STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Carpeorations Division

Office of the Secretary of State #ron -fr'::')rrr)("(\',.‘ ';:fb uj:)f:;b!,;‘: Sr
Matthew A. Broun, Secrotary of State 101.222 3040
NON—PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Flitnug Pertod: June I - fune 30 Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BIACK ) N

t. Carporae 11 No. 2. Name of Corporation
116484 ASSOCIATION OF BLIND CITZENS, INC.
S State of Incorponnifon 4. Commrate address in Rbode Kland - Sircel Address i . Lip
MASSACHUSETTS S DA shindfon St. TM{U?\ O 2878
§ Foreign corporation. Enter pnncfpg! office adedross </ iy Stavte i
| HARle (ivéle Holbroowe HA 02343

O Bricf Description of the chasacter of the uffortrs which aee actually conducied in Rbode Iluind
TO ADVANCE RELEVANT CAUSES, INCREASE OPPORTUNITIES IN EDUCATION, EMPLOYMENT, CULTURAL, RECREATIONAL AND OTHER LIFE
ACTIVITIES AS WELL AS ENHANCE THE SOCIAL AND ECONOMIC WELL-BEING FOR ALL PERSONS WHO ARE BLIND OR VISUALLY IMPAIRED.
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [[] FILL IN SPACES REFORE USING ATTACHMENTS

Prosiclenmt Name Vice Presidept Name

Tonn  OliUeira Mika pg(jhwa_la_

Nrevt Acledross > ! Street Address
" Havie Civele s Ransem Road ,Apf‘ 2
cine State d Aty - State 2 —
Holbreoi MR 702243 " Brighdon Mp 6235
MNvrvtarpName | B Trovisurep Name = .
nan _Lane lpis Ehriskne Nason

.xvmmmrrrcg 'H'LLV\ +EUY R(LV\ p(ke‘ ym»mé'fﬂ';)ms Hﬂ;%c‘hase-ﬁs Aw' 1% 993

“ Haerhul l‘ M |7 01832 ™ Arlingfon " MA D247

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 LESS THAN THREE (3). RLG.I. 7-6-23

Iirecior Name

Bridn lauglols. TR Wilon

T8 Hunters Run Place | Hoo Harket S, Lnitig

cur Stane

Havey hilt Ha [Toig3a " Lowell T 01855

Inrvnion Netore ‘ Procior Neone
Ch¥istine  Mason

Stroen Aaﬂy}g} S HASs‘ MLLLS Qﬂs Alje ’ Stroct Address

Cuy Stetter Zip

: (;MH_YI( hﬂ. Stete H H‘ ZipD 9\*75

9. REGIS ED AGENT IN RHODE ISLAND - DO NOT ALTHR - Changes requlire filing of Form 641 - R.I.G.L. 7-G-13 / 7-G-78
Agent Neme Address

JOHN DECOSTA

Achidress Ciny Zip

3 WASHINGTON AVENUE TIVERTON [2878.

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

T -

Under penalty of perjury. [ declare and affirm that T have examined this

116484 report, i@;din%any accnmny&:g schedules and staiements. and thai all
statemerts g& cd ferein are e and uqrrccn‘
File Date 20 -JUY d Lﬁ{(i{ DWM - X é/ 20 /OS
. .S'iyr:aw Officer e
. 20 o
Check No. \} ), JO\'\D Oll\f@lra

By: Q// Print or Type Name of Officer
i Hesident-

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 631 Rev. (/04



STATE OF RHODE ISLAND AND PROVIDENCE
Office of the Secretary of State .
Matthew A. Brown, Secretary of Stuie

Y j'_'"". ?;"ADD‘}?
S

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod: fune I - June 30 Filing Fee: $20.00
(FORM MUST BE TYPEI) OR PRINTED IN RIACK)

PLANTATIONS

2004

1. Corporte 1) No, 2. Name of Compomtion
116484 ASSOCIATION CF BLIND CITIZENS, INC.
. State of hicarpmiton 4. Corparnie address in Rboele Istand - Street Addres oy Zipy
&
MASSACHUSETTS 5w/ Ut_/g’yém S Ter fom 0AE7 o

7

% Forclgn corporation. wer privcipal ffice aeddress

Sete

[ MARIe Circle

W lbrook HA " 02343

O firtcf Descripiiun of the character of the affains which are actuclly conduceed in Rinxle Iiand

TO ADVANCE RELEVANT CAUSES, INCREASE OPPORTUNITIES IN ED

UCATION, EMPLOYMENT, CULTURAL, RECREATIONAL AND OTHER LIFE

ACTIVITIES AS WELL AS ENHANCE THE SOCIAL AND ECONOMIC WELL-BEING FOR ALL PERSONS WHO ARE BLIND OR VISUALLY IMPAIRED.
7. NAMES AND ADDRESSES OF THE OFFICERS: (*X" BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdopt Name
Johmn

Vice Prosidernt Name

Mika,

Oltyerr a
St Addedress * .
| Rarie Civele

Pa whKa la
Street Acledress . ~
15 Kanson Load

Alfr

03343

“Hotbrook | A

City Zip

OAI3 s

6’(4/ dan Stare

Secreieryaamg .
(3N _Lgnalls

Mg
Troasarer Namie .
Christine. Nassn

T8 Huiters Run Place

9IS Hassachusedts A -

HA

(,,U.% U&r/h .(({ Sterte IerO /83;

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)D

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) C

mmrfjﬂet 7CF U / scm

MA

IN SPACES BEFORE USING ATTACHMENTS
ORPORATION SHALL NOT BE LESS THAN THIREE (3). R.1.G.L. 7-6-23

Director Namie

Chnstne Hdson

A V/zﬁ?%sn "% 2405

Street Aclddress

o0 Havboi~- Undd 19"

Siveet Adedress

G735 Massalhusetts Aue .

Ciry

Lowell

Steve

HA

" DI85,

City

)4{ Siate lebay‘ 75

‘ MA
_J

Irrecior fme o l\ ” Dincror Name
Vidon Lo [pl's
Seeet Adddregs \_} Stroet Address
Hunteve, Kun Pce
Seate Zipr i Sterte Zif

“Lhuech /] HA-

9. REGISTERED AGENT IN RHODE ISLAND - D
Agent Nanie

JOHN DECOSTA

DIE3—

O NOT ALTER - Chang

s require filing of Form 641 - RO.G.L. 7-6-13 / 7-6.78
Acdress

Addelress

SWASHINGTON AVENUE

Ciry

TIVERTON

Zipy
02878-

This report must be signed in ink by either the President. Vice P

ol

6 4 8 4
meowe o [1 ¥ lay
crecnn | H
1A

r

1

By:

FOR SECRETARY OF STATE USE ONLY

resident. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury. | declare and affirn that T have examined this
report, includipg any accompanying schedutes and staterments. and that all
incd her e and correct,

QN
Gtineine
=
S.lgrm.ruruf Officer i

TJohn Oliveira
ﬂ()ﬂ?t'rr

Print ar Type Name
“Lres, dent

Title of Officer

Date

Fonm 631 Rev. 0404

Corporations Dision

100 North Maiu Strect
Proviclence. R 02003-1335
46)1.222.3040




*
4

STATE

: S OF RHODE I1SLAND
* AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretary of Sue
Caorporations Division
100 North Main Street, Providence, RI02903- 1335

'6._Bn'rf Deseription of the character of the affairs which are actually conducted in Rhode Island.

Sad=t  Office of the Secretary of Stute 401.222. 3040
et ¢
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June I - June 30 ¢ Filing Fee: $20.00
(FORM MUST RE TYIED OR PRINTHJ INBLACK) —_—————
A Corporate 1D No. ‘2, Namr uf Corpuration
Y e\ ASSOCIATION OF BLIND CITIZENS, NC._ -
3 State of lncnrpmnnmr 4 Caqmmr( address in Rivode Island - Strect Address City Zip H
_ MASSACHUSETTS _ _ | 9 wa shmqfcm ﬁu&wg lzl/ef‘/a'n . 03878 .
5 Foreign earporation, Enter principal nﬂiu- address  ~J Ciry Srore *Zip ;
i -
j

TO ADVANCE RELEVANT CAUSES, INCREASE OPPORTUNITIES IN EDUCATION, EMPLOYMENT, CULTURAL, RECREATIONAL AND OTHER LIFE

President Nome

1

Strect Address

'érh

Se m'm ame

ACTIVITIES AS WELL AS ENHANCE THE SOCIAL AND ECONOMIC WELL-BEING FOR ALL PERSONS WHO ARE BLlND OR VISI.JAI..LY IMPAl_R:_E_D
7. NAMES AND ADDRFSSE.S 0!' T]"‘ Ol'l'lCl' RS [ S (X" BOX FOR ATTACHMENT)D FILLIN SPAEF:S BEFORE U§£§G ATFACHM!:.NTS .
— Vice I’rt'np'am Name a R ]
John _ Ol veira q»\:}h{(al.a 4
Sfrtﬂ Addrm :
| Mavre, Qirele. S R ANSon: Koad —
Stare ]Zip Citv Stat. Zip i
Holbrak  [MA__ " 02343 Bnghhm i 02)35._ 1-

1 Treasurer Nom

Y(an_Lanalois

Srrrrr .-\:Ia’rr 13

ChvistrNason

18 _Hunters Kun_Aace

" Havecha!

8. W\MES AND AD[)RFSbES 0]- THE DIRECTORS {* X BOX FOR ATTACHMENT) E]
THE NUMBER OF DJRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NO

Smu'

MA . __

Street Address

C??S Hﬂssadwseff‘s Ae. JUM/L%_?

—_—

»_.J ——

Cm/4rf th Smrj‘/ﬁ."_ ’ O 5.

31.[. IN THE SPACES BEFORE USI\G ATTACHMENTS
EE (3). RIG.L. 7-6-23

D:rcc‘mr Namc DUPCI'OJ’ fume ¢ ;
__JeFE \Wilson Chnstne Massn
Strect Address ! Street Address

200 MarKet st, ,umﬂ(‘i

973 _MNassachusets five. ﬂM/"BJ

c i Siare Ciry, State Zip
_Lowet  [Ma ["oi85a | Mrlugtm 02476 |
l)m'cm Name | ’ irecior Ha —_-i
___Prian_lan ﬂ-lots :
Street Address /R P Streer Address !
___1%_Hunfers u,v_\_Jace ;
Cr!\' Stest Ciry State Zip !
el Pl Fomiz 1o e
9. RI‘.G]STI' RI;D A(;El T IN RHODI‘ ISLA\‘D DO NOTALTER Changas tequlre filing of Form 641 R. [ G l 7 6-13 I 7 6-78 !
Agenr Name ' - N lAddrru T ’ - - 1i
. JOHN DECOSTA i
Addrrss City I Zip |

SWASHINGTON AVENUE TIVERTON 02878. -

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

* 1 1 6 4 R

m

) (o /2 OF
File Date : :
Check No. / ‘—5 1 O
N e
FOR SECRETARY OF STATE USE ONLY

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

Olweno 6/7/43
Signagge of (Jjﬁt cr

Date 7
_)olm Of1veira

Pring npSpe Name of Ojfﬂ'r

€51 dent

tirle of Officer

Form 631 Rev. 602



i ' . P IR, W LPNE J WP - Y U S G o . -l dhate Beciman o TRT IR Wi

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

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

Corporations Division

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

NON-PROFIT CORPORATION

Coi=arate ID Number ENP-116484 JArnmnz2! Report for the year 2002

1. The name of the corporationis ASSOCIATION OF BLIND CITIZENS, INC.

2. The s'ate or other jurisdiction under the laws of which it is incorporated is MASSACHUSETTS

3. The address of the registered office of the corporation in this state is 5 WASHINGTON AVENUE TIVERTON., RI
02874H-
and the name of its registered agent in this state at that address is JOHN DECOSTA

4, The character of the affairs which it is actually conducting in Rhode [sland, brigfly stated, is _Sclolan Q{&Bg & bb.d
Shuduuks, (‘,dere,wsc‘u»p 5pchsmsl«.-,aa s shup - Bumule boek's G clutdien AgsfsﬁmT@mm,w f e

5 If aforeign corporation, the address of its principal office in the state or other jurlsdlcilon under the laws of wh:ch it is (-u\bhml
incorporatedis | Mavie Ciccle.  Wnibraol H& A23u3
6. Corporate address in Rhode Istand lUd-S ‘\l\f\q—i’zm Rue . { Tiver '{’O‘h RT' OIBTE

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 fess than three (3).)

NAME OFFICE ADDRESS

e U)l’%m’\ Director JQl'UeX‘ Vrew Blod. | uadk 6-0S HeH uen ﬁaéfgf‘i’
.%T‘lﬂh Lénc (Otfg Director 18 H’u,nTUS Rl,\mpﬁu, Hwe,rhn[ MR Of 8)03‘

Chyis N4 som Director 25 Qoduin A, Malden AoeMf . 03138

TJekn 0liyewa President (M avie Qvn(e, Ho(brcofc HH- b A3Y3

HiKa P\/\Jhl{ajé\ vice-President _) & Kansom, Pd quh’m\ MA 25135

Fmran Lar\alms Secretary [8 T"fwﬁ?fs E.Lw Place Have,d\lfl HAol833
Chrs Rasos Treasurer 2S Gediwsan Ao _ﬂ_&[_dawx HA- 03,38

Dated:_5/3& /& 2/ Under penalty of perjury, 1 declare and affirm that | have examined this
7 7

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

AR hsssggtiin vf Blod Gtz , T

N e P S @‘ 9 %c?Name of Corporatioh
FOR SECRETARY OF STATE USE ONLY By d ﬁ"

File Date: ( p~eLlp O Title 7res |CJ€.ITIL'
/ / U 3 {Report must be signed by an officer)
Check No.:

. . Form No. 631
- a/‘-- Reviced S/98




