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Filing Fee: $20.00 . . To be filed annually during
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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-84382 Annual Report for the year 2002

1. The name of the corporation is Jamestown Community Chorus

2 The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is _+3F-ARRAGAMEGEFTAYENUE-R.O-BOX
SIFIANMESTOWNREG2830. /02 W vAwWA RD WALK  Nogyn KIVESTOWN , AT 0AREI—.

and the name of its registered agent in this state at that address is LSSRETTRIEENTONG  HQuce F() mn"q;\,
4. The character of the affairs which it is actually conducting in Rhode island, briefly stated, is A_EHoru S

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 N / 7

6. Corpurate gddress in Rhode Island m /02 wi)}ﬁt‘w‘jcf lU,@ )k‘
v Ph [ven soewWny, R OuRSL

7. Names and addresses of its dlrectors and offucers {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

R:Ah" (AM‘-L- CDareehy 2 /:i’(?‘{ Ly /:}UI-' Vﬂhé:?\Wﬁ’; R.I 0‘?—8’35
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Dated: \7:””: I3, 200 2— 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.
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Form No. 631
By: ~oooc o e A Revised 538




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-84382 == Annual Report for the year 2001

1. The name of the corporation is Jamestown Community Chorus

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is _137 NARRAGANSETT AVENUE P.C.BOX
411 JANESTOWN, R| 02835
and the name of its registered agentin this state at that address is LAURETTA J. GLADDING

4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is _42 C HORUS

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 VB

L4

6. Corporate address in Rhode Island /V / #

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 (Rhoda Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
hii‘eﬁgbm Necry . Director M@Ma&ﬁﬁu@m&ﬁm KL 02945
&!ﬂﬂaﬁ:it&db Director Y7112 7 ‘ 2

Director 10 ) - y ) RL 025834

jms R. EilKins President ,
Judg'ﬁ Arderson Vice-President /0

méttadlﬁaddbﬁ_ﬁmuret

Dated: \J—:l/?@ ‘j_: 200 | Under penaity of petjury, | declare and affirm that| have sxamined this
7 Y report, including any accompanying schedules and stateaments, and that
all statsments contained herein are true and comect
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File Date: (0 -l O/ Title 2 Eza ULy~ 0
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Check No.: éﬂj ¢
& Form No. 631
By: < Revised 598




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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary ot State

Corporations Division

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

NON-PROFIT CORPORATION
Corporate ID Number QNP-84382 Annual Report for the year 2000

1. The name of the corporation is Jamestown Community Chorus

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
. The address of the registered office of tha corporation in this state is 137 NARRAGANSETT AVENUE P.O.BOX
411 JAMESTOWN, R|-42635- 01834
and the name of its registered agent in this state at that address is LAURETTA J. GLADDING
4. The character of the affairs which itis actuaily conducting in Rhode Island, briefly stated, is _ A . HORLS

5 Ifa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis

incorporsted is /L;/ﬁ
6. Corporate address in Rhode Island /V/ﬁ'

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 8 domestic (Rhode Island) corporation shalf not be less than three (3.}

NAME OFFICE ADDRESS

Director ) ( Ja, 2835

mecca
Mﬂghm,im% Director A5 Clinten ﬁmmg j_"gmgﬁfemg £l 02833

Jvdth Anderson Director 4 /fen - A

 Aor
. President dm_ﬁm&fml_&{_@éme: 02835
Lm Filkins Vice-President _s3 Ja &57"&1.1)/), RI 02835
Ellie. Chase, Secretary ﬁmﬁmw
MMLGM@_T M@W&MMMW%
02§35

Dated: Under penalty of perjury, | declare and affirm that| have examined this
report, including any accompanying schedules and stataments, and that
all statements contained herein are trus and comect
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ct Name of Corp’oration
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FOR SECRETARY OF STATE USE ONLY By 0
File Date: : é’/ & Title [2asurdr
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__\) Forrp No. 631
By: C,A- Revised 5/98
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Filing Fee: $20,00 ' To be filed annually during
: the month of June

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

Corporations Division

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

NON-PROFIT CORPORATION

Corporate ID Number ND-84382 ' Annual Report for the year 1999

1. The name of the corporation is Jamestown Community Chorus

2. The state or other jurisdiction under the laws of which'it is incorporated is _Rhode Island
. lll& au‘greas of the reglslered offirce nf tha f.Qrpquuon in [n|5 Slﬁlﬁ is ) ot ) .-
137 Narraganse# Averue P Box Hi Tanm.s:/mg; 21: 02875

and the name of its regnstered agent in this state at that address is- s Laurs ffa. 5 élgdd na
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is (L }10 rus

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 N / 5
6. Corporate address in Rhoée Island___ /l/ A

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 QFFICE ADDRESS
]21 gm !Qu!g Director [} J re ﬁI o
Director . "'

df_zm mé_@-f Director
!th é dd ¢ President

; Vice-President wmuaﬂm-_mma /@I 02835~

St &rkzr Secretary Stanchi 0

Lauye hlﬂ I G{zii;]i Treasurer /37 g!gﬁm ?Qééﬁ ﬁm. :Eﬂﬂ’a“ﬂ‘ EL 02835
Dated: ’I LNe @Q Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
l ’"'I‘ Ilm m" l”l' ’I“I “I‘ ‘m all statements contained herein are true and correct.
s LM&S‘\O(&M Cnmm.uvt ll Fhorus

Exact Name of Corporation

FOR SECRETARY OF STq E};Sh ONLY //_D {e /j '3 " J Ne
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(Report must be signed by an officer)

Form No. NP-13
Revised 598
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Filing Fee: $20.00 To be filed annually during
the month of June

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

Corporations Division

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

NON-PROFIT CORPORATION

Corporate ID Number ND-84382 Annual Report for the year 1998

1. The name of the corporation is Jamestown Community Chorus

n

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 JAMESTOWN COMMUNITY CHORUS 302
EAST SHORE ROAD JAMESTOWN, RI 042835

and the name of its registered agent in this state at that address is DR. WHITNEY BROWN

4. The character of the affairs which it is actually conductmg in Rhode Island, briefly stated is Atean bos Lwe
: o Clepreld Siu cadd oo fo Shirs
ofifs prrﬁ"pﬁ?fﬂice inv the stale or other jurisdiction under the laws of which it is

(22N 1Y
S if aforeign cOfporatlon the add %5
incorporated is N

6. Corporate address in Rhode Island _,lcg‘_ﬁdg_]‘_ﬂ&m Y Gusee Yo RT 09659

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
-Jy{,/\,‘v\ HWQ}"CQ Director 7 6’\""‘4{ (L&LM 42\»\0_, 'xtl—«.w *nw OQ .C L\R%Z}q
PRW Hy by Director 3072 éﬁsT Hne R JH Qg o (BN RTo LL™G
'Pﬁeﬂ ‘ eccly i Director L’f’[ &Mcc»u.x.m th& UVWACSM RY o 1

Ko LARGESS President Y50 DT A JhwmesTeawy R o 2L ]S
JAln Biddle  ViePresident 2o Beavertr d ©d JrwesTecmn R 68 n
e, Bonlar Secretary 3 Smebicen ST JdAwesTa, BT e a9 Z5
Swsaune Clpwa e Treasurer 13 Kool Gue SraesTowy R o2e3g

Dated: Under penalty of perjury, | declare and affirm that! have examined this
report, including any accompanying schedules and statements, and that
‘ Illm ‘l”l HI" "m ’I“I “I} ]m all statements contained herein are true and correct.
LU ! sJamestaun Commun i Ty Cherog
3 2 Exact Name o‘fJCorporation

FOR SECRETARY OF STATE USE ONLY .
By (4 Aaqraesq/

File Date: /_0 - 9/~ 9 4 -. .
CheckNo.. 447 Title %Prtau@euf

(Report must be signed by an officer)

By: Am’f Form No. NP-13

Revised 598
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Filing Fee: $20.00 To be filed annually during
the month of June

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

NON-PROFIT CORPORATION
084382 1997
Corporate IDNumber................................. Annual Report forthe year...............................
damzstown Commuviity Chorus

FIRST: The name of the COMPOration i ..........c.coc.o.uveeisror oo oor oo soeeoeoe oo oo

SECOND: Itis incorporated under the laws of Rhﬂwwﬁﬁa?ﬁrTbrf’fﬂ&&%lﬂwif"“

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is w-ﬂwdww
Hiave, M&fﬁwﬂwrwmﬁpﬁu&ﬂu@&{’@ng»%w&v-w*ksgw&
Wi Hhe Covamn bt La ‘ - Cown G )

FOURTH: If aforeig ofdation, the address of its principal office in the state or country under the laws of
which it is incorporatedis .................... /V’? ......................................................................................................................

FIFTH: Corporate address in Rhode Island ... 302 59sT SM M,J_*WB& ?[#M“RJ-OQG?’E’

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

SIXTH: Names and addresses of its directors and officers: {in compliance with 7-6-23 of the R.|.G.L. 19586,
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

&J/“)M/Kﬁ’['&é& ......... Director LU 5266%"’34"‘“ ..... ;r W&SW’Q—ENﬁs’{

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

Jsbon Hoamar & orecor ... T br2g bR Jorns,  brenss bunn AL 02955
C,/l" ........... ’ ﬂ?‘l\lﬂw\ ..... Director \ &3 ST J_Wx@w Q 0REIY

k LARGESS President ... Y50 DﬁV/Tﬂ‘V‘@ ..... Jﬂme&F"WRIC"*a?)‘;

;Té N B‘ACUC’ Vice-President ...... ao)BQM»;M&(L_IM\e.SMRI@i%‘SS_

...... Jeanne Spivosa... sewvay . TY Sauthwtnd Lue Tiwesteon RT o235
Susaunt CLarte  rieasuer 23 Keel Qve  Jawes by RIo2e35"

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