CULITLL -

STATE QF RHODE ISLAND AND PROVIDENCE PIANTATIONS Coapurations Division
100 North Main Stroot

Office of the Secretary of State Providence, kI 02903-1335
\-{"’ _)_—-7"’ Matthew A, Brou'n. Svcretany of State 101 222.3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: June 1 june 30« Fiing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN RBLACK)

1. Coamponite 1) Mo, 2 Nume of Corporution
31287 MARY ROSE CORPORATION
3. Sine of Incorpuorarion 4. Caprorute adevess i Riodde ddaid - Stroet Addetress ity Zip
RHODE ISLAND . - “
190 A ELanN ST PROVIDENCE | RT 034 R
5. Farcign carproration. Ewer principed office mfn'n-« cuy State Zip

6. Iirtef Description of the chamucier of the affatrs sehich are acially conducted in Rhode tand
HUMAN SERVICES

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BUX FOR ATTA(JIM.E‘NT) (0] FILL IN SPACES BEFORE USING ATTACHMENTS

mgé\gom" TAMES P, 0. gg}ic"Ha "S/-\WLFQ Chd.

40 NS <t ~ '"fv'?. U ECSoR Jw:)\. _
PROVIDENCE | RE [ 0a90% PROVDEME | 1= | OX9¢Y
Mkﬁm\( Teth)son) mg?;&oma A AM &'S P g

oD ManesN ST | WW"E: N ELSON <oT

“Craveron | Rx o0 |7 Providence mf:”\:z“ ‘& 5g 0%

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). RI1.G.L, 7-6-23

flirector Nenpe Iyirecror Name

PAUT FI_UUN Ph. D __DOROTHY TAMES, PH. D,
’53 TRANS 1T ST Nlm}di'/% NECshn ST _
" oece [ ["eagee [Tpeovipeee [RE - [Tesqoy
W\L QUEL CCHEN MLED. o
f\fv’r\‘Ql’\’A(A Vet R | oasyg 17 "

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirce filing of Form 641 - R..G.L. 7-6-13 / 7-6.78

At Netnyge Acldress
DOROTHY P. JAMES '
Adelnss <y Zifr
* 140 NELSON STREET PROVIDENCE 02908

This report must be signed in ink by cither the President. Vice President, Secretary, Assislant Secretary. Treasurer. Receiver or Trusiee

o RO A -

Under penalty of perjury. | declare and affirm that | have examined this
31287 report. including any accompanying schedules and statements, and that all
{ suements confained he;r;m,am true and correct,

N \ -+ -y . —
fievwe ___7=1-0€ KL AT i 8 /3cfos
Signature of Offi ({'r\ Dere

Check No. \ %3 (,l } D{"‘ ‘\T{‘LLI' T/‘\‘ p/{, L g gﬂ ‘-)

Primt or Tvpe Name of Officer

Bl e ipenT

Tile of Officer

By:

FOR SECRETARY OF STATE USE ONLY




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

PLANTATIONS

W Matthew A, Brown, Sccretary of Staie 401.222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Peviod: June |- June 30 e Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Cosparate 1D No. 2. Name of Corporation
31287 MARY ROSE CORPORATION
3. State of bicorponution 4. Corporute adedress in Rbode fsland - Stroet Address ity d Zip
)
RHODE ISLAND &0 Nelson 54, Providence | R 024508
§ Farcign corprosation. Exter privcipel office aeddress ity Sate Zip
6 firtef tescripnion of the chamcter of the affuirs which are actiadly conductod (n Rivxle Istand
HUMAN SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Name Vice President Name
DorotrHyY TAMES, Ph.p. DorROTH? TAMES, Ph.O.
Street Address Sirevt Acldress
4o NecrsoN  sr. (40 NELgon s
iy Staiter Zip City Steveer Zipy
OCrRoDecE | =T o 2A0% PROVIDENCE | RIT 029508
Secrvtany Name Treasurer Name
MARTIN TogNSon DOROTHY I AMES Ph 0
Sireet Adelress Strove Ackidross
(0D MAURAN ST, 140 NELSON ST,
City State Zipy City State Zip )
CRANSTON | =T 02910 PROVIDENCE | BRI O 240K
8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X* BOX FOR ATTACHM!:'.\'T)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L. 7-6-23
Ihrector Name Director Nane
PAOL FLORIN P D LVROTHY TTPMET Ph.1D,
Strevt Adelress . Street Address
31 MMWNEY AVE 14D NELopwW ST,
(.’fz___ Ste Zipr , g iy State Zip
= GREEMACH | RT DA<l PRUIbENE | RE 02340¢%
Director Name Dirvctor Nume
MURIEC CouEN MED,
Strvet Acdedrss Street Address
65 GLRCON ST,
oy ‘ Stnte Cry State Ziy
NARRACEWSETT| RT
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-78 ]
Agent Neame Adldross
DOROTHY P. JAMES
Arledross City Zip
140 NELSON STREET PROVIDENCE 02908-

This repont must be signed in ink by cither the President. Vice President. Secretary, Assistant Sccretary. Treasurer, Recciver or Trusiec

= (A

1. 2 8 7 =«
File Date < z 2 /_OL'{
(3
o

FOR SECRETARY OF $TATE USE ONLY

Check No.

Ry:

Under penalty of perjury, [ deciare and affinm that 1 have examined this
rcp0t1 including any accumpanymg schedules and statemens, and that all

cpts contained he truc and correct.
6/39 [o¢

e

Signature of Officer

Doenrey TAMUQ Ph 1D,

Print or Tspe Nume of Officer

_PRESIDENT

Title of Officer

Form 631 Rev. 04/04

Corparations Dirision
10X North Main Street
Propidence, RED2%)3-1335



* . Matthew A. Brown, Secrciary of Sune

” % STATE OF RHODE ISLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 029031335
= .‘ Office of 14 Secretary of State 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 BE TYPED OR PRINTED IN BLACK)

1. Corporate 11 No. t2. Name of C nqmmr‘r}m :
' ey ! MARYROSE CORPORATION 4
A Siare uf Inrur;mmnml I‘ Con nrpormf address in Rhade Island - Street Address Ciry Viip \

RHODE ISLAND 140 Nelson Styeet OroV. £T0290 i/_l

3. Foreign mqmmrmn “Enter principal office address City State Zip ’
| :

1. ¢ B-r;'f Description of the character of the affairs which are actually conducted in Rhode Istand.
' HUMAN SERVICES

7. NAMES AND ADDRESSES OF THE OFFICERS (X" * BOX FOR ATTACHMENT) [_] FILL IN SPACES REFORE USING ATTACHMENTS |~~~ -i
Presidem Neme Vicr President Name
5 QOROTHY IAMEL  h.O —L0R 0T TAMES pu.2 ,
U?( ress ircel ress
140 Nédson S‘f*re:dc' 140 Nelson St L
:' Ciry | Stare_ Zip . Ciry O State — Zip . I
L Prov. U RE 0>-70€ rov. R.E 039508 i
iSecretary Name Trrasun'r Naine .
I

Mackin_Tohnson D ORoT @ TAMES, Ph.D f

Smw Address Sireet Address )
| (oD Mauvoun S{'reei‘ 140 Nelcon_Street i
;‘C ity 2 State Ciry State '
i

Conston. [ Re ["osai0_ | frou. RE om0 |

8. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT) {_] FILL IN THE SPACES BEFORE USING AJJACHMENES f{
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE3). ARG ].rf-s-zs j

'Drrrrmr r\’nmt Drrrcror Name . . 1 ,7.
ol _Elor orin NN N Morvel Coven Mep 5 ©o=
treet ress ireet ress R 3 ':: I
3 “f_S’__T:\(avLS.n_}L_‘_g_f(gd_f'7 _6S Gabson_Siy 2_ois
iy tate Zip m mrr :;p R = -
. Prov. R 02904 (ragansfvt @ -
Director Name Director Name |
' Dovohy Saumes, Pu.D. ;
.Street Address Strect Address X
140 Ue[gom_%ffed‘ —
City Stas, Ciry State Zip .
Goo. "R ["oages |“_ N

9 RFG]SI‘I- RED AGE NT]\I RHODE [SLAND DO NOTALTER Changes require fillng of Form 641 - R l G. L 7-6 13/7 6-78

Agmr Name ' - Address - ' ’
. __ DORTHY 2. JAMES (490 Nelau_ gjrec’{- ___]
Address C”" l
_tehsacniramee [ 4o Ne(u <H. PROVIDENCE 1 02905 ——

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

' 'li II || “ I|| IU ||’ Ianr Under penalty of perjury, ! declarc and affinn that [ have exanined

this report. including any accompanying schedules and statements,

FI LE D ?Ad hat all st nuncnl%at;crcm arc tiue and correct.
File Date . T anlt / /'{@/0?

JUL 3 1 2003‘ . Signature nf()ﬂ'a " p “ “Dafe
Check Nu,

)rH Y YT AMES
Bv g <§_‘____)_3 S, @4 f'rint n_rq-?;\'umr of Officer

—— | ER pPresideny
FOR SECRETARY OF STATE USE ONLY Tote of Offiees 2 s




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-31287 Annual Report for the year 2002

1.

‘The name of the corporation is MARY ROSE CORPORATION

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND

The address of the registered office of the corporation in this state is 18 ALDRICH TERRACE PROVIDENCE, RI
02906-

and the name of its registered agent in this stale at that address is DORTHY P. JAMES

The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is &C ce

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

Corperate address in Rhode Island_ { € Alclirtr [ Té’(fClC‘c”, (o Ldl@mcf/ R‘I 05{?%

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 )

PCLLL F[Oﬂ(n lﬂﬁ (. Direclor 31 NMaumeu ‘AUP E_ Qrpmw;ch/ =

Muriel (?shm M £, Director 4 () 1bson S’i,/\&mémﬂmff £T

an%mmr&iﬂ'fem 1L Al dichs mW/ma Crod. R a0

DQ@ﬂﬂif Tﬂﬂﬂg‘ Qﬂ {) President /" .- i ¢ ..

D D H] Iﬁ e é[ Q Vice-President ‘- . 7. It /.
Secretary

Maﬁm;bmgm_

/00 M/wmn <+, Cmnﬂdn BRI 629/0

Loty Igneg %07 ¢ Aldnch Drmmo Crov R 002606
Dated: Q/LWL 0’25{ D_J)} Under penalty of perjury, | declare and affnrm that | have examined this

—

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

MARY ROSE CORELEATION

xact Name of Corporation

* 3 01 2 8 7 « Q/
FOR SECRETARY OF STATE LUSE ONLY ) By W/’v w

File Date: . _ _,7 22 —02#, Title /)ffgf&‘l’!fltﬂv

_ = / (Report must be signed by an officer)
| Check No: &
; Form No_ 631
AN i Revised 5/98

‘ By:




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 |D Number DNP-31287 Annual Report for the year 2001
1. The name of the corporation is MARY ROSE CORPORATION

2, The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is _18 ALDRICH TERRACE PROVIDENCE, RI
2906
and the name of its registered agent in this state at that address is DORTHY P. JAMES

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

5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is A / &

6. Corporate address in Rhode Istand__ /e (2 Alrlerichy Terruce  Proudence REoasos

{

7. Names and addresses of its diractors 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

| th, .0, Director 31 Mowwey Aoz Enct Qreﬁnuﬂcbz? RL

I!led Qﬂm : VLED  Director = fal

Dovothy Jame P O, Director 1K Aldvich Teqirr, Q_mw'd.c?ncr’, RX 02906
Dntoty Tames (h.0 . President 3 z ‘ '

h. D, Vice-President L ‘" ‘ _
Mavtin Johason, Secretary (100 Maumn. St Cvansten Bl 02410

_Doroty Tome (hD, Treasurer (& Aldech Temmoe Zrouidence R

Dmd:%“.” 0 al) 200 Under psnalty of perjury, | declare and affem that! have examined this

: report, including any accompanying schedules and statements, and that
« 3 1 2 8

all statements contained herein are true and comect

‘"Hm MARY ROSE CORPORAT/()
7 *

Exact Name of Corporation

FOR SECRETARY OF STATE USE ONLY By (X/T? ,Efgm @q DA
7150 _ 7
File Date: = Tite_{reciden t
7 73 {Report must be signed by an officer)
Check No.:
CZ’- Form No. 63t
By: Revisad 598




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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

NON-PROFIT CORPORATION

Corporate ID Number UD 21 E7 Annual Report for the year D
1. The name of the corporation is MﬁfU_\l Rose Garga ration

2. The state or other jurisdiction under the laws of which it is incorporated is Rhade ..RJCLHOL
The address of the registered office of the corporation in this state is r (¢

D) and the

name of its registered agent in this siate at that address is
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is h;gma i SQ(LQLCE

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

6. Corporate address in Rhode Island#ﬂwwmmx&

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
fhul Clo(;Vl fph O Director I e E (41781
Mo el foheniM. £, Director - (3 <o €
,]ZQ!Qﬁl% &mgs n)). Director T 3%
Lot Snneg YhO. president . - 2 - S

(43 4). Vice-President ‘4 ‘e * €. L "
Moctin thn <yl Secretary (o0 Mauaan St Cranstan BRI 024>
- , .
( b('Qf_‘h;% fames Ph.0) Treasurer [& Afdi("l/‘f/l Tec(acye f P[bll;dﬁﬁzc E,__&@W{-
Dated: A(gq g;t (QJ 2070 Under penalty of perjury, | declare and affirm that | have: exammed this
report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct. i

Nay A BPrse Coc Oorach Om,

/0 /i
T 37
Ao

(Report must be signed by an offkcer)

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-31287

Annual Report forthe year 1999

1. The name of the corporation is MARY ROSE CORPORATION

2. The state or other jurisdiction under the laws of which it is incorporated is Rhode Istand
The address of the registered office of the corporation in this state is_ MARY ROSE CORPORATION 750 EAST

AVENUE PAWTUCKET, Rl 02860

and the name of its registered agent in this state at that address is DORTHY P. JAMES
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is jgunmrl SEriices

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 il / &

!
6. Corporate address in Rhode island ”/ Q

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 shail not be less than three (3).)

NAME OFFICE

‘S’}Iu\ Flovin : F’lﬂ 2 Director
WiACrel Cohen .M_ . Director
Doty James Gh D Diractor
s ety y_ amgs {*h D President
Don Hn»; TG wes {1 ) Vice-President
Mot oo Secretary
i rc-H;b} Touwnes P, ) Treasurer

Dated: Juge 29 1549

LR

FOR SECRETARY OF STATE USE ONLY
File Date: ,7“1 g
Check No.: {29 \5 7
y Ame

ADDRESS

2] H’lam’i&m 'AL,’(’ =A% (ur"{ 2 1 ff(h K1

A 01[’)@\»1 St ﬂ//‘ (cWA({VI(f’-H' 'l\..L
15 Aldcic wam(r’ Prcwcﬂc’ncr’ (ST (dsee

Fa i 2 [

tr r .. . ¢ 2

[0 Mavran St fnﬂn«{oﬂ BT 40
€ Alckgic s Te (”d(f Pmurfﬁrncf Kfeyses

Under penatty 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/Mt(/'\ QQQ" (f\r(‘z (i +1f'm

Exact Name of Corporation
By J(:/OMJA\ Q) Tl

Title rjr FS(CLt £l -f
(Report must be signed by an officer)

Form No. NP-13
Revised 5/98

CETACH 3CTTON EEFORE RETURNING



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-31287 Annual Report for the year 1998

1. The name of the corporation s MARY ROSE CORPORATION

ho

The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND

The address of the registered office of the corporation in this state is MARY ROSE CORPORATION 750 EAST
AVENUE PAWTUCKET, RI 02860

and the name of its registered agent in this state at that address is DORTHY P. JAMES

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is h Umaw f’jﬁ[m.( e,

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 7 /CL_
6. Corporate address in Rhode Island /A&
!

A

7. Names and addresses of its directors and officers: (In compliance mth 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
auwd £ l'orm Ph ) Director 453)] Mawieu Aue [:C{ST (o C"(’Tl(&)!f([ , f\r
Mogiel C\oheéim.ED Ditector 6s” Giben #‘?’ NQW‘/J[VMQVHL‘ =1
Dovoting IO 1) Director LK r’—\t(ﬁ,u‘( ch Tﬂ’ ﬁ'aCr‘ D( omdr’wr Q_Cohioé
Dot 35 .\) President < o oy

Vice-President

Y ‘iwg—ﬁr )-Secretary [00 Wlaumn St Cammmw m,qw
000 muTamrq (M. Treasurer I Aldyick Tf’u (ace PKOU'CQE?VE 00604

Dated:; mm het 9\5’ 184 g Under penalty of perjury, | declare and affim that| have examined this
3 t report, including any accompanying schedules and statements, and that
( {IMI NH ”M ’.III IIM ‘II‘ ‘II‘ all statements contained herein are true and correct.
AR IR JEEL 0 RS NARY ROIE (OREORATI O

Exact Name of Corporation

FOR SECRETAR A ONLY ) \ ,3
File Date: ta @r ﬁg/ By 7 lia ’S \—ACLWA
Check No.: u S”@ Title _ £ éS‘OLt Vot
J ' (Report must be signed by an officer)
B l lp : Form No. NP-13

Revised 5/98



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

State of Rhode Island and Providence Plantations

) Corporation Bivision

100 North Main Street

Providence, Rl 02903

NON-PROFIT CORPORATION
Corporale ID Number.. 00387 Annual Report for the year... {99 7. ...
, .

FIRST: The name of the corporation is N\C{I%Ro‘Scch)(‘Pamhon
SECOND: Rtis incorporated under the laws of .. Rivodle. . Toslnd e
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is .................
i S OORI e DOCMC

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

which it is incorporated is

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

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

SIXTH: Names and addresses of its direclors 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

Lol 1o Ph.D. . virector AL Mownay Aue. kastGreamach, RT ..
..muSf].\&l..Cﬂ.he.ﬂi.m.gﬂ..oireclor ...é.S...G..i.bson..S.t,.Na.rm@m&ar\i;.E;E..................
RecothyTames, b1, oirector 8. Addvica Teeuce, Prou. RE 0asok......
.Q().fo;i‘hug.:ﬁm.{&!.m)President .......................... Y, AT et
Y {‘.)‘br~ 10‘&’?:1% :.E}.Wlé’i ,ﬂh Qw\ce-Presi‘dent ......... s ST . LA — e
Peratlia AL ko s Lt Meduny. Stcet. Poey. BIcrooe..
. D(Z’m{"hl.yrcmﬂ QlLD...Treasurer A% Ajds I'.(JI.T.G’. e . ProwhRI- o Q...

(It additional space is neé’ded. attach rider)

Dated: ..DE(.C’m\‘.J.K}f..L........19 Q7

. pAD

INCESY JAN 0 6 1938

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

\Q}% Y OF STATE R o'rt must be si ’t;_ﬂ.l.‘l y 3n offiter)’
@ SECRETAT (ReP . ?3,&*.'39:5

If the c;orporation has changed its registered offica and/or its registered agent, Form N-14 must ba filed,
Please contact the Corporation Division, 277-3040, for further Information,

[ p Y e



'y

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. 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

QjALlLFIOf(ﬂ‘ﬂDDlrwor 51%}”5 M@IEQS%G(C’.(WULCCLL@
Md ﬂél@,}‘uﬂ/ .M-.Ea)irector éb“é)\ L bSOl/\.ST} //Vat(félﬁaﬂﬂ:‘ﬂ‘, (Z,{.,, ““““
DO(DML&MWL&SM#D%QW ,%/ALDYQLCHT_EQQ#CE7 oy Q—J?O}?UL

,Qo.@..omr&.;\’o.mfs..m...presmem ..................... e S LA
Lorosin, Tames....... vice-president ... OO T PR
DO(O'i’h%I_OML&S ....... Secretary OSSN
Cootiu Y0mes  Treasurer T e £ Cf o,
(I additional space is needed, attach rider)

Dated: . JANEC. 25 19 0 e e

R 1239 ;%@%J D

) ll IGNV@ Tiue..QW ....................................................................

{Report must be signed by 2n officer)

It 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 M-13



6!

KN 3 -

To be filed annually during
the month of June

Filing Fee: $20.00

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02803

NON-PROFIT CORPORATION
Corporate 1D Number......... 00 3125? ............... Annual Report for the year......... 1995 ................
FIRST: The name of the corporation is M’:'R"RDEECURPOR&TIDN ............................................................
SECOND: Itis incorporated under the laws of . PO TSLAND.
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is .................
........................... Humau.Service,

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

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: (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

ADDRESS .
Rl Flocn, Pl oresor .31 Mawney Aue. East Grecnoc, RI
‘.mu.a}-:.l...cé

el Bdoneeer .65 Cipsan Strect, Noacmagasett, (T

......

Derothulames. MA. virector ok B ALDRICH. TERRACE... PROU. RE025
Dot el ... president . o e SO TR SR

DD(O”HﬂLdem&S ....... Vice-President ......... A OO A SR AN AT
DO(O‘HL%]Z‘}.M&.( ..... Secretary oo e 2 e S O LN
DO(OM(%‘K@WES ..... Treasurer ... SRR SO O A SO S
(If additional space is needed, attach rider)

Dated: AUOJUS"}'l .............. 19 QS'

FILED By*..
AU 1 1 1995 rte (0

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

‘ (ﬁepoﬁ must be signed by an officer)

A M)
it the corpor ori“ﬁ'a’ééégang its registsred office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.
Furmm No N-13



C//# 7__)%/7%7"’(/ To be filed annually during

) Filing Roe $2000
. Chp02 24P the month of June
./ State of Rhode Jolund and Providence Plardutions
' NON-PROFIT CORPORATION
Corporate ID Number.. 00 3128 7...... Annual Report for the year/??% ..................
FIRST: The name of the corporation is.... /IR L0S €. . COREDRATLOA D o
SECOND: ' It is incorporated under the laws of LHOE TFSCAND e
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............
! L AN ERRYLCE oo

oooooooooooooooooooooooo

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.

Furm: - Corporate address in Rbode Island... 2500 A ST ALC. . fLAWTUCKET RIZ4840

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

A\
Sixti:  Names and addresses of its directors and officers: \qqh
ot V®
(Addresses must include street, number I any, and zip code) M/

NAME OFFICE ADDRESS

ol Eosn, Oh ... Dicctor .3 L MANEY. KUE,  EAST QBEEMLAH Rl 7281
Mgl Cobea, M.Ed.. Dicor . GG QBN STREET, NARKAMNET, Bl v
L0RHLTAMLS. . ... Director LS ALD@(.H TE@QM, ﬂwz/ LI63-2404

J20ROTHY JRMES. e PIESIBEDt oottt e bt eeseseennees
A20ROTHL TAMES. oo VG PHESIGENE .o e e
LDOROTHY. IANES........ SECTEAIY oo nnnssnsmsssssssssssssss st ssssssssans sessssasesns sssssasssssssssssssse

Treasurer CeeetieeeeRasaee e s R R AR SRS R 44 r et 55 e et nt e n e e

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

(If additlonal space is needed, attach rider)

Dated: AAugdist 3........ 19 .. S— S
) By.% / é) PUUUL e vveeverereeeesmsenesmsssesns s sannsssssesas

' Tltle.....).{iu»{dﬁ&ﬁ ...........................................................................

{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
Mall with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Form Ne. N-13



o Filing Fee: $20.00 . . é////r#f;f 4/ 2259 be filed aanually during

Ay e " the month of June
- State of Rhjode Jsland and Providence ?ﬁxé'rduﬁzo{h/aa

¢
o NON-PROFIT CORPORATION

Corporate 1D Number. LORLAL 7. Annual Report for the year.z QQ&
FiRsT: The name of the corporation 8. /YARY..RASE. COREDEATIIN oo

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

~ SeCOND: ~ It is incorporated under the laws of O 02 S WA S = 0 1

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............
OO 1014 Ty . LA A = OO OO OO

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

WHECH 8 15 INCOTPOTALEA IS......vvseereeerersecsccsarsss eressasssesnsosseessses s sosces e s AR s s
Firmi:  Corporate address in Rhode Island... 7500, EAST AVE., AT ET ISELAE4.Q...

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

SxTi:  Names and addresses of its directors and officers:

ot
(Addresses must Inchude street, number ¥ any, and zip code) ‘Mﬁﬁ/
aporess O

NAME OFFICE

Ll £lotw, LS. Director ....&L..MWNES{..M.E.:.,EASI..GKL&W.ULG&,.@%lS?
Mucie ] Conen, . Ed.... Directoe .. 45 GIRCON. STREET., NARRAGANSETT, RT 2882
ooty Jound. WUA.. Director B ALDRICH. TERGACE. .., PROU. (SE 02944

L2000 ST QML e President  ....... (.f‘.g...ALD.@..{C:H.....;mg....mujgﬁﬁémé.
Qomfntj...ﬁmé? .......... Vice President - L
IRTt s TR Y7 1773 - Secretary
‘ Treasurer

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

(If addional space Is needed, attach rider)

Dated: Ab%/ﬁ;xl 19.24.

(Report must be signed by an officer)

If the corporation has changed s registered office and/or is registered agent,
Form N-14 must be [led. Please contact Corporation Division for Information, 277-3040
Mail with fee 10: Corporations Division, 100 North Main Street, Providence, Rl 02903,

Form Ne. N-13



470 2/77

Filing Fee: $20.00 To be filed annually during

the month of June
State of Rhyode Jsland and Providence Plantutions
NON-PROFIT CORPORATION

Corporate ID Number ... 0031257 .. Annual Report for the year............. 1932

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

MARY ROSE CORPORATION

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

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

_Huoman. . Secuice

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

FourTH: [f a foreign corporation, the address of its principal office in the state or country under the laws of
which 1t 1s incorporated is

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

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

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS

~Pau,l HOY-U’L PED ..... Director
MUf}d C:OPLO/I MEDDIrCCtOr e

Doerny Jamee, 4. Direcor ... QJ...Calwnbra Aue, Jamestonn KIOA%sS
...D.O.\"O‘H’l(ﬁ James . President e D e

....Dofoﬂluj JaMELs...... Vice President oo /!

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

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

Dorath Tawj ......... SECTCATY oo Qe
IDLE OJ(hUé SC[M&S ........ Treasurer ) et e e
(lf addmonal space’is needed, attach rider)

Dated:...(jm.f..“,. e 19 q.;]_
’ PAID

JUN 18 1992

q ooy OO TE

-

(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 Ny, N-13



Filing Fee: §20.00 To be filed annually during

the month of June
State of Rhyode Jsland and Providence Jlantations
NON-PROFIT CORPORATION

3
S

Corporate ID Number . Q031287 .. ... Annual Report for the year ..........1991 ... ..

FARY ROSE CORPORATION

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

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

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

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: - Corporate address in Rhode lsland........7.50...East...A.ve..,.A.Paw.t;ucket,,...RI.“02850 .................

PAD gaN 194/

(Addresses must include street and number, if any)l |
NAME OFFICE . v (¢ ADDRESS
Paul Florin, PhD _. R
........................................................ Director

..Muriel Cohen, MEd Director

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

..Rorothy. James.,. MA Director ~...4.Catalpa. Road,.Providence,.RI. 02906 . .
........... Dorothy. James....... President "
..Dorothy. James.. . . Vice President ... et e e
............ Dorothy.James...... Secretary e e
. DOTOthyY. James. .. Treasurer e

(If additional space is needed, attach rider)

(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 Ne N.13



. Filing Fee: $10.00 To be filed annually during

’ the month of June
~ ‘ . .
State of Rhode Jsland and Providence Plantutions
i
NON-PROFIT CORPORATION

Corporate ID Number, 9031257 Annual Report for the year ...+ T

MARY ROSE CORPCRATION

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

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

WhiCh I iS INCOMPOTAIEA iS.........c.cccoecerrct e
Firti:  Corporate address in Rhode Island ... 25.0... Cdsty\uf/()awhwke‘f}ﬁffc)lﬁw
................................................................................................................................................................... $ oa
t,‘\‘b PAID
SixTH:  Names and addresses of its directors and officers: "b‘ APR 3 1991
L
(Addresses must include street and number, if any) SEC'Y. OF STATE
NAME OFFICE ADDRESS
- FPAUL LR, Ph).. Director SN AUNERSITY. AVE, PRI LI 0WG6..
- WRIEL. COHEN M. Director .294(‘{*0%01’-:%{@(:&&'5\40&
o DORITHY TAMES M4 Director - SLLMENGAY. ST PRI RF 02906
o DRSO TAMES . President S LD WA ST L ROV R T O TC 6.
e JACERTHS CAINEL...... Vice President S ACTXAS . ST RN RI.OLG AL
e 208 THE JANMEDS | Secretary oo ettt e
o SORRETH R, SNRES. .. Treasurer oo Ll s

(If additional space is needed, attach rider)

(Report must be signed by an officer)

It 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: $10.00 To be filed annually during

State of Rhode Jalond and Providence Plantations
NON-PROFIT CORPORATION

the month of June

Corporate ID Number... 2051257 Annual Report for the year...........25%5
FIRST:
SECOND: It is incorporated under the 1aws of ... Rhode. T8LaRE@ - veremroroeorroeeroeeeoe oo
THirD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is..............

............................................................. A . DON=PLOLit . AGEICY oo

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

WHICh It i INCOMPOTALEA IS..........cc.oociicc oo e

ho o
SIXTH: Names and addrcsses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
........... Dorothy P.James  Djrector ...,5.,.N.‘?@.‘.‘,’.‘?Y_...SPF?.‘?.P!....?F.?Y“j:q“??.‘?.?!..ﬁ.'..;:..,.9.2.9.9.9‘......
.......... Dx...Paul. Florin... Director --$.9.- Medway..Street,  Providence,. R..I..-02906
LoMuriel. Cohen. ... Director ..294. Baovernax. St.. Providence, R.I.. 02906 .
........... berothy. - P. James- President

..Hark. Rowntree..... Secrelary

........... Dorothy P. James  Treasurer
(If additional space is needed, attach rider)

DatedAugust. . 18,............. 19 ..89..

PAD
NGLY B8

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: Carporations Division, 100 North Main Street, Providence, R1 02903,

(Report must he signed by an officer)

Fernho N-13



8 - i/
Filing Fee: $10.00 - To be filed annually during

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

Corporate ID Number.... 0621287 ... ... .. Annual Report for the year. ... 9e8

3 ON
FirsT: The name of the corporation s ... .. ... MARY ROSECOR‘,O&ATT

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

SeconD: It is incorporated under the laws of . Rhede - Igland e . e :
THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is..............
USRS BTSRRI a.0an=profit AGENCY. . o i s

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

which it is INCOTPOrALEd 1S........cooovvoire s s e e e s TR

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

ho e
SixTH:  Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE  ADDRESS

......... Dorothy P.James  Director 5 Medway Street, Providence, R.I. 02306

.....Dr. Paul.Floxin... Director k5. Medway. S$Eeet,  PXovidences -Ral, 02306

ooMuriel. Cohen....... Director 294 Bovernar. St. Providence,. R.IL..02906.. .

e Dorothy.-R..James. President .5.Medway Street, -Providencey-R.L. 02906

.......... Peter Rowntree . . Vice President 160 Gano. . Street, Providence, R.I. 02906
......... Mark.Rowntree. . . Secretary ..%.5. Medway Street,. Providence, RI.03906 ..

. ...Dorothny P. James Treasurer
(If additional space is needed, attach rider)

DatedAugust. 18.......... S 19 ..89..

PAID (s 4 |
J{U& 2% lqm (Report must be signed by an officer)

If the corporation has changed its registered office and/or ils registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to; Corporations Divisien, 100 North Main Streei, Providence, R1 02903.

Fgrm No N-"3



Filing Fee: $10.00 To be filed annually during

the month of June
Stute of Rhode Jsland and Providence Plmbdions
NON-PROFIT CORPORATION

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

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

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

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

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

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

Which it 1 IDCOrPOrated iS...... .07 e

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

SixTH: Names and addresses of its directors and officers: . f)
(Addresses must include street and number, if any) AUG 2 6' i 871
NAME OFFICE ADDRESS
P?rF?EhY P qﬁmes _ Director 5 Medway St. Providence, R. I. 02906
Dr. Paul Florin .. Director

Muriel.Cahen. ... Director

...... Dorothy P.James . President
.Feter Rowntree . . . . Vice President
Mark.Raowntree. ... Secretary
.Dorothy P.James . . . Treasurer

(If additional space is needed, attach rider)
Dated:..JU0€ 11, 19 87

PA(D

(Report must be signed by an officer)

JUN 2 q 1997 If the corporation has changed its registered office and/or its registered agent,
Form 9 must be filed. Please contact Corporation Division for information, 277-3040
=Y OC orge  Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903.

Form No. N-13



Filing Fee: $10.00 To be filed annually duning

the month of June
State of Rhode Jsland and Providence Phartations

NON-PROFIT CORPORATION

Corporate ID Number. 21287 Annual Report for the year 1986
MARY ROSE 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

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

FiFtH:  Corporate address in Rhode Island

........................ ¥

SIXTH: Names and addresses of its directors and officers:

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

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

NAME OFFICE ADDRESS

........................................................ Director
..... @M ‘D 322 President
....................................................... Vice President
..... &m%ﬂjm Secretary
.......... woysti /) Treasurer
(If additional space i$ needed, attach rider)
Dated: ...\ L@ .. 1986

PRILSER

WL 24 1986

(Report must be signed by an officer)

SECW(I%I%)%I!FI\% 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 anoually during

the moath of June
State of Rhode Jsland and Providence Phnations

-

NON-PROFIT CORPORATION 2 /Z/ e
Corporate ID Numb-er31287 ............................ Annual Report for the year.......... L

MARY ROSE OORPORATION

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

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

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

THIRD:  The address of its registered office in Rhode Island is.C/©_ 638 Hospital Trust Bldg., .

Prov1dence 'RI 02903 ........................................................................................ and the name of its

f?’j . .
registered agent at such address in Rhode Island is.... }Martanohnson,Esq :

FourTH: If a foreign corporation, the address of its prncipal office in the state or country under the laws of
. . n/a ‘
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
Dorothy P.James Director c/o 638 Hospital Tr_ust' Bldg.Prov.R.I.02903
........................................................ Director
........................................................ Director

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

(Report must be signed by an officer)
If the corporation has 3anged its registered office and/ or its registered agent,
Form 9 must be filed. Pleage contact Corporation Division for information, 277-3040
Mail with fee to: Corporations&vision. 270 Westminster Mall, Providence, RI 02903.

(=
(==

Form Np. N-13



