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Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS

Crupwrreitions Divis
OO Nonth Mo st
Proicdence, REO2003- 1

Ry Matthew A. Brown, Secretuny of State 401,222, 3
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June I - June 30 o Filing Fee: $20.00
(FORM AIUST BE TYPED OR PRINTED IN BIACK )
1 Comporite 1) No. 2 Name of Corpunition
28985 VILLAGE COOPERATIVE SCHOOL, INC.
A St o icorpraren 4. Compnite address i Rhexde Idand - St Address Citr Zip
RHODE ISLAND 2400 Yinastouon 2h. ¥ GL\S Wing shom O %%\
§. Farcign corporation. fuier priveipal office address [} Seevie Zip
O. fref Descaption of the character of the affaes which are actually comductied in Rhodde Kland
PRESCHOOL PROGRAM FOR 26 CHILDREN
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X° BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presicons Name 1 . \iee Prostdent Name
] \)?,r\r‘\\ Q(/ Bor\r\ \)O-ﬂd' S¥okowski
Strevt Aclelress Strvet Adidress
o oo furk BN 27 _Grey Birch Cowt
( uy Sraie 7rp ity State Zip
Scundusian™ L1 02374 | Wauhidd ©2%19
Seeretary Nee Trevicurer Nemn
Dy eloreeny Heo Wy ™NMardin
Strewt Actefrine ‘:_ Stroet Address
1 ONSKe Sy Tarvace 32 Deceh €A
Crry Stare Zip ity Suie Zipy
DoundsSown R 02¥74 Norro-gon et 02A¥8
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 SHALL NOT BE JESS THAN THREE (3). R.1.G.1. 7-6-23
threctar \amr' Pirector Neemo
th'\ C(r" Du-nf“ ‘SOJ\L&' ' QLO\LOUJSU
Strvet Adelrese ) Street Address
o Shony ik LA 21 6vey Bireh Court
iy Sate Zip Ciry Steiter 2ip
Saun s Rx 02§ woea fHeld (G 02§19
! Director Ngme . Director Name
\.)o.\l L STY\ A H\ AT
Strveet Acledross Street peledress
34 Letunt Dr-
Cie Seeire Zip City Stale Zip
VinoS bom & o2%%\
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.ILG.L. 7-6-13 / 7-6-78
Agent Neve Address
PAMELA SANTOS
Addelrens iy Zip
2300 KINGSTOWN ROAD, SUITE 615 KINGSTON 02881

This repart must be signed in ink by cither the President. Vice President, Sceretary. Assistunt Secrctary, Treasurer, Receiver or Trustee

w0

28985
File Date 6 _/0 -’65’—
Check No, 2— * E
Ry Z L~/

FOR SECRETARY OF STATE USFE ONLY

T T L e e ———

Under penalty of perjury, [ declare and affirm that [ have examined this
report. including any accompanying scheduies and statements. and that all
statements contained herein are trye and correct,

m N e g

Signatg#af 01]95!

Jenn\ ‘Ce/ \—‘\ : hb\hf\

FPring ar Tipe Name of Officer

Presy dant

Tise of Officer

Date

Form 631 Rev, 04804
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= oae™  STATE OF RHODE | SLAND AND PROVIDENCE PiANTATIONS Corporatiias Die
i Office of the Secretary of State

‘Q_—dw Matthew A. Brotwn, Secreteny of State

NON-PROFIT CORPORATION ANNUAL RE

Filing Pertod: fune | - June 30 o Filing Fee: 52000
(FORM MUST BE TYPED OR PRINTED IN RIA CK)

HX Newth VMain 3
Povidence, RE020%03.,
W0 222

PORT FOR THE YEAR 2004

L Corpomie 113 No
28985

2. Name of Conpmrntion

VILLAGE COOPERATIVE SCHOOL, INC,

3 St of bcorporation 4 Corporie address ty Kivndo o - Streot Adedress iy i
RHODE ISLAND 2900 Kingshown Rd o w15 Kinqstom cLYE|
S. Korelgn corporation. Futer preinespat office addriss Ciry State Ztp

O Beef Descrption of the chamicror nf

PRESCHOOL PROGRAM FOR 26 CHILDREN

7. NAMES AND ADDRESSES OF THE OFFICERS: (“x*

Prosicent Namg

Grerden  Fa f'chcsk\{

the afferies which are actually conductod i Khode Kland

BOX FOR ATTACHMENT) D FILL IN SPACES REFORE USING ATTACHMENTS

Vice Prosiclont Nume

Betsy  Palazzet

Mt Address

Stroet Aekdnss?

i+ Fedal Lane 1 Petal Lane

City State Zip Chiy ) State Zip
Wallebreld ¢2979 Wa ke Cield RT €289

Soeretary Nane Treasurer Name

Amy Mc Ereevy Heet e = Marhin
Stroct Adidree - — Strovr Adelross

\ 1 Oyster Dhell Terrace 32 Brech Rcad
iy ~ State Zip City Steite 2ip
Savnderstown | R T CEBIH Neveggense+ D2¢3

8. NAMES AND ADDRESSES OF THE DIRECTORS: {("X" BOX FOR A)‘TA(.‘HMENT)D FHL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) C

Dirccrar Name

ORPORATION SUAIL NOT RF_LESS THAN THREE (3). R.1.G.L. 7-6.23

Dirccior Name

Betsy  Rrlazzeth

Cretclen Pardxsk\[:

Strvet Acldress

14 P<,+q { Lane.

Strext Address |

1 Btal Lame

ity State Zipy iy . Stelter Zin
Walkefie I 02§79 Wale ficld R 02§79
irecior Nange Dircctnr Nume

Amy MeEreevy

Heether  Mardin

Street Addn-.: - Strvet Addnss

T _Oyster Shell Terrace 22 Pecch Read
ity d Stare 2ip ity State Zip
Znunderstown| KT o374 | N rrcman&’-H- R 0Zgga
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requiré-filing of Form 641 - R.[.G.L. 7-6-13 / 7-6-78

Agerr Nermpe Adlefross
PAMELA SANTOS
Acdetress Ciny Zip
2900 KINGSTOWN ROAD, SUITE 615 KINGSTON 02831

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

WA

-]

File Date (.0

20]oy

Check Nn.

[55

Hy:

FOR SECRETARY OF STATE USE ONLY

DA

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

statgmenis contained he ‘uwr?uc and correct. )
E fichon, i]aJLduM?f-. &1 fot

Senanre of Officer Date

Grerehen A Parch ek
Print or Tipe Name af Officer -

- ?’C”_}tClC"n+

Title of Officer
Form 631 Rev, (M4

B
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STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secreiary of State .

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - June 30 » Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED 1N BLACK)

Maithew A. Rrown, Secrctary of Stare
Corporations Division

100 North Main Street, Providence. R1 029031335
401.222.3040

2003

4. Corporate iD No.
29985

- 2. Name of Corporation

| VILLAGE COOPERATIVE SCHOOL, INC,

3. State of Incorporation

4. Corporate address in Rhode Island - Street Address T Cf.ly Zip T
! _RHODEISLAND 2900 KinasTowsay D # LIS KiNGSTon) | 0288/ i
3. Foreign corporation. Fnier jrrfnci,rmf office address - Ciry State Zip
!
. 6. B.n:f b:;c_ri,r:riO:r of the c-ﬁr-:r:ar’r;';vf_lh} affatrs which are actually conducted in Ritode Isiand, o -
PRESCHOOL PROGRAM FOR 26 CHILOREN
7. NAMES AND ADDRESSFS OF THE OFFICERS ("X" 50X FOR AT CHMENT)[ ) FILLIN SPACES BEFORE USING ATTACHMENTS ~
President Nane T .t - - T Vice President Name - o ’
o CHEST SHEEHY Sl _wamwegur
i Street Address Street Address '
- 45 _CHestouT _fuve €y | Q1 Mockmsanes Lo
: N ) Staie iZép City State Zip
Wacepieed | Rt | pasva | ldavegiey | g/ 03879 _
Secretary Name Treasurer Nan;
_ ALICA_ MAHomse. SHee k| L Fuann .
«Street Address Street Address
2406 Woontuee AU 32 [(ow Lun .
“City ' Stare ‘ iZip E‘q 1 Stre TZip .
wakeriewy 1 £l [ o2e79 |Shoeesrsan [ R ["papy
8. NAMES AND ADDRESSES OF THE MRECTORS ("X BOX FOR ATTA CHMENT) FILL IN THE SPACES BEFORE USING ATTACHMENTS
THE l\fyMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION M&LLMQ_E_L%&V__IE%EE {3). R.I GL 7.—6-23
Director (Vame T Director Name
__CHASTY SHEEHY JIL WA IWWE e T
Street Address ’ ] Sireet Address
Wi  CHESTNUT uie £ A7 MackINGEBIRD LN N
Ciry Stte Zip Cirv State Zip '
WAKEF gD £l 02879 WALZFIED | 2L 0873
Dirccror Name Director Name ,
__HEDI DRISCoLL e
Strear Address . - Street Address
K& S LAVE y
Cirv 5 State .'74}1 . City State Zip
WAKEFIew 24 02879 I A
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 641 - R.1.G.L. 7-6-13/ 7-6-78
Agent Name - T T T [ Address T T - -
PAMELASANTOS_ ——— e o
Address Ciry Zip
2900 KINGSTOWN ROAD, SUITE 615 KINGSTON 02881

‘his report must be signed in ink by either the President, Vice President, Secretary,

o

@453

[Il

Check No. / / /)_ﬁ
AINE

FOR SECRETARY OF STATE USE ONLY

Assistant Secretary, Treasurer. Receiver or Trustee

Under penalty of perjury, [ declare and affirm that | have cxamined
this report. including any accompanying schedules and statements,
and that alf stsrements contained herein are true and correct,

M s L/io/o3
Sightature of Officer ! Duate

JHERRI L Fingin

Prini ur Type Name of Officer

TREASVRCK

Title of Officer

Fonn 631 Rev. 6/02

Bialsad —



ring ree;: »£u.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

VR . Ly Op oy
Corporate ID Number_ U’ - /2195 Annual Report for the year o/ {0 A
’ - ‘l .. J ’ R { N "
1. The name of the corporation is \: .I lﬂ \‘\ ( L‘::}:a, LA Al ﬁ bic AN T1.¢.
B H —
2. The state or other jurisdiction under the laws of which it is incorporated is __ K MC[!E_ TAHlciord
3. The address of the registered office of the corporation in this state is 2‘ AN ul; 8 s“/‘m, AL '.‘( :
Dpecte (15 Rongidmon 1210 0385 and the
J
name of its registered agent in this state at that address is T L., AT ‘) A+
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
IVEAChyy \ p‘z,;mzm {—c» w10 39 o I
{
5 If a foreign corporation, the address of its principal office in the stale or other jurisdiction under the laws of which it is
incorporated is NYEA)
6. Corporate address in Rhode Island /L'!/ AN
7. Names and addresses of its directors and officers: {In compliance with 7-6-23 of the R.. G.L. 1956, as amended, the
numier of diroctors af a domestic {Rhcde !sland) corpcration shali not be i2ss than three (2).)
NAME OFFICE ADDRESS
.. C\ - o )
L Ly, “nz b1 Director 111 (ot kivie l?f“( {1 [’{ /(KPI[M’//F i g-doy 1t
Q fln.‘)l ¥ 4 uf}tm 4 Director LH‘_) Ll\t \ﬁ,\LL'f‘ H Ved "L}L"\tl"{’/ﬂ FI° LN
san Tietze Director 3 Kiwestide Dy, Wakedoid AT 43875
President

Vice-President

— . _ , =g
_)L I‘UL 1; gl »u‘ 4 Secretary L.': o b hP‘ELLI —H’;LL,[ L K Sy Ar_i u.rg‘(_?
- Y . 3 i . -‘-'- AT e 6o~
O Ltz Treasurer > Rivproide, WD Jigprisid M- 20820
B - - PR
Dated: _+ [l 4 4 Ll b 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

j. D’Z,C;’ O .L.|[ctu (lcum '}uL )Llu T .

K Exact Name of Corporatlon

By _"\X j L jl f:(,( L s LJ}{‘:

& oue M ’Y"?fq Title ( J/ l Ay T en

&- (Reoort must be signed by an officer)

Form No 631
Revised 01/99

R T T TR T P T T I P S T T T T |



iy ree, p2u.uu ' To 'Be'ﬁlé'd'é_r_i_nually d_u;lg
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
Y RS V2 L . .
Corporate ID Number Df\.z‘){} - /25{ jY‘) Annual Report for the year - N, oC

_ _ ] . o . .
1. The name of the corporation is V.' ”(f( ‘_J;J- (, On}n,a/l {,i;'(']\—l ¢_. _/).(’ Al l' e

2. The state or other jurisdiction under the laws of which it is incorporated is  {< ecle. 7% ic.incq

3. The address of the registered office of the corporation in this state is Ab00 g :/7[ olciim £4
)d\*{uﬁ,m V\“’\(fﬂt“ﬂ KL L 55} and the
name of its ragistered acoat in ‘{-- state at that 2ddress i Tl L UWeein e 1 6'1 T

4. The character of the affairs which it is aclually condqctmg in Rhode Island, briefly stated, |s
_IMSL hoool (‘nc Y4 1y f—u’,c 2 hddiein

5 If aforeign corporation, the address of its pnncnpal office in the state or other jurisdiction under the laws of which it ss
incorporated is [\)/ +

6. Corporate address in Rhode Istand ‘é-'-_ffg 2 900 K\HC\ ousit R .

Srecte 1etS [\ ul{‘;‘;ﬁ?‘l 1, R T Q”l ¥

7. Names and addresses of its directors and off:cers (in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
nuialen of directors of g doitiestic {~iioge i3iand} corpoialion shiall 1ol Le fess than three (3).)

NAME OFFICE ADDRESS
)1 Wain 'Mf/\ 1 birector 4 itlee ;»;.Iqu,);l.{L L. Wt;-hc bl RZ g8 7
Lhiiohy s Luu_n\‘; Director LS Chgstipt dhil Red. pisdkpbeid 2T 123
\-f{,ﬂﬂ.—/‘ f[(:j-{"2€, Director > '& ‘AW-&."L‘—’ D, (Dedee g{f{( L)(; 6¥% 79
President

_ _ Vice-President
N NG secretay (15 Bich bigel T LG Kicis) rfz,u 1VINE {2s¢;

< — —
ALSeN g T’?p Treasurer 2 f\ Versofe, T LUK f(‘ }\_1. AN T
Dated: ]} ULU]/ ] .”3? R Under penalty of perjury, | declare and affirm that | have examined this

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

\lf --' l AR (r LC[H' L[L",ib\-t-— ~t[t£’c ‘ j:’ L

/" Exact Name of Corporation

2 C ‘09" : - Pt
Cﬁ R By '\J Lo LL‘[L&.;\LL‘M.‘&KL.-[

. ! i ] ,L) )ity "
CwESST e f/C"' Cluge iy wdts 00 - 288
(Report must be signed by an officer)
de |

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 DNP-28085 Annual Reportfor the year 2000
1. The name of the corporation is VILLAGE COOPERATIVE SCHOOL, INC.

2. The state or other jurisdiction under the lawe of which it is incorporatad is RHODE ISLAND
The address of the regisiered oficy ui e orpuiadon in dis ste s 290C KINGSTOWN ROAD, SUITE 815
KINGSTON, R| 02881
and the name of its registered agent in this state at that address is PAMELA SANTOS

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

Ofesc/)oa/ prosren 26 oharen

5 lf a foreign corporahon, the addrass of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is AR

8. Corporate address in Rhode lsland____ 1/

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

Oeme/a g&’/)‘jzf Director
J;)m«z Erclic 22/  Ditester | 306 K
2/; d’ 7/), 'ech Director S¢ }%‘K

. President
Vice-President

K
/c)¢€ CUC‘/P R Lande) %ag‘)/c

Secretary

1,3_2/)8/ M/CCZ) Treasurer = Z e G p ’}

Dated: jUﬂé é , ZOOC Under penalty of perjury, | declare and affirm that! have examined this
Y repon, including any accompanying schedules and statsments, and that

tatements contained herain are true and comect.
* 2 8 9 B 5 Exact Name of Corporahon
FOR SECRETARY OF STATE USE ONLY By qu{ Q«j‘

TN ilg Gaperihoe School, Zic.
File Date: W Title DrfPeOL»f /C/P'FDUS&/) 199G — 2000

LS~ {Report must be signed by an officer)

Check No.:

) Form No, 631
By: @/ﬂ Revised 5/98




bty rew; 3eu,uy 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 Isiand 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION
Corporate ID Number 2 §5 9S™ Annual Report for the year ‘72 /@0
1. The name of the corporation is {/ ;V/ag‘@ G)Opefgid e /(/0/5‘ er g(hag /
- / / '

i
2. The state or other jurisdiction under the laws of which it is incorporated is 4/)0010 j:g/ p) CJ
The address of the registered office of the corporation in this state s,
2900 MUt sdnesn o) #E/ST, fincston BT oogd/
and the name of its?iagistered agent in this state at that/ addres;)is [O/e/né / P S_e/)‘}@ S
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is D/€5C)/Ooc37
Deccram Jor 2.6 _cphildres !
5 lf( a forei?n corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is AIA) ;
6. Corporate address in Rhode Istand_ 4)/9

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

NAME OFFICE ADDRESS

I)c\me/a S&R}OS Director 733 //')@59/ QC); NQ}Q)CE( C) p\r' Oégjc]
ﬁmy FEeliozz, Director {320 K S%ﬁ_}/) /Qc), p&—’{@dé‘/e RT OZ@K
S Arechy Diector - 5% Jox ke Curele, 4 /5etreld RT 02225

President

Vice-President

Secretary N . _
Sone) M,'CC&} Treasurer SY fox ﬂcz_;'V/C'fcfe ) /,Je}(d-/e(d yn 02-8'7?
Dated: 3—6—)/‘)@ (,L ) /77 ' Under penatty of perjury, | declare and affim that| have examined this

report, including any accompanying schedules and statements, and thal

' :JM all statements contained herein are true and cormect,
@ W/ it Urllac € Gopsgue vsser1 Shool

Y )5 /" Exact Name of Corporatioh
| B ]
\/ FOR SECRETARY OF STATEUSEONLY 7 Jn~ _. / 2 ”MZ %

i< By

File Date: SAALD ,') S e ‘
r
Check No.: H gLHﬁ,gg Tite Dryecior / Charpessor) (555 - Qo
’ - ) (Feport musY be signed by an officer)
By: LTS Form No. NP-13
Revised 5/98

DETACH BOTTOM BEFORE RETURNING

. " e o e —



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

State of Rhode Island and Providence Plantations
Corporation Divislon
100 North Main Stroet
Providence, Rl 02003

NON-PROFIT CORPORATION
Corporate ID Numberoocg%CfgS- ........... Annual Report for the year(qqg'qq

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

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

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

........................... Pﬁefd‘lo.()(....ftzﬁ..@}..{df@n......f?\.qe_a 3-5

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 AQODKM){}STO@OBC‘,KJ@DDQIOMI
e OIS 0bie88 . KO DOK. USY ,. H0GSH0... R ORTEL

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.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.
NAME OFFICE ADDRESS
DeROD. 0N, ............Director B2, Li0gRe0. BP0 B LSS bR KISk, RLOZS
---Gnik..n@@?&(n;}:;-.li.mﬂmll_;...oum - 55 Ace il &, wareheld RL o8 7
treela. S0 Diector .. 13208t KA. wokeheld R..0a879. ...

veverrennnenn.. President

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

.................................................. Vice-President

.................................................. Secretary

%A@D@WQ“S@OTW&SWM B MR Mhﬁd,wm&eheﬂﬁlfmﬂ ........................

(N additional space is needed, attach rider)

i AL 1058 (N.ﬂﬁfl%)%q)Num Sdwol
%@: (QJIB% may Ml—@wj\/.jfﬁ’
A4, JLLLA 988 Witedne/Chauipedon )
g'd&/ ) W SEC'Y%SF’S‘[%"}ATE / (Report must be sigred by an officer)

if the corporation has changed its registered office and/or its registored agent, Form N-14 must be filed.
Piease contact the Corporation Divislon, 277-3040, for turther information.

Form No. N-13




/‘Eﬁ‘ng Fee: $20.00 | : To be filed annually during
the month of June

State of Rhode Istand and Providence Plantationg
Corporation Division
100 North Main Street
Provldence, R! 02903

NON-PROFIT CORPORATION

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

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

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

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

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

B o

FIFTH: Corporate address in. Rhode Island 9785 ..... K 'Hf‘S-fQW”@ ..............................................
...................................................................................... K ;V‘gﬁemfoawl

SIXTH: Names and addresses of its directors and officers: (In compliance with 7.6.23 of the R.L.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,
NAME OFFICE ' ADDRESS

Deb f290n . oreer 35&@..{;.@.:s.o.m_Rd,.;.w.esﬁ’mf@n,.EI..@;{%ﬂ
Kf,i.ﬁh‘ﬂ.. O\ ﬂ‘5’55'51“11 Director . 54 . Wﬁa\%\‘)/\lahcpd ) fUa{@'{:;E ...... PI . O‘DR\ 79
Amifuwah&molrector QOIOOK;YIjS‘IOUM%,#bgj)KW:?S_E,‘P ¢
,,,,,,,, e, President
s K camals o T
POLM‘k@C‘LVﬂSkt ....... Secretary .Q.Q..‘.H..6@&{@.5.@5{..Hi.{.i.a.?if.z..@ﬂh.K.im.sf@:.fl.ﬁ;(.%@g
Dl’f [ff/\fS'fEV-'/\ ........... Treasurer 5T7SOMT{4'R§ ~U)9-}"o’“'ﬁ" ‘ﬂ JOQS'TQ ........
(f sdditional space is needed, attach rider)

oo ar e ) Vbt e L AL OO0

pated: s JOLR, B w0 V'Hﬁ% C—OOP@WTHVC NOU/SGBVL/

By "" Lm J 'TPC

AUS 1 U 1!




. F*.}.; 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, RI 02903

NON-PROFIT CORPORATION

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

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

..................... Nursery. Seheol  (non- prefit)

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

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

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

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

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

NAME . OFFICE ADDRFSS '

V\,’*‘p"p’( l‘l’G@%Diremor - é‘({stdr%/\d“cviﬁ% .Se’(fRI Oﬁ?_ﬁ:
%10 L “......Director wﬁﬁwm%&, ngda%?mﬂb%@

o1 Dok TRRLERE: e
/f/(/tﬁ)t/w ...... S'Q,M/ ....... Director 570 eihe [eb ! /Q”fs’"wo;;fH, ..... ST QQ/STL;L
Q?,uu N .H?.»Qkfi@i\.ﬁresident/ﬁkafmm ..... MPZFCD‘Q\/C%Qxfd‘(’/MQVVQ/Q“SY’ﬁﬁ(J}?
.................................................. Vice-President

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

MEEC ..... a%am .......... Secretary .3,_502(67 NG *M%r}wKt\ﬂ 5TM4H%
AAAAA ((“’).'.\....HQ@PQK............,Treasurer 9370% %;

(if additional space is needed, attach rider)

u\[i.l.l.c&% _____ (oepefive .
At (By.... A J .......... Q@D}ﬂm ....................................................

I -
RELLENS B C Title oo C/[’\@MW‘QM .........................................
VD % Jq (Repcrt must be signed by an officer)

If the cd;ﬁofaﬂon 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 Na. 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 Division
100 North Main Street
Providence, RI 02903

NON-PROFIT CORPORATION

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

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

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

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

WRICH 115 INCOMIOMAEA IS ..............cveieieceaiiens e eeeteeeeeeees oo oo oot

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.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.

NAME OFFICE ADDRESS
. nV\HQJDlrector 30 &\d \Q(CH/L(O’JD TOU')/\) HOO&EJ RJ':

. ‘ ‘ B S kS o ey 025

b ........F.ﬁ.\..‘\.QZRt.Director "-5'-‘?'21'""DE@'E\"@l‘DG&“'Q@' QM‘K{MCJST‘Y'O\*UDZ
SINANLEEEQ. . Director ’\570K‘MOQTOCQDMPEACEDALCJEE

. ' 0288
................. : _}.].Mftz.-.-......President QELWCSfOEé_ﬁJ%g%BOK&3Qb

\ (of} on =

D’C\KWJ\\/CUCLQFO ..... Vice-President ..Hg..’.k.‘.‘:{q.ug_:,x:/.m...g,. T IIAMLE AN D R L 028
.k: .Q..U._lj..ln@&\éﬂ@......ﬁecretary J%RODMAN{J/T‘PEACC{DAL?,REOL&&: '
..MTHH..QT@.HA{ERJ....Treasurer F?CfHEMLDCK.E,D,&Q"IKEF!F-LD,RI028’7 ¢
{If additional space is needed, attach rider)
Dated: WM. N0 .. 1052, VIHAGE CCOPERATIVE \SUHOL. , TAG..

FlLED (Namti of Corporation)
By G/Y\_M_)H&_’(’Q— ............................................
L £ —p
tite . X.... DUBRLL W BN Proesident
BY._(_!.’.:__Z_—L("_Z__ (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.

-~ > P — 1
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. NAME

i

j.il:mm ROTHSTEIN

g
Oar lene. Stern

by .

be

MY F\Geozt

|
¢

Hoy rAasacmn

1

NMATHY TRIMME R,

SARAH MAGAILSOL

O_FFK.E_
DIRECTOR

DIRECTO
DIR ETOR.

PRESIDENT

L SECRETARY

TREASURER,

. ADORESS
15 LoV El
LOARKEFIELD
ozg7t

50 WINGATE
WAKEREW, R
02519

577 SOUTH R
WAWE FIELD | R
o2 219

R0 SLD RUCHaA

TOWN HOVSE R.D

CAROLINA ,RT
ozalrg

. VICE PRESIDENT 1370 K«hqs’to@r

. Peacedole  RT
02 ge )
AAE RODMAN ST

Poacedale , RT
02593

199 HeMiote R
wRKEt‘tELD‘ BT

02s¢F




' Filirg Fee: $2000

. To be filed annually during

: , AP * the month of June
Stute of Rhode Jsland und Providence Plardutions
NON-PROFIT CORPORATION

Corporate ID Numutm@..

Schel }/w
Annual Report for the year....| 174 7.(90 ...

FirsT. The name of the corporation 8 u

-------------------------------------------------------------------------------------------------------------------------

SEcOND: It is incorporated under the laws of LU RV WY L7 S

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

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

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

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

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

SixTH: Names and addresses of its directors and officers:

‘w—’.

{Addresses must Include sireet, aumber if any, and 2ip code) ::

NAME OFFICE ADDRESS -
Cuﬂtfnéwtj@*' ................. Dir

ector(- Co C4w]!18%(fthM‘¢(WfM‘y@;,
/ﬁ’./(xf ..... Y qufm ............. Direct

{o - Cﬁwfzwm) ..... 228 Rodwan BF .. Peagedih. LKE.RET3.
(oo Defso...... Director () T4 1. P farrdop. B Y

J' -
2 o Pmrdem-&-br.-m

&l 6e3s,

Bryuryiarockon oot O ,
.......................................... Vice President ... S8R A0V E T e
B Socrenry 30 QU o] Trnmbaisd KA. Corlon, A2 02502

Y.L Y ORI § (131 (- 3 T:Ofdl’fo-Jwvm’M&
(1f additlonal space ks needed, attach rider)

\ o o
Dated: . {Jbe...d .o 19 74... Mgf[m(ﬁ( &*ﬂ/’wﬂﬁwﬁ@%ﬁe?.l‘%m/,@c
FILED

............... b . Bl

Title..... (0.5 (7

SEP 25 1994

By A NHLY
A0/ (o

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

(Report must be signed by an officer)

If the corporation has changed its registered office and/or Hs registered agent,
Form N-14 must be filed. Please contact Corporation Di

for informatlon, 277-3040
Mai with fee 10: Corporations Divislon, 100 North Main Street, Providence, RI 02903,

Form No. N-13




)
. fg\o‘g \ .
Filing Fee: $20.00 \ To be filed annually during
et the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION
Corporate ID Number... 0028985 Annual Report for the year.... ... 1993

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

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

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

briefly stated, is........ ..
..... Q.. CO-0pmahoe panant run nurwyj.._.gahaoﬂ

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:

FAID

(Addresses must include street and number, if any) JUN 1 7 1993
NAME OFFICE ADDR
A ESS SECRETARY OF 57a7e
........................................................ Director
....................................................... Dhrector
........................................................ Director

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

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

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

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

Dated:.. & oM. A998 il Coouatul S(-/MOO(I N,

TREAIVRER
{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, R] 02903,

Form No. N-13




o (164 7/% .
Filing Fee: $20.00 To be filed annually during

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

.......

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

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

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

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
A& CO-0

..................................... p./m%u-gbaw&mnnu%scmL

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: PAID

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

C(“ ~ LR -.--

t‘
[ Ly
NAME OFFICE ADDRESS

?WMW\MV&U) %W}!H@@ulﬁdwmum Ston 02,59 2
Vite clawn Sovttia

. e QOVE RO WGl 28
KO&UV\WﬂI)L/]u.. ......... mﬁ“"j 730Fawcjmum|s&lwbrﬁbm 15))
...................................................... Phesident

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

........................................................ Secritary

....................................................... Trdasufer

(Report must he signed by an officer)
If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,

Form No. N.13




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

State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

0028385 Annual Report for the year......‘......m.t ...........................
VILLAGE COOFPERATIVE SCHOOL, INC,

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

SecOND: It is incorporated under the laws of ...... Q(\cxa\e, ...... TL‘?I.O.{ACL.

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

/Sc.hc@[ ..... C?Qf&d‘*f‘un)

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

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

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

PO Bee IO DT

FiFTH:  Corporate address in Rhode Island.... Y. V...

Kmﬂs*ronfin&S’Kf

which it is incorporated is

SixTH: Names and addresses of its directors and officers: 5

NAME OFFICE
. S,
....................................................... Director %

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

voevireen. Director

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

..Fcl,ye__..,.Muls}&s]_...........,.... v|cegr§r'&gﬁf5m9=f}40xm?&rUkﬁ‘Kmskn,‘ﬁt ...... 02872
..... ﬁt)@cmm(’\fojce/ Secretary ... 220..... g fmmﬁ._....Ed.._,...wes\thjs}m,.K?;.....C’A.?‘Za

. ﬁamn\\ ‘‘‘‘‘ CQ.L&\;\. ............... Treasurer FSO'é?ﬂeP&,,NW@ansaﬁ, ........................

(1f additional space is needed, attach rider)

Dated:...:rm.l.\f ...... N I 19.91... ULLI?@Q-CDO

(Name of ration)

(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




Filing Fee: $10.00 To be filed annually during
the month of June

State of Rhode Fslad and Providence Plantations
NON-PROFIT CORPORATION
Corporate ID Number 2922225 Annual Report for the year ... 27%
VILLAGE COCPERATIVE SCHIOL, NG,
FIRST:  The name of the COTPOrAtIoN is...............oo ot STy

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

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

a(.0~0p2)~aiw4:,-NwLS@'gsadwo]orﬁao%{fW\O}jpmﬁ

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

Which it IS inCOMPOTAted iS.............o...oooooeoss oo

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

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
HC—\d\LMSOU‘d ............ Director ‘1‘?’?'?0&:.,5(1‘14@& ....... Wi ak&Lc—‘dKIOQ???
....................................................... Director

Director e

President

€....... Vice President ais‘l‘nomamlagdf\)arr*ojwsu‘rﬁioc?%i

........................................................ Secretary
Rosemard im0, Treasurer lyﬁfﬁn‘LUPf‘l.se_Tf«r“Kxnﬁb}Onp\I ..... QR285]
(If additional space is needed, attach rider)

Dated:..............oooooi 19 e

7 [;e/:»wwﬁ .........................................

\ ‘
1 LY

. G\-.( . ¥ S (Report must be signed by an officer)

If the cor&‘r‘ﬁﬁon 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.

Formio N-13

e s "y




(Lg\?
Filing Fee: $10.00 To be filed annually during

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

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

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

SECOND: It is incorporated under the laws of 5'}7-'44- ﬁ ....................................... A\ e,

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

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

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

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

which it is incorporated is

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

FiFth:  Corporate address in Rhode Island._ ?;0(607(/ 1534

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

............................................................................................ }.Qng&n 2L gane)

..................... e

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
........................................................ Direttor
................... ;J/n DiFector
........................................................ Drrecror
........ %fm LAY ... President

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

}dfﬂ(}‘qﬂﬂfﬂl’d‘ Secretary
wu reasurer

tional space is needed, attach rider)
Dated: .20t N 1989..

i

T cvae s (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 Np. N-13




142

Filing Fee: $10.00 To be filed annually during

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

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

' 7
SECOND: It is incorporated under the laws of ... . 5W€ ........ ‘f ....... /é hode, | W()

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

................ P corpemtice ( parentran. ) pusens sch

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
....................................................... Brreetor.
I\)/’q ................. Queector
....................................................... Btrettor
Uiahett Femussh).. vresten 180 Eediman SV, foace oo W( 42383

/QFL5QM0:50’QULL1 Vice President 312 ...... Chwroh ..... 5’/ ...... PMQ’«Q&Ma%&?

LlV‘dﬂ ...... H%.Hw&crctary QPDS%@E&\MMQM{EM RT, 63819

(If additiond] space is needed, attach rider)

Dated: \Jurg_ ot/ 19

......... 7“...'."";".- p -

(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.

Yorm No N-1]




Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jslard and Providence Plantutions

NON-PROFIT CORPORATION

Corporate 1D Number..............| B985 ... Annual Report for the year.............. 1987,
FIRsT:  The name of the corporation i8....coeoer. VILLAGE. OROPERATIVE. SCHOQL, INC,..
SECOND: It is incorporated under the laws of . RHODE ISLAND
THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is... . ...

Opem‘handpo\nu gedg Sd?O@I ...........................................................................

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

Which it 15 I1COMPOTAE 5.t

SIXTH: Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS
...... e, DATECHOT
Kﬂ\mhéloﬁof\ Director

SR C. SAmSon). Director

RQB\(\NQ\SO(\ Secretary bZ/VoRTHROAB)KWGSTOA/}RI‘0288/
K&%gLé‘%O‘\ ..... Treasurer QL{IOU%{S\Dwr\EAKlrﬁbfbﬁEIOZ%[

(If additional space is needed, attach rider)

Da:ed;.,.,...__,........(p/dlé ............. 1987 . \J.“age, ..... COOP(’)'U“H\E/ ...... = EOOU—JJC .....

3 (Name of Corporation)
8 -

St 3 1087 Titlc....ﬁ..@.?{.‘(fda(g ................................................................................

&
SECYY e . (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-i3




Filing Fec: $10.00 To be filed annually during

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

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

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

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

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is..... ...
..... Ceo /éx@ﬁvfﬂue&cﬁyﬁcfmx—
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, number if any, and zip code)

NAME OFFICE

ADDRESS
Dod wafeeps Director . LANEL LP: - Lingstr> 02892
L{-Mﬂ 5i—b

........................... en.... . Director wt?éh'{/}hdm /:P’qudﬂe
ﬁMMUQﬂh-{ Director Z/&waQCfZC@ p’??ﬁ"{@f\)

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

Jeeed Koy Vice President . 20 P e, (parefred

ﬁ/Zdnﬂéu/mﬂoﬁ ......... Sccretary LAl Lo, @) 1’40357‘&()?1: ........ aw.q2

/ﬂeﬁ//f/WU Treasurer ;@/5%0/7/07‘1 ..... rd. . Un‘/ﬁfﬂio,)@g’

(If additional space is needed, attach rider) & ,

Dated:..jkmf.,....% .................. l9g(p g{/’//d%cw/?ﬂl/ﬁ’ﬁﬁw ....... 5 C/7ML ..................
_(tf;lamc Corporation)

B’gﬂmﬂ ..... C... Ik
e U P

(Report must be signed by an officer)
>
- \ If the corporation has change&its registered office and/or its registered agent,
\ Form N-14 must be filed. Plea

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

fi ration Division for information, 27 2-34141%
Mail with fee to@rporalions Divisian/270 Westminster Mall, Providence, RI 02503,/
FermNg N-13 = o
L —

h



Filing Fee: $10.0 ! To be filed annuglly during

the mohth of June
State of Rhode Jsland and Providence Plantntions
NON-PROFIT CORPORATION '

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

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

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

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

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: \"TE 1o W 7//)9 5~
y

(Addresses must include street and number, if an

!indy Siegel "*ME Dir8¥¥ér RR7 S. Perry Parm, Ri®¥ifansett, 02882
largaret O'Conmor . Director 25 _Flantation Dr., Saunderstown 02874
Jeatrigs Nightingale Director 22 Nichols R4. Kingston 92881 )
e Showalter' ....................... %{fector (eraronngBack*m.,‘f}arclinaﬁééil' ............
1gie SWOngey e irector 1280-Gilbert Stuart.R4,..Saunderstown. 02874
Terry-Kahl oo President 26. Paul Ave.,.Peace Dale, 02879 .~
Amn Bald o Vice President BoX 303 Boston Heck R4., Narr, 02882
. . Ki ton
Prank,Drummond Secretary "R Box 104, Blackbird R4., W. Kingston
lathy Andersom . Tr@surer 24 Overhill Rd., RR3, Peace Dale, 02879
(If additional space is needed, attach ridef}
Dated:...8/3 19 03135 Village Cooperative Nurse
{(Name of Corporation)
P
= By..\
Title. A
aeD
Wimz (Report must be signed by an officer)
If the corporat@ has changed its registered office and/or its registered agent,
Form 9 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corgaygtjons Division, 270 Westminster Mall, Providence, RI 02903,
Form No. N-13 "« . ’
oo
oo




State of Bhode Esland and Providence Plantations 1/

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, PROVIDENGE, 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 1966 (NON-BUSINESS CORPORATIONS). (FEE

FOR FILING $10.00; Mazimum penalty for failure to file, $50, and possible forfeiture of
charter.)

The......Village.Cooperative. School, INC. . . ... .. i,

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 Yillage Cooperative School, Inc. =

(2.} Location of Principal Office in Rhode Island .P.0.. Box.1534,. Kingaton .

(No. Btreet, City or Town)}

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

OFFICE. NAME. ADDRESS. TERM EXPIRES.
Chair ....Terry A. Rahn 26 Paul Ave, Peace Dale  7-1-85
Vice-Chair Ann Hall, Box 505 Boston Neck BA., Narr. 7-1-85
Secretary Prank Drummond, Blsiclsbird Rd., W. Kingatonm'?“-‘l-‘al')'

fEreasurer.. . .. Kathy Anderson, 24 Overhill R4., Peace Dale 7-1-85

b
(4.) Date Appointed for Next Annual Meeting of the Corporation . July.....19..85.

§‘ I hereby certify the foregoing to be correct:—
) .
» e o DR E P TRTE B PRy 1y o - et
:l %r = it of Officer Eertifying)
o0 w
X
Nm D
bl ]
>
(=4
Farra N.B. 21 S
[
(=1 ~J
oo
[— I —]

-' | ZFE%S

!

—— o ———



“State of Rhyode Islund and Hrovidence 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, PROVIDENGE, 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 1956 (NoN-BusINEss CORPORATIONS). (FEE

FOR FILING $10.00; Maximum penalty for failure to file, $60, and possible forfeiture of
charter.)

The .. VILLAGE COOPERATIVE SCHOOL, INC

g

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: —

(1.) Name of Corporation . . The VILLAGE COOPERATIVE SCHOOL, INC,

(2.) Location of Principat Office in Rhode Island Graduate Student village, Kingston, RI
(No. Btrwt, Cltyor Town}

(3.) Namesand addresses of all Officers, and Date of Expiration of_ Term of Office of
each:—

QFFICE. NAME. ADDRESS. TERM EXPIRES.
Chairman  Bonnie L'Etoile  Box 88, Slocam, RI ~  9/1/82
Co-chairman _ Mima Marr  Estelle Dr,, Weet Kingston, RI  9/1/82
Seorgtaryn  Glmny Calrns ~ ~ RFD 3 South Rd., Wakefleld RI .‘.A...9/ /82
Treasurer Kathy Cook 1B Oakdell St., Peace Dale, RI 9/1/82Hw

Committee Chairrnan Paulet.te Russel So. County 'I‘r., Hest Kingaton. RI 9/1/827

]

82
(4.} Date Appointed for Next Annual Meeting gf the CorporationJune 3 1982
I hereby cgtiiy the foregoing to be correct:—
___________ ﬂ (A

Designation of Officer ‘Certifying)
cimmy (Vlrgiria Ve Gafna, Socratiry

%\9,%

&7

Fom H.B. 31

180001 -
00'0[-




