence. RE02903-1 335

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fifing Period: June - June 30 @  Filing Fee: §20.00

(FORM MUST RE TYPED OR PRINTED [N BLACK)
I Corparare 11 Vo 2 Nume of Corpoation

74035 Jamestown Parent Teacher Organization
3 Stare of fagorporaton 4 Corporate oddivss i Rherde Isloed -Street Address Cuty Zip
RHODE ISLAND 76 MELROSE AVENUE, P.0O. BOX 318 CAMESTCWN 02835

5 Foreign cotpuration Euer principal office address

Cony Stute Zip

6 Brict Descryptant of the characier of the affurs which are actualls conducred m Rhode fslaud
TO PROMOTE THE BEST INTEREST OF THE CHILDREN IN HOME AND SCHOOL THRU COOPERATION OF FAMILY AND TEACHERS.

7. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORF USING ATTACHMENTS

Presedent Nump

KAREN RAFANELLI

Steeet Addrean

76 MELRCSE AVENUE

Cry Stare Zip
JAMESTCWN RI 02835
Secretny Name

DORI KIRSCH

Streer Adudiens

76 MELRCSE AVESNU
O Sture 2![)
JAMESTCWN RI Q2835

r

Ve Proswdom Nume
ANA ROSA
Street Addvess
76 MELROSE AVENUE
City Stuste Zip
JAMZSTCWN RI 02835
Treasurer Nume

SUSAN MERRIAM

Street Addresy

76 MELROSE AVENUE

Cur Sture Zip
JAMESTOWN RI 0283¢%

8. NAMES AND ADDRESSES OF THE DIRECTQORS (X~ BOX FORATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMES 1IC (RHODE ISLAND} CORPORATION SHALL NQT BE LESS THAN THREE (3).R.LG.L 7-6-23

Diector Nene
XKAREN RAFANFLLI
Streer Adudress
76 MELROSE AVENUR
Cir Stnre 2
JAMIZSTOWN RI 02835
Divecior Nune
DORI HIRSCH
Strvet Address
76 MELROSE AVENUE
Cin Sute 2
JAMESTOWN RI 02835

Duvetor Nyme
ANA ROSA
Street Adidress

76 MELROSE AVENUE e
(i Stute
JARMESTCWN RI 02835 -

ot
S W
-

Doecten Ngme ,
SUSAN MERRIAM .

Streer Addeess ' o
76 MELROSE AVENJE o~

Cuy State Zip -
JIMMESTCHN RI 02835

9. REGISTERED AGENT IN RHODE ISL.AND -DO NOT ALTER- Changes require filing of Form 641 -R.LGL 7-6-13/ 7-6-78

Avent Name

SUSAN MERRIAM
Addrevs

76 MELROSE AVENUE

delreas

JAMESTOWN SCHOOL

Criy Jip
JAMESTOWN 02835

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

i
7 4 0 3 5

74035 One 07 OBy P
S
N SY 1 42y

FOR SFCRETARY OF STATE USE ONLY ("
M

Under penalty of peryury, | declare and atfirm that | have examined
thes report, including any acconmunying schedules and statements,

and that all statements contained 1h arg true and correct.
¥ 5

Srvieture of Officer Dute 4

KAREN RAFANEL

Prnt or Tope Name of Mficer

Bl PRESIDENT

Tale of Offtver Form 631 Rev k2
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. N . Manthew A. Brown, Secretary of Stare

¥k % STATE OF RHODE ISLAND ‘ .Corpomlfom Division

* AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RY 029031335

= « Office of the Secretary of State : 401.222.3040
Yraat ¢

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June 1 - June 30 @ Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporase ID No, 2. Name of Corporation

*74035° Jamestown Parent Teacher Organization

3. Staie of Incorporotion 4. Corporate address in Rhode Island -Streer Address City Z2p
RHODE ISLAND 76 MELROSE AVE  POR BOX 318 JAMESTOWN 02835
3. Foreign corperation: Enter principal office address City Stace Zip

6. Brief Description of the character of the affairs which are actuofly conducted in Rhode Island
TO PROMOTE THE BBST INTBRRST OF THE CHILDREN IN HOME AND SCHOOL THRU COOPERATION OF FAMILY AND THACHRRS.

FILL!IN SPACES BEFORE USING ATTAC
JVice President Name

KAREN RAFANELLI .MARY WADDINGTON
Streer Address " Mrees Address
76 MELROSE AVENUE - 76 MELROSE AVENUE ZF _w»
Ciy TStare Zr "Ciiy Saze Y
JAMESTOWN RI 02835 . JAMESTOWN RI QqZ8357 T —p
Bedreiaiy Mame * © " 00 0ttt Tt e e i :_'.;n,.n
LISA CARLISLE .CYNTHIA WATERMAN = -.,:,%f;
Streer Address . Street Address w o2
76 MELROSE AVENUE .76 MELROSE AVENUE ™
City City ‘ State End a4
02835 - JAMESTOWN RI 028357: &
RS](:X1BOX FORATTACHMENT) L FILISIN SPACES BEFORE USING ATTAGEMENTS
STIC (RHODE "ISLAND) CORPORATION SHALL'NOT BE LESS THAN THREE (3).R.LG L7023

[Director Name . Direciar Name

LINDA  PArhiICH . CYnThae ot Try

Street Address «Street Address
¢ M$eAost Aviwue e Mines:s Aviaw
City State Zip +City State Zip
Shssoe a7 ones | Tmssonn, s eusss
Director Name « Director Name
Kistiw Cam KA feres
Street Address . Addy
C’/C Michoss Arians T s noss  Aviaier Z
ity ate Srate ip

TAWEETV) S " NBs - Pwtemow | o 03

W‘* "y .
9.!RE§ISTEREE:AGENT IN RHODE ISLAND 00 NOT ALTER- Changes require flling of Form 641 RLGL7-613/76-78

gent Name Address

SUZANNE FAY P.O. BOX 318

Address City Zip

76 MELROSE AVENUE JAMESTOWN 02835

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

m
.740350'\‘”38]3!?3?‘1‘1_% -

File Datg_=_ .
Gectitn” NOV 12 2003 Vo A J}JMMI;‘ZM}
‘ . oot Vﬂﬂf_ﬂ%ﬂ
By, B\TQMS-Z\:S‘) CQNQ - ﬂLWQ A

FOR SECRETARY OF STATE USE ONLY

nder penalty of perjury, I declare and affirm that | have examined
this it, including any accompanying schedules and staternents,

Trile of Ojficer Form 631 Rev. 6/02
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* -

* » Matthew A. Brown, Secretary of State

o % STATE OF RHODE ISLAND Corporations Division

» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

. « Office of the Secretary of State 401.222.3040
LA

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: June I- June 30 @ Filing Fee: $20.00

(FORM MUST BE T¥YPED OR PRINTED IN BLACK)

{. Corporate ID No. 2. Name of Cerporation
*74035* Jamestown Parent Teacher Organization
3. State of Incorporaiion 4. Corporaic address in Rhode Island -Street Address City Zip
RHODE ISLAND 76 MELRCSE AVE  POR BOX 318 JAMESTOWN 02835
3. Foreign corporation; Enter principal office address City Saie 2ip
6. Brief Descriprion of the characier of the affairs which are actrally conducted in Rhode Island
TO PROMOTE THE BRST INTEREST OF THR CHILDREN IN EOMR AND SCHOOL THRU COOPEBRATICN OF FAMILY AND TRACHRRS.
. Vice President Name
KAREN CAMP + KAREN RAFANELLI = ™
Stree; Adaress . et Address o4 ('; -1
76 MELRCSE AVENUE . 76 MELROSE AVENUE — ki ? -
Ciry [Sate TZip “City Sate ’ Zp o rmy
JAMESTOWN RI 02835 + JAMESTOWN RI — jods $>
so}a;ywé";o ----- - o--a--o.--c---o.lo--o‘?,no“r‘"’arrvyan:eco-o-llloclo--ocm ;.-‘l".'-.r_‘Illll
LISA CARLISLE .SUZANNE FAY o<
Streer Address  Streer Address - g, 6
76 MELROSE AVENUE .76 MELROSE AVENUE == - ;‘
Ciry Zp _City State 8 Zip 4
JAMESTOWN 02835 + JAMESTOWN RI 02835
AND ADDRESSES OF,TH ._qumpnﬁfcx;sox:v‘gn ATTACHMENT) [T FILTYIN SPACES BEFORE USING ATTA CHMFNTS
THE NUMBER OF DIRECTORS OF A DOMESTIC {RHODE [ISLAND) CORPORATION Wmm [3).R.LGL'?-6-2J
] JDirecior Name
AN _iAus  DsMcny Wi Aypuss)
Sireer Address v «Sireet Address
6 Myness Avswus T M$q Ross AVsare
City Stare l?.r'p “Ciry I.S‘we Zip
I, | orasT wamae. [ a  omne
Director Name s Director Name
(¢ %ﬁn W AT mdn) S
Srregs A sStreet Address
I A sensss Aviprs :
Cir)' Mate Zip Lty l&‘ue Zip
TAssmur v 2,535 -
9 REGISTEREDAGENT IN RHODE ISLAND '03 NOT ALTER. Coaang o3 laquire Tiing of Fonm 641 RIGLTS1T 7M
Hgent Name Address
SUZANNE FAY P.O. BOX 318
Address City Zip
76 MELROSE AVENUE JAMESTOWN 02835

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

o (AR -

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

*74035 DN PS]3/03W at allmnﬁ herein are true and correct.

A T &
File Date_ AT 2 e s )
Nﬂv;lzm .S'igmlwf{f(yﬁc" Dale/ s .?)

Check No__ _gy TRAC =5 (M Ot AT ppr)

Print or Type Rone of Oflicer
By,

FOR SECRETARY OF STATE USE ONLY - M//WV

fulle of Ufficer Form 631 Rev. /02
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Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

[
Office of the Secretary of State 2
Corporations Division o
100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040 == I
;@"‘ P ”L
NON-PROFIT CORPORATION =
Corporate ID Number DNP-74035 Annual Report for the yeal:’r'MI

1. The name of the corporation is Jamestown Parent Teacher Organization

2. The state or other jurisdiction under the laws of which itis incorporatedis RHODE ISLAND
The address of the registered office of the corporation in this state is _76 MELROSE AVENUE P.O.BOX 318
JAMESTOWN, RI 02835
and the name of its registered agentin this state at that address is NANCY CRAWFORD SuzZArneE A7ty

4. The character of the affairs which it is actually conducting in Rhode island, briefly stated, is
Koowo- DROFIT AupIDRArN S FOR SCHOOL (MLASSECHMNS, SRIDEATS

5 Ifa 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 T MeLROSE Aug( O P 3,&5 TA MeqTowts. BL 6283 <

7. Names and addresses of its directors and officers; {In compliance with 7-6-23 ofthe 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
S I MALERS Director 2wk mer D TPMSTowr] (I 02837
YhlA-MAULS Dg/AEY  Director o  DTNpsPiD hre, Tamesmun, IE DU 3.Y
[AR G Rhfraécd  Director 422 SCHOONE PVE, spmvnesthun L 02835
KAREN CAMP President 18 Coumpa LANE _ThmMes muwn, BT 02838
Bev Rupmans Vice-President _eRen (AL THMesTduimn (L 02835
LISA CARUSLE Secretary WET PASSAGE sTRSe7  MViwesipwr, i 01835
SUEANNE FAy Treasurer ] Swn@uANE ST T sSTowhy L (2835
Dated: Under penalty of perjury, | declare and affirm that| have examined this

report, including any accompanying schedules and stataments, and that
all statements contained harein are trus and corract

I st ossnr_Tenciss ofsounpas
*» 7T & 0 3 5 »

Exact Name of Corporation

FOR smrmt@_ofg‘.taE.@ONLv By Aéga/zmu Q‘/-’LO ¢

File Date: ——r1-3-208F Tite __ 7 /Ulac L.
L\\ (Report must be signed by an officer)
Check No.: -
893&@—% : Form No. 631

By Revised 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

Corporats ID Number DNP-74036 Annual Report for the year 2000

1.

2.
3.

4.

The name of the corporation is Jamestown Parent Teacher Organization

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

The addrass of the registered offics of tha corporation in this stats is _TEMELRCSE AVENUE P.O. BCX 318
JAMESTOWN, R| 02835

and the name of its registered agent in this state at that address is NANCY CRAWFORD

The character of the affairs which itis actually conducting in Rhode Island, briefly steted, is‘ o s oA
Yo subsidize Hy schegt Omo b previde ocal Activities % jﬁm’eu’:

If a foreign corporation, the address of its principal office in the stats or other jurisdiction under the laws of which itis

incorporated is —

-~

Corporate address in Rhode !sland

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

NAME OFFICE ADDRESS

/40/4/1 Camp Director

Paf /Ho/ t? I'/7a/1- Diractor

/f/y eac:m 4/& T W\ hoiin RL ¢

AQuro, B bl Director 1 Bt i T g Sods EL 02835

unan Rut i V. President f3§ (edor i U Dr Tamestown Oag&s

Ann Marsse Vice-President - S R

Histin Schmid t Secratary 20 S veqifa ﬁ AR 0835

/)MUJ‘,K"’“”%’CJ Troasurer HOIWqu JMUA*IIUJLQ 04935

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

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

ERAMLARN uneston Posunt Jroths Quganzatron

Exact Name of Corporation

FOR SECRETARY OF STATB USE ONLY By Naorey D C)mm)z,m ,O{
A
File Date: @//’% Title N
& (Report must be signed by an officer)
Check Nos =30 7 po gnecty
a Form No. 631
Byv: -< Revised 598
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: FlingFee: $20.00 ' To be fited 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-74035 Annual Report for the year 1999

1. The name of the corporation is Jamestown Parent Teacher Organization

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

The addiess of the registersd office of the curputation in ihis staie is 35 CALVERT PLACE JAMESTOWN, R|
02835

and the name of its registered agent In this state at that address is LAURA GOLDSTEIN

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is 0/ st 4 Q//LL

wwmmwwma i hani amd. Qehant, Huouak He Dhaed Coopr 07
5 If aforeign corporat:on the address 3&3 prat%Wn %e %&fmon under the laws of which it is

incorporated is
8. Corporate address in Rhode Island y
76 Melrose Ave PO Box 319 Jamustown, Bl 03834

7. Names and addresses of its directors and officers: {In compliance with 7-8-23 ofthe R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode- Istand) corporation shall not be less than three (3). )

12

L 8 A

NAME OFFICE ADDRESS

m&m& Director Bﬂﬁ/u)% al){), \JCUYMNOLM E/ Odg?)é
M@'ﬁ Director
Qrm Mo W msdld 1ot Intepid Aamg.  Jomantown £1 03834
Aowuna. Buekin_ " President /1 _Foy ﬁuﬂt Vamenstown Bi 0383
S Auded vice-President /35 (oo Huw. [yiwe Jomasown £1 G383H
QN TR secretary Lot Shore. Roagd Jomantown Bl 0393
Nanuy L/w‘éofd Treasurer /10 mMaat . Jamuotown &1 03835

Dated: Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
H"m ‘"” Illll "‘" ”m Im ‘II\ all statements contained herein are true and correct.
Jamudown fvand Jocked O/qam Zaf“m
*T A0 35 £, If ez 00 onny Exact Name of Corporation .
=S fF ™™
FOR SECRETARY OF $TATE USE ONLY astt (Lrou
FileDate: = =, _ 20 L an. . BY /) C M‘

Chock No.- .“‘“’“’ ]U QQW Title j/w%uu,u,

(Report must be signed by an officer)

By: Form No. NP-12
Revised 5/98

DETACH BOTTOM BEFCORE RETURNING



Flling 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-74035 Annual Report for the year 1998

1. The name of the corporation is  Jamestown Parent Teacher Organization

. The state or other jurisdiction under the laws of which & is incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state fs 35 CALVERT PLACE JAMESTOWN, RI
02835
and the name of its registered agent in this state at that address is LAURA GOLDSTEIN

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is 5'7( e s mg
Qnd S0Ciol achiuties for The Jamestown School

5 It aforeign corporation, the address of its principal offica in the state or other jurisdiction under the laws of which it is
incorporated Is

6. Corporate address in Rhode Island C/) ﬂ(aum Greid Stein 35 COJUQHJ P/OL(‘.L
Jomestown, Pl (04835

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).}

W N

NAME OFFICE ADDRESS

AN ,Zba‘d\j'f‘e;h Director 35 qudﬁrt /)/CI/LL \/OM&SMH, E—/ 0(9,835
fodncia. Piiocco  Director Lol Slogp Street _Jamestonn P 0:&&'35}
Ann Morie Dodtley oiesor 1) [ntrapid hane Jamestown L0335
Ao/ heoNordn r President Seaside IDI’JU-Q. Joe D town R 03‘855
Yy Eofun(_“/[) Vice-Fresident (Wi AUL Q) Wouwy \MM o E [ J3X35
Su20nne 5akoufz- Secretary QMM (/L)O(fl% \/O./}’]U,é)fa»()ﬂ E/Od 245
/bJU‘Jf cfo.,u)fo;’d Treasurer 10 Moo 18t \V/OJY)(M touwn £ O3 g36

Dated: JUM 30 / C?QX Under penalty of perjury, | declare and affirm that| have examined this
‘ report, including any accompanying schedules and statements, and that
| ‘"'” ‘II” Iil” ||||I “m |m 'II] all statements contained herein are true and correct, . .
Jomestuwn Porend Jeacher Oraanizatron
fTAe0 3 s Exact Name of Corporatlo\f
File gfff-mm“% ?FC?M.E#S %ENLY By ?WM/U Cr CLUMC(. ) (ﬂz eA Xk (ﬁ.[ﬂd /}2.{ T
' 7 U o U
CheckNo: 3 (f) O Title W / Qduisor
) ’ (Report must be signed by an officer)
By: I’W Form No. NP-13

Aevises 5/36

METAL QOATTAL I rmsrtir S (e ik 1S
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Filing Fee: $20.00 To be filed annually duing
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......... OQ73035........... Annual Report for the year.........1997..............
FIRST: The name of the corporation is .. amset Wiz, e et Tealher Orgatidab iid .

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

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

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

WRICK I IS INCOMPOTALEA IS ... e

FIFTH: Corporate address in Rhode Island ... 35 Calverd Place . Tamesdown, RT 02%35

OIQ Laura Goldstern

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

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
Susan, Sowetd L Director Q. Bk e Jomestuon, RIS
R Rdesss Director JOL Shop. Swest o Jowekuun, R ORa>
- Koree QP Director R Cole Seast |, Soumasown, REORES
Syan Gorlice /{'701' Riteesen president 0 Bowk e /). QLSeep T Jowsaswun, RT ORAG
Kowen Qoume / ouased KeiTVice-President SGW‘?.Q»W/']&%W‘\\WHQ ..... Someston, B1L_oXS
Monarsen, Ratoodo_secretay 240 Downce, Wow . Jowtsen, BRI DR,
Logi teomome. Treasurer 255 Seasde D, Jovmsataen, KT 0%
(It additional space is needed, attach rider)
MAY 97 JAMESTOWN PARENT TEACHER ORGANLZATION

Dated: ................. PA'D ...... 19 ... (Nan:ijm) ............ %ﬁﬁw ..................................................
Juuwwgé 2 By o m; ML oo

SEC'Y( lF STATE Title ... GO AN ESNROE oo
(Report must be signed by an officer)

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

Form No. N-13
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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 02803

NON-PROFIT CORPORATION
Corporate ID Number........ 2073035 . Annual Report for the year.......... 1396
FIRST: The name of the corporation is . WalaS o). FATENL. T2aChar. Or3anizatan. ...
SECOND: Itis incorporated under the taws of ... Rhode Tslaad
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ...................
To. porome He best nhests of childron, 1 8. 90¢ S SO

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

FIFTH: Corporate address in Rhode Island .. D¢€bovahr A, fopped ., 4% Walcot Avemma .
........................................................... 70 LG STVOR AT I -C L OO

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1984, the number of Directors of a corporation shall not be |ess than three (3).)

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

NAME OFFICE ADDRESS

(-‘D')W . E \ ' { ' - ' T
Lmarte mw‘/a_:(cj"(l 3 .!.E)irector %Re“( . 8”1 .................... Junpsioan <l @ goy

l—b"*"&\ KNY Direcior el Sﬁ‘dﬂl wesh AGe G emmeation €L ve 843 .
..... ‘QOL"’]O(V%.,—DIrector ZOOCC“PSMM}JWGMHCZBgY
..... ROl’Jm\{'{p“ weor......President Z‘C‘l’(dr{’ﬁhi’\g_“"“J*’”J""‘-E\wh\
...... Laurel KexV .. Vice-President .11 SouHaond Poe  Tamestuon QL orons
...... 'E.LQE%.‘..?ﬁ‘.&?‘.@l‘.?..‘ﬁ?.%:\g......‘Secretary 35(““‘-”@8%*3mtmﬂ’\‘@iocm\,

Dated: ... ©f 32 wie . UW&MQ@&*TQ:‘Q%/OVQdeﬁM ..................

{Name of Corporation) ) :
FILED By /ﬁé./(f%J/ 7 %AY(\,. .........................................
JUL 06 199 e A

Title ... Lt/ S (LR

BJ_?Q%%/]V@\()R (Remdmustbesmn.dbyanom“’ ..............................

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.
formNo N.13 ~



Filing 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
Corporate 1D Number.... . 0073035 Annual Report for the year...._.... 1 QQE ................
FIRST: The name of the corporation is SaME3town Farent Teacher Qrganizat.on

SECOND: It is incorporated under the laws of ... DWXIE
THIRD: The characier of the affairs which it is actually conducting in Rhode |sland, briefly stated, is

o P-'mv*t-*‘m.bcﬁ'ﬂ*«cs‘(sc?cht\d-rm\dﬂhmmd%choo\

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

which it is incorporated is ... ..., e e e s ISTTOURONN SOOI e RO e .
vt 4o Walcolt Avenua,

......................................................................... o aestonm R 0838

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R..G.L. 1856,
Reenactment of 1984, the number of Directors of a corporation shall not be less than three (3).}

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

NAME . OFFICE ADDRESS

Patrcd A ‘-‘E.Yéfﬂ(uﬁat)moirector : LB Resse . Jimaatoam €4 02®3N
&L.“WQ ........................... Director .20 CapsbaStreat Jdmestnan KL 02885 ... A
L35 6 P\au_,l,-mmﬂi“lﬁsg—

Lowws Geldstein,  pirestor
Luxa Cldsiows . presivert ... 35 Calyvd. Plansl , Joractoan RIzezRas

Rolon Jofho. ... Vico-president .. 200, Gopsti Frad ... JuerRsdmon. KL 07055 .

PW‘.QNHEW‘\}C ................ Treasurer

{1t additional space’is needed, attach rider) .
Dated: ... 1Ww& 'S, . .1995 Ms?own’afEG*Teec%ngmxwm
PALD (ame ! L .
2 9% By .......= ka ............... B =T Corer OO e e
UN -
o Lg |E %Lﬁ..‘i Title ......... feaswres S
{Report must ba signed by an officar)

SEC'Y CF STATE
Hf the corporation has changed its registarad office and/or its registered agent, Form N-14 must be filed.
Pleass oontact the Corporation Division, 277-040, for further information.

Form bNo N-13

DEEORAH FOFPERT

48 WALCOTT AVENUE
JAMESTOMWN fI Oza3s



exH |7e SO

To be filed annually dunng

Filing Fec: $20.00
the month of June
State of Rhode Fsland and Providence Plantutions
NON-PROFIT CORPORATION
Corporate ID Number. 9074055 Annual Report for the year ... 1994 .
.. Jamestown Farent Teachar Drganization
FIRsT:  The name of the COrporation IS . ... . o e e
SEcoND: It is incorporated under the laws of ... . RHODE ISLAND =~ e e

Thikp:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is..
TC PROMOTE THE BEST INT ERESTS OF CHILDREN IN THE HOME AND SCHOOL,

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

WHICH 1t 1S A0COTPOIRIEA 1S ... ...\ o i e o e s oo et e et et

Fierh:  Corporate address in Rhode Istand  DFBORAH A. FOPPERT, 48 WALCOTT AVENUE,
L JAMESTOWN, RHODE ISLAND . 02833 . . i, et
d ¢ . N—U
Sixti:  Names and addresses of its directors and officers: JUN 8 1994
’ _‘_é‘c——

{Addresses must include street and number, il any)

NAME QFFKCE ADDRESS

parﬂ‘ﬁtﬂ' ?ef‘éi\ra—fDlrcuor c;.lllai\liolm A’Uﬁ’a y J/idﬂ""zb@wﬂ) {1:0}635
' Pﬂ*ﬂ.t, &fdka’lh%lrcctor l ,,,,,,, CPJ‘C. 51— \j..ﬂl‘z.bTOmU, ﬁJ: 03§3$
ﬁfp-l&ﬁ )\Vﬁ"\%ﬁ\‘:ﬁ, # Dirgctor 9 gﬂ&e ﬁd \_N”I%,Smuw KT 02637
?armu&..pﬂesm_._ ... President RIS ?d“ﬂdcfb A, J;Mf’zbmuh,@ 0635
Fornzier e vice President ... 5D NocTho MmO K, TA Mo meons KT.0563
Oorscirs. DralRenhnobF sceretary \7=3 :Jrnqa,h Gy, JTAmssnswi), €1 02835

Patsetr ... E\(Wk[&m Treasurer . g ﬁ&bﬂ. {OJ dﬂm&smwd AL QI3
(1F udditional space is needed, attach rider)

Daed: QY bt R0 19 3. T A eomul) Pereur [ atds ¢ xz;mxg_z/;

[Nlmc of Corporainm)

. S
Title ... YVite . Preswlead O

{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.

InemNe N-1)

CEBORAH FOPPERT
45 WALCOTT AVENUE
JOMESTOWN RI 028355



