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

NON-PROFIT CORPORATION

Corporate D Number 90 K_b’ Annual Report for the year 3422 /
1. The name of the corporationis __ A/A VAL \JUSTICE  Scpeor  [ROUN DTN

2. The state or other jurisdiction under the laws of which it is incorporated is Hhecle {< L:vnd/

3. The address of the registered office of the corporation in this state is_ 34/ £ {lier < L, AL
Srdrieny Newporr, Newder f' 2L OASY ¢ and the
name of its registered agent in this state at that address is _/xdm_ Dennis  [Ma @t/

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

CCI(}MC¢4‘[0ma_Q ga.mm ~ p-/ AU, TUST¢rs Sciras e

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

incorporated is
6. Corporate address in Rhode Island_ 360 € {11 Sr‘,, MNAVAL STt o N Ew;—vﬁ}i
Newporr, 7 289/

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

Denngs Mele \___ Director 13 Hedmuer s7 Newprer R p2590
Chavies Musff’a:ﬂ Director el Second Sr - '
Andw /(/’C KAY  Director TS5 Third 571 L ir

Denvis  Me Cor _President 72 B¥euier S " /"

¢ hd\’+€4 /\/u Q)Lﬂ:a J Vice-President __ 4/ Second S, ' fe

N cOr‘couJ Lu.CdG? 4 _Secretary Y5 Thive Sr » I

)ev\ i< /UGC'ay Treasurer /2 /51}’13/}’4¢c'.r S e g

Dated. "7/5—'/5."Z Under penalty of perjury, i declare and affirm that | have examined this

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

N NAVAL Jusires Sereoe  [~pon Dprizey
(o - 2 - O Exact Name of Corporation

Q’“_qtti/fzz - oy N orppe, F W/J

Tite__ Presjelent
(Report must be signed by an officer)

Form No. 631
Revised. 01/99



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

NON-PROFIT CORPORATION

-
Corporate ID Number 370 gb Annual Repont for the year 77\&90
1. The name of the corporationis NV L JUST L SCHwe  Foon DT

2. The state or other jurisdiction under the laws of which it is incorporated is R L
3. The address of the registered office of the corporation inthisstateis __ 3 & [=(t/o 7 ST
N AU AL S)‘ﬂ?ﬂlﬁ‘/\l', N EW R/ RL D2EH 7 and the
name of its registered agent in this state at that address is Denni s ~ Me Cot
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is

eolecca Yron L Suppet 4 Davol Juokie Sahoot

5 If a foreign corporation, the address of its prlncupal office in th‘gslate or other jurisdiction under the laws of which it is

incorporated is

6. Corporate address in Rhode Island 3éﬂ 8 ///:f/‘ f S,/“ NAU/'%- 8/7977/“;-
Neyporr RT 028¢) ¢

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

NAME OFFICE ADDRESS
‘_DQV}VJI s M ¢Cov Director 72 o rers it S 7/(‘3%4’/4/ RL 024y
(tl,l’\d r /95 Nysﬁﬁq&’ Director 41/ gﬂ,c’mo/ S/ 2! "
fnd rew) Me 3Y  Director yh Theed! S/" - :
391’7 Nies /(/76 oy President 77 /@‘/ @ﬂ&// Y " -
4 hc{r/r’.ﬁ N ,S/f,ﬂ_) Vice-President _ &/ Seecint S/ " il
ANIREW e By Secretary 45 Theed S/ " !
Dey nre Medsd Treasurer 72 AU ST ! “
Dated; }’Cé ¥ g / 5;2057 Under penalty of perjury, | declare and affirm that | have examined this

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

NAVAL JUSTICE Saligol 2090 DA N 1

FILED Exact Name of Corporation
JAN 31 2001 0 ws Ay, 7 Dbl

By_:ciol ] D Title_ PRES P2\
(/’J(/' SivoU o0 atisesd s (Report must be signed by an officer)

Form No. 631
Revised. 01/99



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-29085 Annual Report for the year 1999

1,

The name of the corporation is Naval Justice School Foundation

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 s NETC 360 ELLIOT STREET NEWPORT, RI

02840

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

4. The character of the affairs which it is actually conducting in Rhode island, briefly stated, is
Cliucrg ?(f el .§ultjp1 rl 0;{ Aavasd Ticotse S¢ lum /
5 If aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it Is
incorporated is
8. Corporate address in Rhode Island_ 360 € {101 Sr NAVAL STH 7y -
Newpsrt RE p282/¢
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
Dennig Me oy Director 72 /ﬂ{y,zwllf s~ Kecwport BL posuys
Chavles Mysfea s Director G! Seamd Sy /" r
Awedpew Me Kigv  Diractor Y3 Thped S/ A s
Dennvs Mooy President 22 _BY RAULIFSH o "
Chaples MYSTegn  VicePresident  £1 Sy, n < /5 ’ P
_ﬂ_&m Me [y Secretary e 3rd SPreet t )
Denng el Treasurer T2 BYRiutr sr "
Dated: 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.
L NV s riers S avees foen piagees
Y99 0 8 5 » Exact Name of Corporation
File IF)ZT::ECREI\ARZ%/ s%}: CL;SE ONLY By AQ/M') }('/ 7 77:/(,: 'é:j ! —
CheckNo. 7O Tite /26 2gjcle it ' ‘
' 7 (Report must be signed by an officer)
By: Form No. NP-13
Revised 5/98

CETACH ECTTOM BEFORE RCTURNING




