STATE OF RHODE ISLAND Mattbew A. Broum, Secretary of State

AND PROVIDENCE PLANTATIONS Corpanaons Dision
Office of the Secretary of State Procidence, RI 02904-2615

: —" 401222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2COS— '
Filing Period: June 1 - June 30 +  Filing Fee: $20.00 *
* In accordance with R1.G.L 7-6-94, eacb corporation failing or refusing to file its annual report within the time prescribed by law (R1.G.L 7-6-91) is subject
to a penally fee of $25.00

1 Corporaie I} No. 2. Name of Corporaium
29635 pruce. HUd Association, lnc.
3 State of Incorporaiian 4 (.urpam:r uddress in Rbodde Iskand - Sireet Address (4 Zip
RT. Vineyard Road §0und.ersivwn 02974
3 Forwigs corparation. Enier princpal office m.‘drt-.ss Cuy Stare 2
N/ A-

6 Bref Descripiion of tbe character of ibe aﬂ'am uwhich are Cfruzﬂ} conductod 1 Rbode Iskmd

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X° BOX FOR ATTACHMENT) D FILL IN SPACES S8EFORE USING ATTACHMENTS

M‘Sﬁﬁ :Vamfl 6 A"lo Vice Preswdent Nume N /A_
Street 4244;:; 5_0 v Z E ! Sirewt Addres

Stute lip ey Stare Zip

vgagndzs»srizwn R1 oz8 14
“Hobert ). Kolyer ;, Mmbwtcnqmt
5D Vuneanol Foool WW"WS‘I Vuh.uf)arot_feaao(.z

“Qavrdoisinid . L1 “ SuundorsiolSt RI_

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENDD FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION (3). RI1G.L 7-6-23

Dhrecior Name

_Lowis Abhenantze | Robent-J. Kolyer, Jr
5 250 Umw@mﬁm

2180 Vumeyaivol Rooadl
" Sawndostfs RT. |Poesr) |7 Saundostnt k7 |Poegrd-
"Rt Listongart o

S Vneyard Raad. o

T Sl L

9. IUEGIS'I'EIED ‘AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 641 - L1.G.L. 7-6-13 / 7-6-78

M Radoery Wvteng fon " 1555 Vineyeusl Kaod
. - - “ Do | @287

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

] FILED I
Under penalty of perjury, | declare and affirm that § have examined this
IUL 0 5 2006 repon, including any accompanying schedules and statements, and that all

X statements contained herein are ¢ cormect.
File Date = ___,,EAY.-D'E* | WED@ 'r—m\w@/’k L’\A“Q‘(C EO ('J‘l
Signuture of Officerd, Date
Check No. 33 ’0/)05% Var: V\TLM\‘/_\—/) Ll U\JGl’-’erx\CQ)bﬂ

By: Print or Tvpe Nome of Officer

- et AV \‘au'u(
Titte of Officer ~ . )

ity Sate Zip

FOR SECRETARY OF STATE USE ONLY

Form 631 Rev. 12405



: % STATE OF RHODE IS1AND
' AND PROVIDENCE PLANTATIONS
QOffice of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200

Filing Period: June 1 - June 30 »  Filing Fee: $26.00 *

Mattbew A Brown, Sccretary of State
Corporations Dunsion

148 W. River Street

Providence, RI 02904-2615

401 2223040

* In accordance with R1.G.L 7-6-94, each corporation failing or refusing to file its annual report witbin the time prescribed by law (R1.G.L 7-6-91) is subject

10 a penalty fee of $25.00
{. Corporase 1D No 2. Name of Corparation
296035 pruce. LUl Association, |
3. Sase of incorporation 4 qu)om:e address in Rbode Island - Sireel Address C Zip
RT. Vineyard Road §w4nd.ersl-oun 02974
Stake

5 Foreigm corporation. fnier principal office address
N/ A

City 7p

6. Brief Descnprion of the cbaructer of ibe aﬂ’alrs ubxb are Earuaﬂy conchecied 1 Rhode Island

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

Vice President Name

> Saaar‘\d%'j?&(/d’;& Qi— " 6282‘-}‘

"Toviis Abheronte N{A
Street AZH:E; 5.0 v Z E ! Street Ackiress
Cuy Stcte 2w

"ot J. kolyer T

"R Fo Ltgtbhqayt

X500 Vuneyandl, Boool

”’"‘“‘”’7/57 Vineaiol I&Jaob

c:qiSM rl)sr&e Qi_ Zp 857 L}.

Director Name

1S N

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUHBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION

“ Swndodoy kI [“ozerd

(3)- RI1LG.L 7-6-23

T PobetJ. Kolyer,Jr

et Vmwam Qaaab

" Qevendorstamyy; RL | o)

Dm?é(jl n S aq_kt'

Manclor Name

Y Vmwam QM

Street Addnss

Chy

n R1_

9. REGISTE!ED AGI';N"I' IN RHODE I1SLAND - DO NOT ALTER - Chnnges reqnlre filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-78

City Zip

s Vmatfa/mbfa&d

@‘“WM Wevthensbon

Acldress:

' Savndastoue  |"@za74

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

FiLED

-
05 2006

FOR SECRETARY OF STATE USE ONLY

e id Wo’dé

Under penalty of perjury. I declare and affirm that [ have examined this
report, including any accompanying schedules and slatements. and that al}
statements contained herein are true apd.correct.

Pluoe Ly U‘\Kuﬁﬁw‘@‘ b\3e|ok

Signature of Officer Date
\"Wl’\'\,\@"’—‘ Liy A W V\Im+(’V\f\l€“uq
Print or Type Name of Officer

Sezey K‘biu/\,(
Title of Officer ~J

Form 631 Rev. 105



: % STATE OF RHODE ISLAND Mattbew A Brownm, Secretary of Siate

, AND PROVIDENCE PLANTATIONS e s o
= Office of the Secreiary of State Providence, RI 02004-2615

401 222 )
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2C0O3 H0%
Filing Period: Jume I - -June 30 o Filing Fee: $20.00 *
* In accordance with R1.G.L 7-694, each corporation falling or refusing to file its anwual report within the time prescribed by law (R1.G.L 7-6-91) i3 subject
10 a penalty fee of $25.00.

1. Corporaie 1D Mo, 2 Name of Corporaswn
296R5 pruce. HUUd Association, |
3 State of Incorporation 4 (.ormrrup address in Rbode island - Street Address Ci Zp
RL. Vinevard Road §0Mnd.erstvw 02974~
5 Foreigm corporation. Enter principal office address City State Zip
N/ A

6 Brief Descnption of 1be cbaracter of the affairs which are gctually condducted o Rbode fskand
%C% aatuno

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

Vice Fresudent Name

MWI S Aobenonte. _ N4
Street ir:‘; 5_0 v Z E [ Sirvet Address
} St Cuy Siate Zp

Y Sourdusivg Rt | 02814
“HobextJ. kolyer [T " RFo Uistengavt
TIX50 Vuneyarol Roool S""'M"WS‘? Vumaaval.leaaob

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION (3). RI1G.L 7-6-23
Inrector Name

{onis Aphenants T Pobert . Kolyevr Jr
TS0 Vreyanol Roodl 250 Uuneyauet Raod

" Senderstofty RL [“oesre) |7 Sewrndustnft ku [Forsry
"‘% Listengart: .

"B Vonegard Poad. ]
Cuy Siase Iz%wz + Cuy
9. REGISTERED _AGENT IN RHODB ISLAND - DO NOT ALTER - Changes require flling of Form 641 - R.1.G.L. 7-6-13 / 7-6-78
T mdoer by Werteng fon " 55 Vineyjeuol Kaad
w27 - Y Seundaiou. | @2874-

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

- FILED =

]UL 0 5 2005 Under penalty of perjury, I declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that al)

. “3 stalemenls contained herein are true and correct.
File Date i %%ﬁ 0é %ﬁ&(@eﬂ 4 (Q(Q “ {.‘\((747‘ b( ~_;.’)(C'L:

State Zip

Signature of Officer.) -~ Dare

Cheet No. Kimberty W v\hﬂ (i u(m)
By: Prira or Type Name of Officer
] Seovd h?wu\

Titie of Officer

POR SECRETARY OF STATE USE ONLY

Form 631 Rev. L2205



STATE OF RHODE ISLAND Mattbesw A Brown, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Dusion
Office of the Secretary of State Providence, RI 02004-2615

) 401.222. 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2CO'2— ’
Filing Perfod: June I - June 30 »  Filing Fee: $20.00 *
* In accordance with RIG.L 7-6-94, each corporation failing or refusing to flle its annual report within tbe time prescribed by law (RIG.L 7.6-91) is subject
to a penalty fee of $25.00

1 Corporate 1D Mo 2. Name of Corporadion

23005 pruce. Hud Associahion,lnc.
3 State of incorporation 4 Cm'pomte address in Rbode Island - Street Address Ci Zp
RT. Vinevaxd Road §aund.zrsivwn 02974
5 Foreigm corparation. Fuier principal offke address City State Z1p
N/ A-

6. Hnef Description of the charucter of ibe aﬂ’mrs ubich are Ecuwﬂy condudted i Rhode lsuud

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX POR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Pressdent Name

"Cow 18 AMoheronte, . N/A
Strowd id::; 5_0 v Z E ! Streel Address
I Cuy State Zip

" Qaundessivgy . R ¥ oze1

“Wobest J. kolyer T TR Uistengast

X500 Voneyanol Kool WM"”‘HQ VWLL\,QCU/GLM

Cury 9 [
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X 80X FOR ATTACHHBNT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI1.G.L. 7-6-23

Director Name

(s Apbenantz | Pobert T, Kolyer, Jr-

Staste 9 | »

S50 Vuneyaiel Roadl B Ye Uuneyawel- Raod
™ Sowindarsiols 01 ['orer |” Srcantaft 4z | ouset
" Blte Listengart .
S Voneard, ded s
> erdd ] rea

9. REGISTEIED AGENT IN RHODE ISLAND - DO NO‘I‘ ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-78
W’q Ubrteng fon ey §55° VU«WW
Address: - ~ 7 Cuy i Zip
o ‘ Srvnalpssiorie Q2574
This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

- FILiED -

Caty Mate Zip

f
"Ul‘ O 2 20[]8 Under penalty of perjury, I declare and affirm that | have e¢xamined this
vh F report, including any accompanying schedules and statements, and that all
. =Y . st.alcrncnts contained herein are true and correct.
-~ 2
Signarure of ()ﬁicerU Date
Chect No. ‘—< l’\{-\}()e ([y \a‘\JLC WC:\('{’LV\ f\_o\’t,J/\
By: Print or Tepe Name of Officer
FOR SECRETARY OF STATE USE ONLY - W’r’k fu\
Title of Officer

FForm 631 Rev, 1205



STATE OF RHODE [SLAND Mattbew A Brows, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
. 148 W_ River Street
Office of tbe Secretary of State Providence, RI 02001-2615

401 222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR <-CO\
Fiiing Pertod: June 1 -June 30 o  Filing Fee: $20.00 *

* In accordance with RIG.L 7-6-94, each corporation failing or refusing o flie its annual report within the time prescribed by law (RIG.L 7-6-91) is subject
to a penaly fee of $25.00.

1. Corporase D No 2 Name of Corporaiion
23095 pruce. HUd Associahon, Inc.
3 State of mcorporanon 4 C.orwm&e address in Khode Island - Street Adedress C 24
RT. Vinevard Road §cwnc!.e,rstvwn 02974
5 Foreigm corporation Eniev principal office adidres Cuy Stase Zip
N/ A-

6 Brief Descripiton of the character of the affairs ubich are E::rmﬂy conducted in Rbude isiand
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATYACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Presudent Name

mls Abbheronte N/A-
2950 Vineyoud Eaaat. e

7 Saurdesiug . 1 |oeerg |7 - z,p
%be/t‘é) Folyer , . mugtunqayt
TZE0 Vuneyand, Boool MY Vinegaio Roool
“Qaurdusimih . RL  |'@erd |7 Swndeali £1 [ezens

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT}[ ] FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION (3). RLG.L 7-6-23
Director Name

(1S Abhenantn N PobetT. Kolyer,Jr
TSso Vereyarot Roadl mmﬁ;lb'b Vuneyawel. Raod.
* Sawndostoyy BT [Yoesre) |7 Seundustntt az [Foegry
m% Uister gast o

Y waam. Qacwb e

Ciy Suice
RT_

9. REGISTEIED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 641 - R.LG.L. 7-6-13 / 7-6-78

”!Zmbuh,, Wertveng ton " 1555 Vneyeunl Kaad
TV Y Shundatou |(@2874-

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

m FILED m

Under penalty of perjury, | declare and affirma that [ have examined this

Cuy State 2

. l U L 0 5 2006 repon, including any accompanying schedules and stalements, and that ail
. statements contained herein are true and correct,
File Dase BV“M 1{;” e AUt (Q,ft(,\(}{v\ Glaelee
A ; Signature of Officer, / Date
Check No. C133 0 7Mé k/\ e \«1 UUK \/\JCJ\(‘f"V" l-’l&{{'b’f\
By: Priat ar Type Name of Officer I
FOR SECRETARY OF STATE USE ONLY - Tlg %?M#MM
tHie n iwcer

Form 63} Rev. 1205



STATE OF RHODE [SLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2COO

Filfng Period: June 1 - Jume 30 +  Filing Fee: $20.00 *

Mattbewo A. Brown, Secretary of State
Corporations Division

148 W River Street

Providence, RIO2UH-2615

401.222 3040

* Im accordance with R1.G.L 7-694, each corporation failing or refusing to flie its anwual report within the time prescribed by law (RI.G.L 7-6-91) is subfect

to a penalty fee of $25.00,
1. Corpxrate 1 Nu 2 Name of Corporation
29085 pruce. HUd Association |
3 Mate of Incorpuranon 4 COrpom.u. address in Rbode island - Sircet Address Ci 2ip
RT Vmc,yaxd Road §aund.erstvwn 02974~
Stase

5 Foreige corproration. Frser pnincipal office addres
NS A

City Zip

sociatiano

7. NAMES AND ADDRESSES OF THE OFFICERS: ('x' BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

6. Brief Descrpion of the «barac ter ofrbe affatrs uhch are Ctmﬂ} conducted w Rbode Islarid

T. UtLS A herounte

Vice Presidend Name

N/A

"3 s50 Vt,ne,qcuvz:t P@aoL_

Strvel Adedress

Y Saurdusiup R1 | ozerd

City State Zp

“HobertJ. Kolyer B

~Toe. Listengart

wm“?/ﬂ Viregassl Roool

Sfm‘fdﬁ' 50 Vuneyeurol Eaao(_
u’:SM fk&m&e Qi_

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT}[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODBE ISLAND) CORPORATION

Director Name

{ouis Aphenantz

M«IMKJ_ Yszert

¢/.

(3). RILG.L 7-6-23

" PovertJ. Kolyer,Jr

Street Address SD V 2 !

250 Uuneyowet. Raod-

“ Qaindostaysy LT | o2s57e)

“ Saurdustadl. K1 o8t

fw% Ds&haqrt‘

fhrecior Name

115 quwv&, de,

Mrvet Address

Cuy

n RT_

9, REGIS'I'E!KD AGF.NT IN RHODE ISLAND - DO NOT ALTER - (..Imngcs requlrc filling of Form 641 - R.1.G.L. 7-6-13 / 7-6-78

cy State Zip

= 1655 W@.w

7 Saunaudtoue | @287

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

N THEN
11

. 05 2006

e

Under penaity of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all
sl:u{ms contained herein are true and correct.

Mwuaﬁma@%mum e[|t

File Date
. _ . Signature of Officer “ ) Date
Check No. ;/Zzg Cj Ow_Dé K orUer by il WarHa WQ'KL W)
8y: Prins or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - Ttle of ;/\r&’ ~—_
We of Officer

Form 631 Rev. |X05



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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR | if} El

Filing Peviod: June 1 - June 30 »  Filing Fee: $20.00 *

Mattbew A Browns, Secretary of State
Corporations Division

148 W. River Streer

Protidence, R 02904-2615
401.222.3040

* In accordance with RIG.L 7.6-94, each corporation fatiing or refusing to file its annsal report witbtn the time prescribed by law (RAI.G.L 7-6-91) is subject

10 a penalty few of $25.00,
1 Corporate I No 2 Mame of Corparaiion
29635 pruce. HUd Associahon,|nc.
3 Stase of Incorporation 4. (,orpomte address in Rbode Island - Street Address Ci Zip
RI. Vineyarxd Road §m4ndzrstuwn 029874~

5 Foreign corporation. Enler principal office address
N/ A

Cuy Stase Zip

G Brief Descriprion of the characier of tbe affatrs wbwh are geiually conducied in Rbode lsland

Y Saurdestniy L1 | ozerd

2ANS oot
7. NAMES AND ADDRESSES OF THE OFFICERS: { "X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Name Vice Presudenit Name
Coui SULS Ao hovronte NIA
Street Addresy Strevt Address
2750 Vuuu/a,vz{, l?aaaL_
Cuy Suate Zip

“Wobest ). kolyer T

e, Ustengant

%mf 2 50 VMayoi, EaakoL

Direcior Name

(oniS Apbenanty ‘

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHHENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESYTIC (RHODE ISIAND) CORPORATION

151 Venegauol Roaol

Ciay 9 Iscan ::

(3). RIG.L 7-6-23

" PobertJ. Kolyer,Jr

e 512 Vmwa/vvb !Qmob

1250 Uineyawel Raodl

“ Qewindostaysr LT “oere)

> Dot €L |Poesrf

Pita Listengart

Lirector Name

S Venegavd QaaaL

Street Address

* Swnderdolps RT_

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fiting of Form 641 - R.I.G.L. 7-6-13 / 7-6-78

Cuy State np

" 1855 Vneyeuol Kool

Address

Muu,, Wertieng éon

Shunaleigteorin zb237‘7f—

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

FILED
L 05 2005

AN F

T ——

File Date

\\

FOR SECRETARY OF STATE USE ONLY

Check No. 14’3 /) 7&52&
I

Under penalty of perjury. | declare and affinm that | have examined this
report, including any accompanying schedules and statements, and thar all
statements contained herein are true and cofrect.

Yoo v gt AQ%LMH"’T{*( ) A

Segnature of Offi certS Date

Hl v (\.L’)(‘Z-u' L v \;\.LL \JJ\J(-:\"I HWﬂ."‘fhﬂ

Prini ur Tvpe Nume of Officer J

See el dru
ey

Title of Officer

Form 631 Rev. 1205



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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - June 30 o  Filing Fee: $20.00 *

Matthew A Browns, Secrctary of State
Corporations [Hision

148 W. River Street

Providence, RI (02004-2615

] S ("'] t 401.222 3040

* In accordance with R1.G.L 7-6-94, each corparation failing or refusing to file its annual repors within the time prescribed by law (RIG.L 7-6-91) is subject

to a penalty fee af $25.00
1 Corporate 1D No. 2 Name of Corporalion
296925 pruce. HUU Association, !
3 Sare of Incorporation 4 (.br;xmueaddms 1 Rbode Isiand - Street Address C Zp
RT. Vineyard Read §aurld.erstvwn 02974
State

5 Forvigm corpovation. Emser principal office address
N/ A-

City Zip

6 firtef Descnpium of e character of sbe affuirs wbicd amCumﬂy conducied in Rbode Is.tmad

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

Vice Prosudent Name

* Saundesiut L1 ¥ ozerd

"Toviis Abheronte N/ A
‘SMAZM‘P:.; 5.0 v Z E l Stroet Adddress
Cuy Swate Zip

“Wobert ). Kolyer , T

e Uistengant

IR 50 Vuneand, Eoool

s""'”"“”"7/6‘)’ Vbhmayal.f?aad.z

City 9 _ State ﬂi Zip (.}_

Direcior Name

{owis Abbenante

8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X” BOX FOR AYTACHMENT){_] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND)} CORPORATION

9 ] ’ I ez /‘P

47L

(3). RLG.L 7-6-23

T BobetJ. Kolyer,Jr

Strewt Address

2750 Junanjarel Roadl

250 Uunevanet Raod

) R

Cuy S : State 2ip L)L

“ Saurdestagpll €2 |Poesrd

"onmberw Worteng fon

ﬂmmﬁh u.sm)aqx t- [l)tmrtor Name
TIiE 15 Vmwam, Qach o
Cuy State Cuy Stcuse Zip

9. REGISTEEED AGENT IN RHODE ISLAND - DO NOT ALTER - Chz.nges rcqulre flling of Form 641 - L.1.G.L, 7-6-13 / 7-6-78

" 18555 Vinegeuol Koo

Address

“ Swndadton. |@zé7y

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

Fife Date f
-
’*
Check No. ’g 'v?
. 280945
By:
FOR SECRETARY OF STATE USE ONLY

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

statements contained herein are true and correct. . ) ’
Wotzed v o este Ef360o
Dute

Signature of Offi cer

(J
‘\I/VLV"-@& Vi \/\Jr( \/\/C}(‘['L'uf\ﬁ”{fﬂ

Print or Tvpe Name of Officer “J

Sea et ‘m\
Tetle of Officer

Form 631 Rev. 1205



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
Co23nas A7
Corporate ID Number....................0........ Annual Report forthe year..............ccoo..ccovoon .
=3 CE HILL SOCIATI INC.
FIRST. The name of the corporation s oo LCb ! A A N N e
SECOND: It is incorporated under the laws of ... F%A‘—IS[“’J .......................................................
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ...................

...... M“€V°c+ howe oramers ossel :aﬁfm

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

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

WRICh It IS INCOMPONAIEA 1S .........ooovuii it
FIFTH: Corporate address in Rhode |sland COT@M TJ ko‘f\':ﬁ ..... V\“&rﬂ*tl ................
..... ReaJSMJm’rvmp\Iﬂ}%?‘f

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

Director V\kev“’\-‘-'}@“-c(.&-*«aa(%ﬁ“h-ﬂ, T 09'8%“]5

Director \fmyaﬁclemi.gmius{wm CZI oREFY-

R"\‘ﬁ({':YK'D %r‘q;‘:Director V\\ A J M| S;W—JAS{M-”\ fer 09*87{'% .....

............................................................... [ TR T o SO

Low‘sAhb%M{’e ...... President ... \/ :‘hﬁo»i@m«i, Sﬂ—w-lus\cm—'h LT 02824

.................................................. VIR PTGt e e e

Z‘D‘E’({J ...... 9 5@1‘.’;.5‘.‘:..Secretary \/\\“‘(mﬂleml,gmi«s(b‘nnzr‘na?f
Qt .‘?&...L!T‘S.'.l’@.h..&-.!.t—.....Treasurer \J‘WL‘(W(A @‘9“‘4 ' S“"““L“"} ok, Rx &23HL

(If additional space is nSeded, attach rider)

Dated: ... S. /20 ... 19 TF. {Fb“vce H‘({ /4550"\""4\9‘* LC-

........................................................... g MAG Y
c

\ itle ......» ; LRI
®§ JUN ‘ 3 1997 ™ 56cf£tﬁ%ust be signed by an officer)

SECRETARY OF STATE
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



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

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

:DVa[:Q ...... &6‘««’@5 .......... Director VMMCL &a—cj; S‘O‘M‘J""Q'A""“r /QI O2E1¥
\

Aun Sqpends e \iisyond Goad, Sou dustoun, BT 02874
§U9\\€, ..... f(e’\\{/{\ ........ Director

. [ OULS.. A bb f.’..hﬂh.{‘& President

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

(1t additional space is nbded, attach rider)

Dated: .. A s 23 19 6. §EVUC€» l’h“ ASSC’CPQ'?’“:":\ , .j‘:C-

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

(Name of C

b 130 (@ ld e L

o ) ;g] % Title ﬁ(‘k:?lzar; ...................................................................

{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



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......... 002ae8s . Annual Report for the year......... L39S
FIRST: The name of the corporation is SERUCE HILL 4330CIATION, IMC.
SECOND: It is incorporated under the laws of ...... KLWJ\%—LS(QHCJ .........................................................
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is .................

...‘f!en.:.prpﬁt ...... h ec\cj‘wbov/oac/assm»mluoh .........................................................................

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

WANCH LS INCOMPOFALEA 15 .............o... oot oo

FIFTH: Corporate address in Rhode Island %?pl;erf;ﬁko} e*‘:'ﬁ;,l/l\hﬁ/vﬂhj
Ioad Swhcs'ﬂhs:{_'@.c.gm.,....@.l ....... OABFY

D A Ll s P i o SO S S R

SIXTH. Names and addresses of its directors and officers: {In compliance with 7-6-23 of the R.|.G.L. 1958,
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.

WE 2 € ADDRESS
o TE.3ALL OFFICERS fIlE” DIRECTORS

T DI OIOr e e

Low. Abberarte. . President PU@C‘JK%D‘?{,/VOFMklhﬁﬁﬁ%1ﬁfwg>%

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

?"{@Z';#ﬁ”? ,éz.ft....Treasurer V“"{ MJ'QMC[;SQU“ ......... 3 }‘Z"'“’"-x /?_Z: O28FY

{If additional space is-fieeded, attach rid’f) ..............................
Dated: :I_\J% AS 19 95' SFR\)U'; H“__L_ AQSOCIATZOI\J CTANC

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

................................................ o i wm) e AL SR DS LSRN e AN
/ / 7 {Report be signed by an officer)

At ion 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.



To be filed annually during

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

Corporate ID Number..... 002777 . Annual Report for the year ... =727 ...
SFRUCE HILL ASSOCIATION, INC.

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

SECOND: It is incorporated under the laws of KL-OCIL 'Iéé“iko{

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
ﬂefﬁééorzaoo/ .‘..‘CZ:SSQC.J.".&;QLA

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

which it 1s incorporated is

FirtH:  Corporate address in Rhode lslandCA?OL’Q'%JKOZ}I@?:QT'W{/)W&}(WJ
..... gaicl,gw\@sﬁwa RL o282¢

........................... g T T

SixTH: Names and addresses of its directors and officers:

FILED
AG 3 1194

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS

LOP\ALM“‘{-& Director
KO\L?Q*FI.['(D ‘9“':5 1'.':Dircclor

........................................................ Vice President \
'Eobqukol},cr,:ﬁ‘ Secretary \/\\““‘—’?‘MJ ,SQ—MM Séwﬂ,ﬁrfﬁb?}‘

P\'l'&—z—'\jféh&a*f ....... Treasurer theyMc(léO%:J,&‘MCIMSM, /QI @987}('

(I additional space is néeded, attach rider)

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

NI,
Qd)'ofb T?tle ......... ? Obﬂt'}'\T ...... KO{;c?t,U;‘e .................................

W (Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,

-T4-must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee lo?f.‘cnrp«)rations Division, 100 North Main Street, Providence, RI 02903,
Farm No ~ 12




Filing Fee: $20.00 y/ 77 7& To be filed annually during

the month of June
State of Rhode Jaland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number.. 9023655 .. Annual Report for the year............... 1993
SPRUCE HILL ASSDOCIATION, INC,

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

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

SECOND: It is incorporated under the laws of ............ R lfone . . ;FSQPIND ................................................

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

thecbéL@rj‘aﬁJafélmzhcé ..... :) ..... }Qkﬂ’.@'l.lff.’—. ..... n c:z.é.a(.) .................

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

which 1t 15 incorporated is

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

Firtd:  Corporate address in Rhode Island

\f\we\faxi@oaA,Sauh ;

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any) P A | D
NAME OFFICE ADDRESS JUN ¢ 1993
........................................................ Director
........................................................ Director
........................................................ Director
e President

........................................................ Vice President

.Kgl%\"f J. ko{yeh:ﬁ‘- Secretary

RL?‘(A{':Y‘[(OI effj‘h Treasurer

(If additional space is rieeded, attach rider)

Dated/‘/(‘*agl' 19 .93

Y

(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.

Farm No. N-13



» Filing Fee: $20.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantations

NON-PROFIT CORPORATION e
Corporate ID Number.... OQZIESS... ... Annual Report for the year........... 1892
FIrsT:  The name of the corporation is...................... EFR“CEHILLQSCDCIAT ION, INC.

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

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

SECOND: It is incorporated under the laws of ........... ?’? L.

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

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

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

................. /Vmprvgfcf‘f’S'J&Aﬂ/Couﬁuw/Q%am@

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

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

Firth: - Corporate address in Rhode Island ........ ;a?LtVf J, k-"érf* \7;, ...... %'hﬁ)r@f‘a/

z’da’,_gauhozwsﬁm/ ..... LRI 028?",!- """""""""""""""""" )

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

SixTH:  Names and addresses of its directors and officers: JO ? A ID
' _ N3 0 }992
(Addresses must include street and number, if any) - e

NAME OFFICE ADDRESS Tl
........................................................ Director
........................................................ Director
........................................................ Director
Sschard Toerner. President V*kewafd,,ga»mcéfsﬁwa,ﬁI&BW ¥
........................................................ Vice President

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

K?b&rfsk")}'e‘?'. Jr. Secretary

%MTJrK”yeﬁ,J‘Y Treasurer

(If additional space is needed, attach rider)

Dated:..Jvhe 28 199X

(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



To be filed annually during

Filing Fee: $20.00 )
the month of June
State of Rhode Jsland and Prowidence Plantations /[ é
NON-PROFIT CORPORATION
Corporate ID Number, 9943625 Annual Report for the year............... 1991

SFRUCE HILL ASSOCIATION, INC.

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

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

mw(jemmfaftomum(wdmd%mﬁws .................................................................

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

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

which 1t is incorporated is
FIFtn:  Corporate address in Rhode Island.... G O'EOLD'QVT ..... ko' =2 \/lhfyw"c‘:lﬁoair .......
Saunderstewn, RT o9 ... oo

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)
ADDRESS

NAME OFFICE

Dhrector

Director

‘ Director

gld‘”dg\”*“yf ........ President
Vice President

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

Idbert IColyer Secretary . Mineyaxrd Kd, -
..................... ‘ ‘ Treasurer
(If additional space is needed, attach rider)
Dated... sJvuse 25 . 1991 Sprvee Mill Ascod

{Name of

PA‘D By.....f\OMT e (o<
Title
N 27199

) (Report must be signed by an officer)

' ATE
1] lhe%&r&igﬁass; &anged 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-12



¢ .
“Filing Féc: $10.00 ) T To be filed annually during
. oL the month of June
State of Rhyode Jsland and Providence Plantations
NON-PROFIT CORPORATION
Corporate ID Number 9927255 Annual Report for the year ... 1220

SERUCE HILL AZ2CIATION, INC.

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

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

SECOND: It is incorporated under the laws of

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

THIRD: The character of the gffairs which it is actua conducting in Rhode Island, briefly stated, is................
............................................................................. PIUNEN, s

FourTH:  If 2 foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is

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

Firth:  Corporgte address in Rhode Island.......

.......... St

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

%Mg}&%i Director V/WMJEC(.SMUDMWEE
W’QIC ....................... T Director v !
Pbt(‘k-%‘-jm Director

QE&M.Z{[&M&KMMW

..................................................... Vice President

(J@}/ ...... era— ............ Secretary

-~

PDE_(?VQ S (... Treasurer

(If additional space i§ needed, attach rider

Dated:.. O (A 191.9..

(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 [ee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Form Np. N-13



' -

Filing Fee: $10.00 ) . To be filed annually during

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

Corporate ID Numberoozqw\r Annual Report for the year ...... /7/q .....................

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 directors and officers:

(Addresses must include street and number, if any)

DM' \&/ NA;"-: " MS OFFICE

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

.................................................... Director
W%UW Director
Dl S A 2 e A W President

................................................ Vice President

KJ é'V‘ .......... Secretary

m& L. Treasurer

(If additional space is needed, attach rider)

Datem A/ { 0 19

{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



Filing Fee: $10.00 . To be filed annually during

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

Corporate ID Number(gqégg Annual Report for the year......... 1 q if

SECOND: It is incorporated under the laws ofR{/lQC(]’g’ES ...................

THIRD: Thftc{iaractc of the affairs éhich it 1s actually condycting in Rhode Island, briefly stated, is...........
............. Keardey- T@Mf’omf

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

FirtH:  Corporate address in Rhode Island ., U{/Uéqus@.c( ......... I/T. .............................................
OB ESTIA A DAL TS

SIXTH: Names and addresses of its directors and officers:

PAID

(Addresses must include street, number if any, and zip co:w R ?71990

NAME OFFICE ADDRESEC'Y. OF STATT
........................................................ Director Q{
........................................................ Director
..................................................... Director

v \C&n‘?» X %JC’P‘V%dem
M“CQJA/;" /(cﬁ'- Vice President

(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 Mall, Providence, RI 02903.
FormNo N-13



Filing Fee: $10.00 To be filed annually during

State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

the month of June

FourTh: 1f a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is

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

FirtH:  Corporate address in Rhode Island .. ‘Wﬁ?/‘ﬂééa ee(-f

SixTH: Names and addresses of its directors and officers:

ENTEREDMAR 7 1988

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

| NAME OFFICE ADDRESS
\DM 5:”\4,@@ Director : i o 2RAOR
Director
Director
President oh~E

Vice President

Secretary

Treasurer
(If additional space is needed, attach rider)

JUN 30 1987

SECY. G2 ATE (Repert must be signed by an officer)

[ 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 Mall, Providence, RI 02903,

Form No N-11



Filing Fee: $10.00 To be fited annually during
the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION
Corpora;tc ID Number.. 29685 Annual Report for the year........... 1986

SPRUCE HILL ASSOCIATION, INC.

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

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

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

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

LAd . B ASSOC AT

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 !sland..u.......\/..f.(%.\/ﬁ@(_c ........ RCL‘ ..........................................
535@3?0 ............................. =L R22 3%

SIXTH: Names and addresses of its directors and officers:

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

Director

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

Director

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

Director b eneer s

. SAU/LC[CS?S AR PL ey

LSS SO

> President

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

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

DUB@T Treasurer 51 C

(If additional space is needed, attach rider)

Dated: C!U/Ué ........ / .............. I

w1} Ly

. TE- (Report must be signed by an officer)
JUL 31 1986 S EC‘Y' (Dﬁhs}-o&poralion 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 Mall, Providence, RI 02903,

Form No. N-13



Filing Fee: $10.00 To be filed annually during

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

Corporate ID Number.......0 ... Annual Report for the year

SPRUCE HILL ASSOCTIATION, INC,

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

FIRsT: The name of the corporation is

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

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

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

THIRD:  The address of its registered office in Rhode Island is .. V/N EYAR D ROAD

L SAONDERSTOWD, )EtﬂfOze?‘f ....................................................... and the name of its

registered agent at such address in Rhode Island is...... AUME. /o S, Ymon0S

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

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

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 directors and officers:
{Addresses must include street and number, if any)

NAME OFFICE ADDRESS
........................................................ Director
........................................................ Director
........................................................ Director
M?/OPS,\/MOMQS’ President .. V/mﬁy/mofo%,wmbﬁzmwﬂ),@f
................................................ . VICE PLESIACNIL ..........oocooveooure et oo oo

S:% ....... KE/T_# ....... :;\: ..... Secretary A
AW/VEMS}’/’?O@S Treasurer ..o ettt
(If additional space is needed, aflach rider) :
Ducts.. /g 2DF. 19 85 SPROCE. sk ASsecamion) jTve
= sme of Corpor
=oz By...... [ N
923 Title.. AANE. /...
=

(Report must be signed by an officer)
If the cofpofation has changed its registered office’and/ or its registered agent,
Form9 musl—;béﬂled. Please contact Corporation Division for information, 277-3040
~ Mall with fee'to:C Corporations Division, 270 Westminster Mall, Providence, RI 02903,
Form No. N-13



State of Rhode Taland and Frovidence Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(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 REHODE ISLAND 1956 (NON-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Mazimum penalty for failure to file, $560, and possible forfeiture of
charter.}

The.. PP RUCE H1Uo Assocrrions ,Tne.

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 :—

sy

(1.} Name of Corporation .. mekmbﬁﬁmwmmyﬂt
(2.) Location of Principal Office in Rhode Ialand .. U INENARD RoAD

S RERSTRITR
(3.) Names and addresses of all Officers, and Date of Expiration of Term of Oﬂlme of
each:—

OFFICE. NAME. ADDRESS. TERM EXPIRES.
FRes ... DANLP S L UINEraRD RS ‘('7(33
YRAH.,. \ s

31

(4.) Date Appointed for Next Annual Megting of the Corporation:gﬂ,‘,ghlg,.,fs
[ hg&iy certify the foregoing to be correct:—

Form N.B. 21




Btate of Bhode Ialad and Providenre Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of FEBRUARY, 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 19566 (NON-BUSINESS CORPORATIONS). (FEE
FORFILING $10.00; Mazimum penalty for failure to file, $50, and possible forfeiture of
charter.)

The.. . SPRUCE HILL ASSOCIATION, INC.

r

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 . .THE SPRUCE HILL ASSOCIATION, INC. .. .. .. ..

{2.) Location of Principal Office in Rhode Isiand . 51 Tower. Hill. Rd., Wakefield, RI
(No. Street, Clty or Town)

{3.) Names and addresses of all Officers, and Date of Expiration of Term of Office of
each:—

OFFICE. NAME. ADDRESS. TERM EXPIRES.

@»& &Dﬁ/ > VM%%/%. /95/

WA 5 %M W W ,A".;oag

BElw

(4.) Date Appointed for Next Annual Meeting of the Gorporation 7_-/9 N 198‘[

\W@ 13, the foregoing {o be correct:—
ik '

{Nawme) & Dasignation of Offscsr Certifying)

A

\C
HAR'L 9 o0




