., \ Maithew A, Brown, Secretary of State

by RHODE I ND Corporations Division

‘@ : ,S\L%nggv]ggvcz %’[':.’}\\lNTATIONS 100 North Main Street, Providence, R} 02903-1335

H= ) Office of the Sccre.'ary of State 401.222.3040
L RS A

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June I - June 30 @ Filing Fee: $20.00

(FORM MUST RE TYPED OR PRINTED IN BLACK)

I 1 Corporate ID No. 2 Nome of Corporation

| 118085 Block Island North Light Association
\ 3. Stare of Incorporation { ¢ Corporute address in Rhode Island -Sireet Address Crry Zip
. RHODE ISLAND !P.O. BOX 1662 BLOCK ISLAND | 02807-
[5F oreign corporation, Enter pnnclpal office address City State Zip

6. Brief Description of the character of the affairs which are aciually canducted in Rhode Isiond

RAISING PUNDS, THROUGH GRANTS, DONATIONS QR OTHER MEANS TO EXPAND THE SAME. LESS EXPENSES, FOR THE
: PURPOSE OF PRESERVING AND MAINTAINING THE BLOCK ISLAND NORTH LIGHT

' 7.NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT) O AILL 1N SPACES BEFORE USING ATTACHMENTS ]
President Name , Vice President Name'

|G11bert A, Plurnb .John Hoff

S!rl‘tlﬁddf'c“ T R o - chmdﬁ“'—'_ ..... - T T T
l|B2 North Main Street .Box 1827 Lakeside Drive

' City T i State ST Y7 Ciry -ISlare 1Zip

‘Essex 'CT 06426 .Block Island {RI iozaov

Secreiary Name = * * 0t tm e e e T Trcasurbr Nome ™ © 1Tttt e i
John Hoff .Christopher J. Wolf

Street Address : Strect Address

Box 1827 Lakeside Drive -132 Steep Heollow Drive

City State '71,0 “Ciry State _irZip 1
Block Island _JRI ~1__280'7 .Glastonbury CT 06033

8. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT) L FILL, 1V SPACES BEFORE USING ATTACHTANTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3)R1G.L 7.6-23

?Wn'cfor Narnc Dm:c!or Name
! Gilbert_ A._Plumb . Robert Gilpin
Street Address +Street Address
e, North Main_Street _ . 1115 _Mohegan Trail
J State 1Zip tC iy Stote Zip
. s LT L. LW 064 ....-..NewShoreham . RI, ..}1.02807 |
Dl'gc%gﬁr)ﬂ(e CT 06426 = Director Name )
| Strce »y 9th.1.a-Rowley “Sreer Address
72 Cove Road .
Crty I'Slare ;ZJp {City T State ;Zap ™
JLyme _____ CT.__ _.!_06371. : s e
9. REGIST ERLD AGENT IN RHODE ISLAND DO NOTALTER- Chunges requlre flllng of Form 641 -R.l. CL.7~6-|] 17678
\Agént Name = l Y Addross - - ™
__John R. Payne, Jr._ -
Address Ciry Zip
» 46.Granite Street Westerly 02891

This report must be signed in ink by either the President, Vice President, Secretary, Assistan: Secretary, Treasurer, Receiver or Trustee

T -

T8 8 8 Under pcnalty of perjury, | declare and affirm that I have examined
this repogncluding any accompanying schedules and statements,
*118885 DNP 06/02/05 11:57-30 AM* and thet'al¥/statements contained hercin are true and correct.
File Darg S"Iéﬂ-‘/og G -/6 -0 3"
Signatigee of Office. Date
il iz )
Check No. J 7 3 #”{J'ro[’ T- 0« F

0 # Print or Type Name of Ufficer

By,
FOR SECRETARY OF STATE USE ONLY - A
ile o, icer Form 631 Rev. 6/02




S P . [P - R S —

Ye ' Matthew A. Brown, Sccretary of State
+ STATE OF RHODE ISLAND , A Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903.1335
& Office of the Secreiary of State €01.222.3040
*a T

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: June I - June 30 ® Filing Fee: $20.00 .
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corporation

118885 Block Island North Light Association

1. State of Incorporation 1. Corporaie address in Rhode Island -Street Address Ciy ip
RHODE ISLAND P.Q. BOX 1662 BLOCK ISLAND | 02807-
3. Forelgn corporation. Enter principal office address City Mate Zip

6. Brief Description of the character of the affairs which are aciually conducied in Rhode Island

RAISING FUNDS, THROUGH GRANTS, DONATIONS OR OTHER MEANS TO EXPAND THE SAME, LESS EXPENSES, POR THE
PURPOSE OF PRESERVING AND MAINTAINING THE BLOCK ISLAND NORTH LIGHT

J-NAMES AND ADDRESSES OF THE QFFICERS ("X~ BOX FOR ATTACHMENT)_ () FILL, IN SPACES BEFORE, USING ATTACHMERTS

resident Name . Vice President Nome
Gilbert A. Plumb .John Hoff
Street Address " Street Address
82 North Main Street .Box 1827 Lakeside Drive
City State Zip Ciy State Zip
Essex CT 06426 .Block Island RI 02807
Becreiay Nome * * 17ttt el e e
John Hoff .Christopher J. Wolf
Sereer Address " Sircet Address
Box 1827 Lakeside Drive +132 Steep Hollow Drive
City State Zip _Ciry Stare Zip
Block Island RI 02807 +Glastonbury CT 06033
8. _:\l\:l._E‘S'AND ADDRESSES OF THE DIRECTORS (‘X"BOXFORATTACHMENDD'HLL IN SPACES BEFORE USING ATTACHMENTS - . %
L%@ THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE iSLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3.R1G.L 7-6-27 +
WDirector Name :Dfrccmr Name
Same as above .
Street Address Streer Address
City State Zip «City Stare Zip
Direttor ame *C Tt Dwmr”me .......
Street Address «Streer Address
Ciry Staie Iz.'p Ty Siare £ip
9. REGISTERED AGENT IN RHODE ISLAND -DO NOT ALTER- Changes requira flling of Form 641 -RI.GL 7613/ 7478 "
Mgent Name Address
John R. Payna, Jr. 46 Granite Street, Westerly, RI 02891
Address City Zip
46 Granite Street, Westerly, RI 02891 Wasterly 02891

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

C T T -

Under penalty of perjury, | declare and affirm that ] have cxamined
this report #Mluding any accompanying schedules and statements,

*118885 DNP 0$/29/04,11:43:29 AM*

File Date____ 7 ] 2% !O Y

]

aternents containgd herein are true and cormrect.

o 2:20.,y

Signature of Officer Date
Check No, L¥<S3 Christopher J. Wolf
D Prini or Type Name of Officer
By, Q

Bl Treasurer

FOR SECRETARY QF STATE USE ONLY Tile of Officer Form 631 Rev 5702




*

" Matthew A, Brown, Secretary of State

% STATE OF RHODE ISLAND Corporations Division

@ : AND PROVIDENCE PLANTATIONS 100 North Main Seeet, Providence, RI 02903-1313

R R Office of the Secretary of State 401.222. 3040
Trant

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June I - June 30 @ Filing Fee: $20.00

{FORM MUST BE YYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
*118885* Block Island North Light Association

3. State of Incorperation 4. Corporate address in Rhode Island -Street Address City 2ip
RHODE ISLAND P.0. Box 1662

Block Island| 02807
3. Foreign corporation: Enter principaf office address City State Zip

8. Brief Description of the churacter of the affarrs which are actually conducted in Rhode Isiand

RAISING FUNDS, THROUGH GRANTS, DONATIONS OR OTHER MEANS TO EXPAND THE SAMR, LESS EXPENJES, FOR THE
PURPOSE OF PRESERVING AND MAINTAINING THE BLOCK ISLAND NORTE LIGHT

RN T R ) S RSB TI Bi Tn, | R HER [NS)
'resident Name

. Vice President Name

PAGESIHE R B S T SFEETRRY TR

Gilbert A. Plumb

* John Hoff
Street Address : Street Address
82 North Main Street * Box 1827 Lakeside Drive
City State Zip Ciy State Zip
Fesex. . .. .. 1CT ..., 106626 ... .- Bloc Island | | RI, . .,....1.02807,
retary Name Treasurer Name
John Hoff - Christopher J. Wolf
Streer Address . Streer Adidress
Box 1827 Lakeside Drive 132 Steep Hollow Drive
City Zip ~City
Block Island 02807 - Glastonbury
S UAMES BNIRATD)

RS
R DR CIOR S OE R DOME S e TR0

r s Fpyy
PELA R ;.lp@ﬂu:f’.

&L OR AT TCHAE 0] TR Tr o)
SRR LANDIC OREORATI ;LE} i

JDirector Ngme
Same as above ‘
Street Address Streer Address
Ciry J.S‘ram lzap ~Ciry State Zip
Divector Wame """ttt A e oo oo ool L Director Nems © T Ttk e e e ey
Street Address “Street Address
Ciry Seate Zip Ly I&are

LU T RS O LT S oD s, L AT AR P O AT i 5
[dgent Name

=¥ AL
Address
JOHN R. PAYNE, JR. 46 GRANITE STREET
Address City Zip
46 Granite Street WESTERLY 02891-

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

(I

Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that | have examined
this report, ipciuding any accompanying schedules and statements,

;1 1 88852NP6 y 6 /03 ‘9%5. ‘ﬁ and that tements contained ingrein are true and correct.
r‘-ﬂﬁr\;“j uy 3 7‘ it .Q:' i) 1N G ] |

'}f:;f:’Ddfdf ,‘.’j' “. .".'ia. Puent s A'q,:’j_ % d A . {3 -0 3
Tnes LK ) Signarure af Officer [

O Date

Christopher J. Wolf
Print or Type %ame of aﬂwer
Treasurer

Ditle of Officer

B TG L B B S R

rae Fercy \;" A, ~,-¢,.A y-.\,.,-;-e
SECRETARY OF STATE USE

v, Nk

I3

e it B

Form 631 Rev. 6:02



*

. Matthew A, Brown, Secretary of Staze

, % STATE OF RHODE ISLAND Corporations Divisig,

} AND PROVIDENCE PLANTATIONS : 100 North Main Street, Providence, RI 02903-113,

N ** Office of the Seatawy of Sate €01.222. 304
'R 2 A

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: June I - June 30 ® Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLA CcK)

1. Corporaite ID No. 2. Name of Corporation

*118885* Block Island North Light Association

3. Rate of Incorporation 4. Corporate address in Rhode Island -Street Address City Zip
RHODE ISLAND P.0. Box 1662 ' Block Island (02807
3. Foreign corporation: Enter principal office address

City State Zip

8. Brief Description of the character of the affairs which are actually conducted in Rhode Island
RAISING FUNDS, THROUGH GRANTS, DOMATIONS OR OTHER KEANB TO EXPAND THE SAME
PURPOSE OF PRESERVING AND MAINTAINING THRE BLOCK ISLAND NORTE LIGHT

- S N BT ka4
President Name

. LEEA EXPENSES, FOR THE

B R
. Vice President Name
Gilbert A. Plumb

- John Hoff
Strect Address :So:e.'Addrm
82 North Main Street + Box 1827 Lakeside Drive
City State Zip City State Zip
Essex CT 06426 « Block Island RI 02807
BefretaryName = " " " "t e e vy L ““'”"_7"":\/@& ..... N A T LIESR N A
John Hoff - Christopher J. Wolf
Street Address :M:Addrm
Box 1827 Lakeside Drive 132 Steep Hollow Drive
Gty Zp .Ciy

&ibi;

E

X&e f"’“ﬂ'(r:'%& ERYE L
Z¥s LA

2 I D N A BN o e Mol ey s

L A GRS R A R L EoAR e M e
gent Nome Address
JOHN R. PAYNE, JR, 46 GRANITE STREET
Address Cley Zip
46 @ranite Street WESTERLY 02891-

This report must he signed in ink by either the President, Vice President, Secretary, Assistant Secretary,

S

Treasurer, Receiver or Trustee

Under penalty of perjury, 1 declare and affirm that [ have examined

this report, i jng any accompanying schedules and statements,
and that g stagefnents containcd in arc true and correct,
b-/32-073
Date

topher J, Wolf

rint or [ype Name of Officer

- Treasurer

1itle of Ufficer

Form 631 Rev. 6/02



