Ye Manthew A. Breovn, Secretury of Ste

% STATE OF RHODE ISLAND Corparations Divicion
+* AND PROVIDENCE PLANTATIOPMS 100 North Main Sireel, Providence, R 02903-1335
& Office of the Secretary of State 401.222.3040

- 3

*
."‘.

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June 1 - June 30 ® Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate ID No. 2 Name of Corporation
29993 Conanicut Island Art Association, Inc.
3. Srate of Incorporatinn 4. Corparate address in Rhode Islond -Sireet Addrexs City Zp
Rhods istand 6 Fore Royal Court Jamestown 02835
3. Foreign corporation: Emer principal office addrers City Sate Zip
6. Brief Dexcription of the character of the affairs which are adudlly conducied in Rhode Itland
AN ORGANIZATION COMMITTED TO PROMOTING THE ARTS IN JAMESTONN
7. NA AND ADD ES OF THE OFFICERS BOX FOR ATTACHM, FI1.L._IN SPACES BEFORE USING ATTACUUMENTS
t Name , Vice Prexiden: Name
Aldona Sabalis .Maryann England
Street Addrecs ° Street Address
76 Beacon Avenue .35 Winona Street
Ciry |S|rae ’Zip Ciy State Zip
Jamestown RI 02835 .Jamestown RI 02835
Setrchaty Name * = "ttt ottt R R S T
Priscilla Foley .Gail P. Bolger
Srreet Address : : " Sreet Addrexs
15 Lincoln Street .6 Pore Royal Court
Ciy State Zip Ciy State Zip
Jamestown RI 02835 . Jamestown RI 02835
"R NAMES AND ADDRFSSES OF THF, DIRFCTORS FX- 50X FOR ATTACHMENT) L] FILL IN SPACES BEFORF. USING ATTAC HMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE SMW)MRMMWW[JI&LGL 7-6-23

{Director Name . Director Name
Prances Gorman *Ben Buglio
Sreet Address “Srreer Addrews
44 Maple Avenue ©13 Mizzen Avenue
Chy Stare Zip -Ciy ’Slm Zip
Jamestown RI 02835 ‘Jamestown RI 028135
Dot Nome * ¢ttt Ao e T R R IR F
Jocelyn Donaghue . Kevin Somerville
Breet Addres « Streer Address
9 Marine Avenue ‘85 High Street
Cly Side Zp T State “p
Jameatown RI 02835 ‘Jamestown |RI 02835

. ISLAND B0 NOT ALTER- Changes require filing of Form 641 RI1.G1.76-13/746-T8

Addrexs

Gail P. Bolger
Addrets Ciy Zip
6 Fore Royal Court Jamestown 02835

Under penalty of perjury, | declare and affirmo that | have examined
Fuepae G -27 ~OF 2 -/6‘&/'/ déﬁé%?om""
# v
e S .
8\/ Print ar Type Nume of Officer
By, . .

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trustee
this report, including any sccompanying schedulces and staterents,
N gnature of Officer Da
Bl Treasurer

2 9 9 9 3
and that 2]l statements contained herein are true and cormect.
creare__ | 2M\) [ Gail P. Bolger
FOR SECRETARY OF STATE USE ONLY e o] Officer

Form 631 Rev. 6102




*, ’ Marthew A Brown, Secretary of Stare

" % STATE OF RHODE ISLAND . Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Sereet, Providence, RI 02903-1335
= .* Office of the Secretary of State 401 222.3040

*
'*'*.

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)

i {. Corporate ID No. 2. Name of Corpurarion
29993 Conanicut island Art Association, Inc.
3. State of Incorporation 4. Corporate address in Rhode Island Smeet Address City Zip
RHODE ISLAND 6 FORE ROYAL COURT JAMESTOWN 02835
3 Foreign corporarion. Enter principal office address City Nate Zip
6. Brief Descnpnon of the character of the affairs which are actually conducted in Rhode Island

AN ORGANIZATION COMMITTED TO PROMOTING THR ARTS IN JAMESTOWN !

ICERS (X" BOX FOR ATTACAMENT) | | _ FILL IN SPACES BEFORE USING ATTACHMENTS

, Fice President ! Name

iAldona Sabalis .Maryann England

| Street Address " Street Address

76 Beacon Avenue .35 Winona Street

ity [Siate Fip "City Sate 7ip

Jamestown RI |o2835 . Jamestown RI 02835

becreiay Name © " * "ttt et e e e e Name” "
Priscilla Foley .Gail P. Bolger

'?treruddm :SnvﬂAddmts

15 Lincoln Street .6 Fore Royal Court

City Sate Z:‘p

Jamestown

.LhrrclorName
Frances Gorman *Ben Buglio
Street Address  Sereel Addvess
44 Maple Avenue 113 Mizzen Avenue
City Stote !Z‘p “City State Zip
Jamestown .. R 0028 anestown 9
Dhrector Name + Director Name
‘Victoria Corey .Rolf Knudsen
Strees Address ~Sireet Address
185 Walcott Avenue ©1035 Easat Shore Road
City Mate Zip :C:'ry Stare Zip
Jamestown RI 02835 .Jamestown IRI 02835
Gail P, Bolger
Address City Zip
6 Fore Royat Court Jamestown 02835

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

mm TR -
2 9 9 9 3

Under penalty of perjury, | declare and affirm that | have cxamined
this report, including any accompanying schedules and statements,
.29993 DNP 06!1?/04 01 49 27 PM' and that all statements contained herein are true and correct.

muae (a“S il ;:' ?Q /ﬁ@u 06//5‘//02007/

; Ly ,.‘u " ;-. - . W
‘*“*””Lmo - - Gail P. Bolger
s e d e ( L?’* STV S, Y P .,.;,_),.. Printor ’W Name of chr
By - . R ) B i

Bl Treasurer

- . . .A E-. -
FQR SLCRETA.R:Y OF STJ;\TF USE ()Nl“(- IR Tiile of icer Torm 631 Rev 502




*
L]

Mattheve A Brown, Secretary of Siate
:@ ‘% STATE OF RHODE ISLAND

Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
o Office of the Secretary of State 401.222.3040
"* an hf

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June 1 - June 30 ® Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corporation

29993 Conanicut Island Art Assoclation, Inc.

¥ e of Tncorparation 4. Corperrcae address in Rhode Iiland -Scorert Address City Zip
Rhode Island & Fore Royal Court Jamestown 02835
5. Forelgn corporarion: Enter principal office address City Vare Zip
8. Brief Description of the character af the affairs which are octually conducted in Rhode Island

An organization cammitted to promoting the arte in Jamestown.

~mmmmm LXa BOX FOR ATTACHMENT/N_} FILININ SPACES BEFORE USING ATTACHMENTS
resident Na , Wce President Name
Francea J. Gorman

Maryann England
Street Address " Street Address
44 Maple Avenue .35 Winona Street
iy State Zp "Gy Sate Zp
Jamestown RI 02835 .Jamestown RI ’02835
Soireiaty Name * * " 1ttt e O AasaerName * 70" T O B
Donald Gillis .Gail P. Bolger
Street Address * Street Address
77A Narragansett Avenue .6 Fore Royal Court
Gity Zp Gy
Jamestown 02835 . Jamestown
N AMESAND ADDRESSES O, THE DIRECTORSY AR ABOR 2ORATTACTOEN LI

E NUMBER OF DIRECTORS OF A DOMESTIC (RHODEJ ISLAND) CORPORATIO

|Director Name

. Director Name '}3; CJ'
Cynthia Antonelli :Susan Greene — 23
Street Address . Street Address _:-‘ Ses :C
221 Seaside Drive .80 West Reach Drive W T
Gy Siate p 'Q'l)' State P _
Jamestown RI |02835 ' Jameatown RI ﬁ;a R
Dbwgcr Name * * 0t sl e e T D Name ~ C Tttt ey wﬂ_
Victoria Corey _Rolf Knudsen
Streer Address +Streey Address
185 Walcott Avenue *1035 East Shore Road
Gy Scaie Zp :U-)' Mate Zlp
Jamestown ‘Jamestown | RI

Gall P. Bolger
Address

Gy Zip
6 Fore Royal Court Jamestown 02835

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

2 9 9 9 3 Under penalty of perjury, [ declare aad affirm that | bave examined

this report, including any accompanying schedules and statements,
e ' LE | W) and that all statements contained berein are true and correct.
e T L

nka‘ﬂﬂﬁ%_ Xf V4 /&MW dé/oﬁ/a?daj
] . Y Ignature o, __‘.‘\um'. ‘

Gheck No, Gail P. Bolg
B‘.’ I ....BVYY\ 4_)40 @/ﬂ Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY i ﬂ-ar,:je(g;ﬂ"rer

Form 631 Rev, 602



*e Mathew A Brown, Secretary of State

% STATE OF RHODE ISLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
o' Qffice of the Secretary of State €01.222.3040

-
Yeaet

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: June ! - June 30 @ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID Na, 2. Name of Carporation

*28993° Conanicut Island Art Association, Inc.

3. State of Incorparation 4. Corporate address in Rhode Iland -Street Address Cuy Zip
RHODE ISLAND 896 CLARKE STREET JAMESTOWN 02835
3. Foreign corporation: Enter principol office oddress Ciy Srate Zip

6. Brief Dexcription of the characier of the affrirs which are actually condvucted In Rhode Itland
AN ORGANIZATION COMMITTED TO PROMOTING THE ARTS IN JAMESTOWN

7. NAMES D ADDRESSES OF THE OFFICE OX FOR THCHMENIJ_ SPACES BEFORE USING ATTACH

Presi ame . Mice President Name

Fran Gorman .Eileen Muldoon

Street Address :Mﬁddmu

44 Maple Avenue .51 Ledge Road

Ciy State Zip Ciy Siate Zip
Jameatown RI ' 02835 .Jamestown RI 02835
Cetreay Name * @ Tttt e e e dNT0 o I I I R
Maryann England - ,Stacey Lyon

Streer Address ' ) . Srreet Address

28 Southwest Avenue .35 Marine Avenue

Ciy Stase Zp w [y Ste Zip

Jamestown R1 02835 « Jamestown - _ RI 02835

3. NAMES AND ADDRESSES OF THE DIRECTORS[(°X3 80X FOR ATTACHMENT) Eﬂm‘m SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHOUE  ISLAND) CORPORATION | PRLCLT 623

’Dbu;mrNamc . Director Name - ) i toe N ..
Gail Bolger - S *Pricilla Poley!
Sreer addess T : “Sovei Addess T e
6 Fore Royal Ct. . . . " *15 Lincoln Street
City . .t S 2ip City State Jﬂp
Jamestown . RI ‘ 02835 . Jameatown RI* , |02835
m’m’ -------- . l-'l L A R A L I ) .l . - .-“-ﬁa'ol”a.moe --------- 7- -- - .; . 'o' :,':! I ‘.n ----------
Ginger Holland v *  'Dwight Smith
Strewt Addrest ‘ + Street Addrets :
70 America Way *87 Intrepid Lane . .
Ciy Nate Zp Ll - |srm Ip L
Jamestown RI 02435 ‘Jameatown RI- 02835
!9;. E_Emsmm:acsm;mmww ges reguire fillng of Farm sattricnc13 o7t SR
lame Addrexs -
JOSEPHINE S. WRIGHT .' 86 CLARKE STREET
Address . . ‘: Cuy : Tp
JAMESTOWN 02835

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

: ”!mllmlll'll]’ MI ’IIJ’H‘!“ Under penalty of perjury, 1 declare and affirm (hat ] have examined
this repart, including any accompanying schedules and statements,

i

[29993 02}13’031 P ami'llmnl]s..la ts contained herein are troe and correct.
Flle Darg_. L*' B $=/3- 2003
: re cer Date
orane__ 22/ T2 - Stacey Lyon
TN DU § | Fror T Nome ol Ofeer ——

FOR SECRETARY OF STATE USE ONLY - Treasurer s
i : T o Ufficer

Form 631 Rev. 6402




Filing Fee: $20.0Q ‘ 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-29993 Annual Report for the year 2001

1. The name of the corporation is Conanicut Island Art Association, Inc.

2. The state or other jurisdiction under the iaws of which itis incorporated is RHODE ISLAND

3. The address of the registered office of the corporation in this state is 88 CLARKE STREET JAME STOWN, R|
02835
and the name of its registered agentin this state at that address is JOSEPHINE S. WRIGHT

4. The character of the affairs which it is actually conducting in Rhode lsland, briefly stated, is _g o ¥is
and artdis 4 Jawmestouwm &%MM&&'AM do Jewrstoan, Students .

5 Ifa foreign corporati:)n, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is S
6. Corporate address in Rhode lsland m Jamest+own , Rl 02 T g

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

NAME OFFICE ADDRESS
Eiletn A Muldoom  pirector §2 lede RA, , Jamestoum, R 0293
Saverio Rebecsclat  Dirsctor (3_Sai) S, . JTawastoum , R{ 02875
Edurn T, Roche.  Director 6 Shamrocke o, Tawastown 1 02834

JOStpbuncS’ whqk‘t' President &6 Clanke St Jauwwoteunm , 21 02835
Fran Gﬂvmcun Vice-President _ 44 Moaple Ave ., ﬂ’a.ms—l—om Ry O2QRI—

Maryann England Secretary 35 Wivom St Jawestown R | 0283
John Gravaah!  Treasurer 2% New port Q+ N U&M;TM LR o3y
Dated: Voo & , 200 Under penalty of perjury, | deciare and affirm that! have examined this

report, Including any accompanying schedules and statements, and that
all statements contained herein are true and comect.

Conaniced Telawd At Ass‘:do&i’l’n, j,,,C,
ExactName of Corporation

9 9 9

FOR SECRETARY OF STATE USB ONLY By dowqi\u){ S. UL»\\(\»-Q"—’
File Date: (e ~25-O/ Title —PTEMM_ ‘
Check No.: / 9 & 7 : (Report must be signed by an officer)
2 Form No. 631
- 4 n.i .3 mee




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 Slate

Corporations Division

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

NON-PROFIT CORPORATION

Corporate ID Number DNP-29393

Annual Report for the year 2000

1. The name of the corporation is Conanicut Island Art Association, Inc.

2. The state or other jurisdiction under the lawa of which itis incorporated is RHODE ISLAND
3. The address of the registered office of the corporation in this state is 86 CLARKE ST. JAME STOWN, Rl 02835

and the name of its registered agent in this state at that address is JOSEPHINE S. WRIGHT
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is _ &#~

. \ ]

(.4

u_chwestoum, B f

S Ifaforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis-

incorporated is

8. Corporate address in Rhode Island

Rl O2%35

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 diractors of 8 domestic (Rhode Island) corporation shall not be less than three (3.)

NAME OFFICE

t Muldoon Director
e Director

Norma Busnel,  Director
Josepiue S .Umshs President

ADDRESS

22 %2: @ “Tasee ot &0&&35:
5% Cole =, Jamesforen RIQ2RRE—

20 helmse Ave., Jamesdonn, {12335~
& . R1 02834

Jilhdan k. Barker Vice-Presidant _ -0, Bog &7 Jandstoem , P) 02836

MM\C:]O'-HR Enqlﬂmd Secretary
Jolan W. ér'ﬁué[a.&/ Treasurer

Dated: m":‘j 2l,2000

UL

FOR SECRETARY OF STATE USEONLY

File Date: 0/7

Check No.: ixa
i

Rv:

28 Sowrtarest Ae., TJavechzen , R1O02R33
28 Newport o, Janertown, R 0283

Under penalty of perury, | declare and affirm thatl have examined this
report, including any accompanying schedules and statements, and that
all statements contalned herein are trus and comect,

Lonanicut Tsland Ar- Associakiom, Tne -
Exact Name of Corporation

By dosephine S Umials

Tite _ A" e  QEWT
(Report must be signed by an officer)

" Form NG 83~ e

Ravieard AR




* 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

Corporate ID Number ND-29993 Annual Report for the year 1999

1. The name of the corporation is Conanicut Island Art Association, Inc.

. 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 88 CLARKE STREET JAMESTOWN, RI
02835
and the name of its registered agent in this state at that address is JOSEPHINE S. WRIGHT
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is  aw
qua_u;znt.i;_‘oy ommiHed o quwa{-rhs dbo ol in Japstoan R (
5 It a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is
8. Corporate address in Rhode Island 86 Clarke @t , Jawe s torem , B{O1L8 3

W N

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

NAME OFFICE ADDRESS

Su\via k.Guinn Director T Dniov SE, Q'ow%m Rio283<
Némma. Burviedl Director 20 Melexe fpe. :BJMO—S"‘O% Riozs3{
Wiary eaghker  Disector A Oaton (l';u.g._:,m ,g{ 283"
&mm% Wmglad~ President g6 Clanke Gt ydowestmun, U002 3L
Flliank. Bavber  VieePresicent _P.0. Boy S1_Toumestoun, By 2% 5
kathienne A Grwes Secretary 221 Hequland Dr, @MW {01835
Fcun 0, Graudaly | Treasurer 28 Medoort G VJawestpam R(0287¢

Dated: :jEme 1 qu C\ Under penalty of porjury, t declare and affirm that! have examined this
report, including any accompanying schedules and statements, and that

all statements contalned herein are true and correct.

Conanicut Tslavd PrimDococ,octhom . Tne |,
Exact Name of Corporation

Fonsmmanvors SE ONLY ,:8: IQ Ve YL o
File Date: E}? (’?' UU(\ O
./ Title 'Dreﬂ.«‘QeJﬁ’_
Check No.: 0/5 ‘ (Report must be signed by an officer)
By: /4 /Wf Form No. NP-13
Revised 588

DETACH BOTTOM BEFORE RETURNING



+

"Filin;';' Fee: $20.00 To be tiled annually during
K the month of June

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

Corporations Division

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

NON-PROFIT CORPORATION
Corporate ID Number _A\/D 249972 Annual Report for the year 1998
1. The name of the corporation is Conanicat Telond Art Acsociotion 5 Tnc .

2. The state or other jurisdiction under the laws of which it is incorporated is Rhode Tsgland

The address of the registered office of the corporation in this state is, @& Clar Ke St ._"l'amts{-own N
R 02%%% ' ’

and the name of its registered agent in this state at that address is  JO “;o&Pl’ﬁ ne- < . qu K

4. The character of the affairs which it is actually conducting in Rhode Island, bneﬂy stated, is _O\n orqam;a:hbn
commitled-o Premsting art tntre azmma,n&a o Jovmeafoun, Pl

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

6. Corporate address in Rhode Island 26 Carke St ,Tm%w , Rl oz2g3¢C

(...-

e,

]

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.|.G.L 1956, as amended theJ
number of directors of a domeslrc (Hhode Island) corporation shall not be less than three (3).) -

1'!""—(-;
co

NAME OFFICE ADDRESS

.=
P

Meagher, Masy  Director 4 Union, =, Teumestown, 24’0183 S
Notma Buangst’  pirector o4 Ml Ave, Tosusstpom, R4 0%z

_Evelun T RI0ALS  Director G g‘ﬂ__zzg Aull @m%gmagm RIOZRZS
dO)epmn&S . wrl\qld' President 86 Clorke §+ Janestomwn ,RJ 0'2—8“3_{‘

Jilllan Barloe, ' Vice-President __ -0 . @d’¢ S \)amsfmnm 24 28R
Kahening Grivmes Secretary 227 H‘M\J\LM& D/I‘UC :]awwb:m By 02%¥3y
John W . GravARau!  Treasurer 2% Ntu—"pe)\"\‘“ =T '\_IZ.W-Q-O_"DUJ’) B} 02835

¥ 5N Gi

Dated: QJ 2l 1qq g Under penalty of perjury, | declare and affirm that | have examined this
) ty
vy report, including any accompanying schedules and slatements, and that
all statements contained herein are true and correct.

Covontent dotand At Pesociakom  Tine .

Exact Name of Corporation

——

|}
mnsscmmvonﬂm%ﬁg@r‘ G m,n p
File Date: By (,l"’ & 3.
—AH6 - _
Check No ﬂ Title President

S S e

= ~ (Report must be signed by an officer)
By: Form No. NP-13

Reviced 5/68




Filir'rg 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

Corporate ID Number......... 0029993 ............... Annual Report for the year......... 1997 ................

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

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

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

A ROl PROR T AR ASomuations Wikt 5. s
on.. YROF T AR m% % @g@ -

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

WHICH LIS INCOMPOMBLEA IS ..ottt ettt st ese ettt e e st s s s s sasasesesee e oo ee e eoenne.

FIFTH: Corporate address in EE_Ode Island CIeAA?OﬁT@FFl@B%O){QQC{
............ AMESTON. BI85

SIXTH: Names and addresses of its directors and ofﬂcérs: (In compliance with 7-8-23 of the R.1.G.L. 1958,
Reenactment of 1894, 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

FUEN) RHODES precor (. BRI RD. IAMESDWD R.T
L@EPA’ IU'E».’....QQQ.R..Direaor EER) MUEJ&M%TOU)QRT‘ .
KATHERIVEGRIMESorecor -1 FHIBHLAMD. DR, JAMEsTOWN BT
WOR ,WDAH[/Presrdent ZE/OEWPOKféﬁ_JAM%WWURT
LA DARPER o presiom 228 NARRACAVSETAVE, S AMESTIION RT:
NORMABURNELL.  sewey 20 MELROSEME JAMEBIWO. RT. |
(GLORIA PENL. . teaswer 10 NERRAMISETAVE JAMESDIIL R T

(If additiongl space is needed, attach rider)

pated: DVNE |5 193..7... &)NAQJCUTBL*“DART}S%‘M—WO ............
)

(Name of ration

BY ... AL N A A N N e,

PAIn AR
JUp ’gﬁrgl \ Te. L RESPENT ...

(Report must be signed "Vanoﬂ) evereranires

S%Y@ws’ﬁon has changed its registered offica and/or its registered agent, Form N-14 must be filed.
i 4’7'@80 contact the Corporation Division, 277-3040, for further information.
Form No. N-13



™

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

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

_THRo. e o o |
TD.csp_.wg%gg@gfﬁ@gggﬁ%@m...Azr.Semms&._( S

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

WRICH I IS INCOMOTALEA IS ... .......evooeeieeooeeeeeeeeeeeeeeese oo s e e et es e e s e ee e seeeees oo oo

FIFTH: Corporate address in Rhode Istand ?OBOXZZqJAM%TOU)D .................
...................... R O B BT

SIXTH: Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R.|.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 ADDRES

ThBIE MeADES s (. CLAUERT Phite. s JAMESTOON
EEWRIODEE. onar 6. OREYGULLRD. . JAUBOWR.
I PIRBER . oecr 228 AMRRAAVSE TIAE. JAMBSION
DAO0R SRADArescen 28 NIWRORT ST AMSZOWA .

CA.R.QL.I-QDD:............\flce-President ?«O-BO/‘R“(\SAM%TUNU
.ﬁgﬁkm‘n.@am._wﬂ 227 e ANDDR, JAMEDOAN
GLR(A DARS  reaswer 20 TROVIDENCE. WE_\JAMESIWAY

(If additional space is needed, attach rider)

Dated:.r:‘..lWEEéi....Asq.b... CQQ*U‘CUTBLAUD'AW%SM"“DA]DC

JULi2 6 1996 ST?C%’M@WW ............................................
BVM / 420 Title ...... ’PRB?(DEW’_ .......................................................

{Report must be signed by an officer)

i 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. N-13



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 02803

NON-PROFIT CORPORATION

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

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

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is '&6
—pramote..and....share. . the. acks. and coafls. of Cinanial lebnd.
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. 1958,
Reenactment of 1984, the number of Direclors 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
Eleangr Grovdahl. Sitcor aa . Newipear sy Qameshown, KX.02837..
Catod. Todd o b ez ......H.%.h.\ani.k’)r ................ e
Alma Dsveoputt.. 5o ammm ... Clinten Ave S
_.8055.y...Ell.m................%ﬁééé& L BOONSE
EVC"/ﬂHhaiﬂj ......... Vice-President ......(11£. 6U”Qd-‘ ........................ e,
Patricin. Melandles. . Seley CéLrUa(FPl‘ ....................... e
..G’..[.O.UZL...Dd.h.].........,.......Treasurer ..... P(ow?{tna&ﬁya ........... ' ‘ ................... “ .............................

(H additional space is needed, attach rider)

omes: IUOGAND. 1047 Conanccut. Vsland Atk Assae

3\)\.2}/?)::_}2 - ::'?ma,[)?f_[mé/m/ /

SE(;‘YO Title ..... P aﬁf.. ..f(.ﬁ.:......cmd ........ eMm .ﬁ.W..LMI—f(mn
{K poﬂmuggmm:b,rnmoiﬁmb

If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3@40, for further information,

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

Corporate ID Number........ 0029993 Annuat Repon for the year................ 1998

Cconanicut Isiand Ar4 Association, Inc.
FIRST:  The name of the COTPOMBION i5..... ..o et sttt srecses o erees

Seconp: It is incorporated under the faws of ..... the.. 3 "ﬂ.l'c JF ﬂ}) ode. I‘S Lim{ .............................

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, |51La
-promele...and. shage. Ahe acks. .and crabts 9k Conaniwt \slend

Fourtn: If a forcign 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 Island . P.Mc (ﬂl’lé“ff.ﬁ (_(e_qlljl ﬂﬂtnﬂ

G Calverk P, Jamestaivn KT ozg35.
" P.o. Box 224

SixTH:  Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE. ADDRESS

Tatnzia. Mc@ndlcﬁ ftbe 6 Galveck Pl damestawn BT
Sassy Ellis . Biel P Bwsz High$i. Jameslown®T ...

Lee Howard... BMisk 7 6rey 6ull Ln.  Jamestown R ...
Eleanar Gravdzhl pesoem 28 Newpach Ave. shamestwn RL..
Caralyn. Jaqucs . Vice Presicent P 0,B0x... demeslown. RT..
Alma Davengort. . secrewry . 99. Clinton. Ave....Jamestown €T.........
Matbaa Milod ... Teswmer 60 Walnub Sk, dameshownBI .

(I 2dditional space is needed, ll‘l!d’l rider)

prct . une o....... 199 Conanizuk. Jsland Ad. Assec.., Jna, ,,,,,,,,

By. 7%7‘ i Mictndless. ..
Title . Paa’r president. CIAA. . rcgs,s{em{ agcfﬂ

(Report must be signed by an officer)

I the corporation has changed its registered office and/or its registered agent,
Form N-14 must be fited. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, R1 02903

FormNo N-13

FiLgp
JUN 9 1994
Ckr/230)

PATSIE MCCANDLESS
6 CALVERT PLACE
JAMESTOMWN RI 02835



Conanicot lsland Act Assoc., Inc.

Board Members eontinued)  Address

Cheryl (arts
Kale. Grimes
..Cafo.\__ToM .
Jillian Barber
Frances. Gorman.

44 Maple Ave. . damestownRL .

2l Wildflswer Ln. damestown, RT
227 Highland Or.  Jamestewn RT
g thland Dr.  dJamestown 8T
228 Narraganset! Ave. JamestwnRI



Filing Fee: 320@ To be filed annually during
Q\)‘ : the month of June
W5\ State of Riyode Jaland and Jrovidence Jlndations
NON-PROFIT CORPORATION
Corporate ID Number.. Q023993 Annual Report for the year.............. L1893

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

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

.....gu.Pp..a;.(.f...an.a(.......,pmm.o.ké ........ e  Acks.. of  Conamvat \sland

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is 1'0

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
B854 EMVS ... Director PO Box 152 Jamestown, BT 02837 .
6h”1€\/8fu ..................... Director lﬂfEShorgﬂd .............. t ' ............. ‘ .‘ .............
Cheey\ Carts Direcor 2L Wildflewer Ln, S v v
Patoieva. Mclandless.. president .. Lalvert Place. Samestomwn. B o263
..ﬁ&.’.f.h/.....Pu.r.du.m ............. Vice President ..‘I..?.g.L..N@.t(ﬁgm:ﬁﬂ...A.v.c..-. ........... e, N
?hﬂlijdonfﬁ Secretary X"(l(’DNdO\a.AVe,‘ ........................................
SUE.MGAH’ Treasurer P.0. Box. |54 . N

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

(If additional space is needed, attach rider)

Dated/Ma)[25 1993... Cananitcvt . lsland. Ack Asaoc.

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

(Name of Corporation)
PAID o Tapuuin. Mlmdess........ ...
JUN 09 ]993 Tllle?rt.é\'dcfﬂ' ..................

(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 BT 170072

SECRETARY OF sTATE



Eleanor
vane  Payne
Frances  Gorman
Jrllian Barber
Carel  Todd

Gravdah)

[N}

Ditector

2% Newport 8“{;§ﬁ*;{
0 Pardon Tucke® fiizﬁﬁ“f

Maple Ave. -

Narraﬂanjc’H Ave. ©
Hlﬂhland Aw -



Y E]ll‘ng Fec:.$20.00 To be filed annually during

the month of June

| State of Rhode Jsland and Providence Planttions  AY ¢/
~ 7

-G2/56
NON-PROFIT CORPORATION C- 1/9 4
' 7720
Corporate ID Number....:)..,gf\ﬁg‘?z ............ Annual Report for the year..... NAC\ 2~ . .

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

SECOND: It is incorporated under the laws of S*vé&»-\&\f\e&n,,’is.\m% .............................
THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is............. i

...................................... (\an\Qc&*@k’\*Assocm\m |

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

which it is inCOMPOTAEd iS... ... |
FiFTH:  Corporate address in Rhode Island... %O Q:’O?(Q’l“\ ....................................................................... |
......................................................................................... Somedosy dyorgrs
SixTH: Names and addresses of its directors and officers: |
(Addresses must include street, number if any, and zip code)
$\eagoc OVAME Ao\ OFFICE Oy (\‘W?%*‘ a A\ ADDRESS
%C\,Ssi NS Director  ‘cy=ummmppias- | { 0“\3\4\%
S!AN.\&S....%\\ ................... Director \9...&3...&.%%.....&.\(};&«_“% ........................... o\
Q-«\{\QAQ\CQ"-)‘Q Director Q\\A\\AQ\QM&W .........................................................
Tarsne. Me Conalias. President L@Qo\\w’v‘%\a%_ ..............................................
..’\?ee.’s\i?mA AMAL Vice President . \\ o N\owsaaane . Aseang, . /. XTI .02k
,:\)V\:'_{,\\\LFEQQQ; ................. Secretary &o\%af\d-a\cg ..... %&OM .................................................
$%}J\0&Q1~5 ....................... Treasurer '3>Q®Q&\~&0&QM&\UQ~ ..............................................
(If addition3| space is needed, attach rider)
Dated. ... xouemm....&‘r\ 199 go(}%os\mf’x&\m\k& YaeCiaden. ... 1
ame of Corporation '

Ser M By&%“’(\a&&.\l ....................................................................... !

(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 No. N-13
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]

¢
Filing Fee: $4600 ﬂ To be filed annually during
20 . the month of June
State of Rhode Jslod and Providence Plantutions
NON-PROFIT CORPORATION
Corporate ID Numbcrg-o\o\ofb .............. Annual Report for the year ........... /99/ .................

FIrsT: The name of the corporation mCohch\«\*’&s\m&%&k&mc‘ﬂ\%ﬂm

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

SECOND: It is incorporated under the laws of S’V\’U:%‘{%\‘OM‘,&QG—.)\

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, bneﬂy stated, 1S................

......................................................... Ok =R A ONSECONEA

FourTh: 1f 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)

Snicle o %q_\ omeE W03S Sank S 9&\ ADDRESS
Bl b \o. Q\-Oﬁé»&_ ........... Director Q\Q\.....Q..\‘mhqa?ﬁ-w_ ..................................................................
bl Q. \ d
éo\(\\, o @m .......... Director gw—r‘&;n P A W Oy
\‘:Sam.. M\\-ms Director uﬁb%{“;‘ﬁ“ \aa0
A R i 9o WA L VOO ORURTUIN SO AN
2o NsAo0es, . Prsident R Qb I N) Q... 02k
FSYJ\M_,,\-QO&S«\Q_ .................... Vice President ... \Q. ‘QﬂJ\dsﬁ wexel e [T
“Q@f\ M. M\u Qo«}h.)) ........ Secretary Q,P\\‘V.Lq'\\au(\ .............................................................................
BAN\S Treasurer G?Q...(bm(...\b%.) .......................................................................................

(Il' addmonsl space is needed, attach rider)

Dated:.SWnee... 2 199)...... Condmud.. N nd 5 P caden. ..

{Name of Corporation)

..... @ S0
PAID Sw' g

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

A
[ IN 4 (Report must be signed by an officer)

%rﬁagﬁanged its registered office and/or its registered agent,
Form N-l4 must be se contact Corporation Division for information, 277-3040

Mail with fee to: Corporations Division, 100 North Main Street, Providence, R 02903.



}

Filing l;mm

&b

To be filed annually during

. the month of June
09 Btute of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number... LS9, Annual Report for the year.......... /?90 .....................

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

............................................ “«\—Q(QT\*R&AT%&QC\‘&\\Q’\

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

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

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

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

....................................................................................... TMmmﬂ,QSSO;%&SPﬂgg ,
SIXTH:  Names and addresses of its directors and officers: el iggi
(Addresses must include street and number, if any) )
N OFFICE ADDRE
S e e\ Dutiioc 1925 ©. Sore Worneatoun &) oy
Ao 8o Rooke. . Director A% C) ek Ao aé\ ................ 'S‘QW N QAE RS !
LANvan  TIhersasn, , Y8 TumvBen Cacede Thnea a0, e £
&WWH .............. Director o Qv b BN CNSY W S ALEAS
SRR e R e s
S X T Ir&ég& ..... 5 SN 1 { SO JAY PPN v (S 21
NNAAR e RO Nt “(‘e. ‘.65 mwﬂ ) 02KLS
..Qmﬁ\\:h.....fl’?.am.;, ............ President &O\%onh ............................... MAQT.‘..\QTQ......QZ.&&S‘
’SBU&‘QOW ............... Vice President \onmr\TMc\mMT TIARX), Y. Q2885

e NNsdery... . Treasurer ‘QQQa::;cﬁk\’S‘mM}Q\QQm

(If additional space is needed, attach rider)

Dated............. F =16 199/ QQQN\\L«\\J\\. S S T N

(Name of Corparation)

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

{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,

Frarm MNa M. 19



i A

Filing Feg: m . To be filed annually during
' the month of June

- . o )
paoe State of Rhode Jsland and Providence Plantations ‘
NON-PROFIT CORPORATION

Corporate ID Number ... R4 15 T Annual Report for the year ......... quC’ ....................
/
FIRST: The name of the corporation is...Coomz,.r_w\TJs.\oﬁs,ukﬁt.Ps&o.cf\mc‘ma[.) .......................

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

SECOND: It is incorporated under the laws of ... S92

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

.............................. “ SNPTTO G VL S o R N

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

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

FiFr: - Corporate address in Rhode Island ... X9 ok . QR o
............................................................................................. sﬁmm,wolgﬁ PA!S
SixTH: Names and addresses of its directors and officers; APR 18 1991
SEC'Y OF
(Addresses must include street and number, if any) STATE
Srae\eq B Vel 1935 4. Soce B Armasionn &
. W Director 3\ Mougle.. Bve.. 0.3 Broardoa. Y. O2E3S,
2006l N udbe , Vo Qreen Larﬁz. Sa meadmrn
Ropscio.... [C,mn&% Director \o%w)dv ..... A SV T AN
I e W AR Y
Tmﬂm&ﬂ ................ (Bl‘gaeg& TeStuam A MENGA~.... B ;_s\fm 2200 0%
SSusen, o XeNen President T N L
RS OO Y Vice President Q\C\O\\l«ama\a_, ....................... MY, VIPTA N N VUL
LEANTEYSAY ACREE) ..o Secretary \gmme«r_\o_@amM
E.rﬁ%@&‘&!-&::) .......... Treasurer Lo O S = W
(If additional space is needed/}attach rider)

Dated............. A= /... 19 ?/ ...... (Ng‘eoo({\g{\mtﬁkﬁ)lﬁj&\kwx%"v G NA

By..... xéjfu%&e_d -

(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.

Farm No. N-1A



w MG 1 L
+ da PP TP R W TrTey

To be filed annually during
the month of June

Filing Fee. a0 .
s * ,
B2 Siate of Rode Joland ud Providence Plartation

NON-PROFIT CORPORATION

5

Corporate ID Number....Q.‘i?&ﬂfﬁ ..............

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

SECOND: It is incorporated under the laws of %mu{%\\@&&\_&& .

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

.......................... (\QQQQAA%-N%R&%;C\«\W\
t
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 lsland...(:?..\Q.,....&bgrﬁ ..... R N
.......................................................................................... Tamwa,&)oz%as
PAID
SIXTH:  Names and addresses of its directors and officers: nvg 14 1991
(Addresses must include street and number, if any) SEC’Y OF STATE .
% v 9\\-\?35\ 'Dacgrcp\:gcg Po Goy quq mw‘\ 9\) oS
éo(\a.,w\usm Director i&a%}\am ..... .. Adoreoal) TR ek -
Povra QRS
e %Néﬂe, ....................... Director \’:3\ MMG )£ 81&&...
1*5 . {'am\&&\, Sameadony, O o1y
SAcoeaNnan .8 QPAEES...
RV

Y (aT e o X
N 58

Wow&m \ Director\/'% ..... O b AR

Ay t e verrs~ Yoe T aalp
MAGA-T Q;:‘}\61\_. ................ President ﬁ&]bmu\uﬁmat\\

s A0 Vice President 2% Qacda......... Iomaakoapy. 8. 04
LI VY- TALY- VRO N Secretary ’_hmwc&-a.,u\ N Q2
%%x‘éﬁiﬁm&aam,&}l} S

L Seaiedan.. W ¥one... Treasurer
(If additional space is needed, atlach rider)
on

(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 No. N-1]



]

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

State of Rhode Jsland and Providence Pluntations o

NON-PROFIT CORPORATION ~ "'~ ' !
Corporate ID Number29993...............c.c.......... Annual Report for the year..... .1987.........c........ |
FirsT: The name of the corporation is... conanicut: Island Art Association, I.. . |
eI e | e e e et L. i
SECOND: It is incorporated under the laws of ...x......... S Rhode Teland A I
s \ - Ao, I , Vg RY SR . P
THIRD:* Thé address'of its registered office:in Rhode Island'is ?036X22‘?Jdﬂ765¥m /Z}Jf.]{;z?
oR.Me... Calvert. Plack , Jamestown KT 94835 o, and the name of its
registered agent at such address in Rhode Island w&f(’!&lﬂrHﬂﬁf)ﬂﬂﬁ,?f‘ﬁ/a’m* ..................................

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

WhiCh it IS INCOMPOLALED BS.......c.ovveverieeereireiest et ettt

FirtH:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is.....7.¢

fhomote..and share. Ahe ks o Goanicat. lsland......................

SixTH: Names and addresses of its directors and officers:
{Addresses must include street and number, if any)

NAME OFFICE ADDRESS

Phillip..5@larz......... viecor 1. Narcaganse# Ave., damestonn, R.L....
Exelyn. Rhedcs.......... piecor  Mf. Hope Ave., Jamesfown, T
Susan.. Pofter.......... vieor  dadlper. Ciccle, Jamestonn, B.T.......
Patricie. Mclandless. .. peesiaen 4. Caluect. Pl . Jamestwn, R
Frances. .Gorman........... Viee Presicent £, Maple. Ave, Jamestown, R.I.....
.Mar.y....B.a.tny. ........................ secretary  Howland .. Ave.,.Jamestown, R-T....... ..

__‘r.”_r;.'cda_..D.f:bej ............. Treasurer ..B,G-.,\(...lec14{...Q(—...,..S.Jtlm(,ffakrﬁ,m.K.-..I’.........................

(If additional space is needed, attach rider)

pae: . Octeber. 2. 1987..  (onanicat. [slnd Jrt Asssciation........

{Name of Corporation)

vy Phfusia. Mclondless ...

ddiinal Direchses are hsted ‘
% Tme........?[cﬂ/éﬂf ...........................................................................
an € Y'p’ m D
(Report must be signed by an officer)
Tl g 1987 If the corporation has changed ils registered office and/or its registered agent,

, Form 9 must be filed. Please contact Corporation Division for information, 277-3040
SEC'Y OF QT ATEMail with fee t0: Carnaratinne Thvicinn 770 Weetmincter Mall Pravidencs BT (7011



/Ja’o{:'ff‘ona/ Dicectors: |

[ ian <Jamisen
Phyllis Jones
Donna. Weeden

Martha. Tournas
tl_a_nf_ ?ayna

Jampfr (irele ,Jdm.(f/own, P.L.
29 Gondola. 57, JMBJJI:JW/@ RT.
A0 Keel AV(., (/dﬂ’}(j}‘ﬂpt/ﬂ! KT

West FReach Dr.,Jamestown, 7.1,
Farden Tucker Circle , Jamestswn, R.T.




.

Filing Fee: $10.00 To be filed annually during

the month of June
ode Jsland and Providence Planttions
NON-PROFIT CORPORATION

State of

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

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

Firti:  Corporate address in Rhode lslandMﬂdﬂa.ﬂl‘ﬁu,‘lﬂ..A..|.5.[é(nd.....A[.ITA..‘.Aﬁ&(.lﬁ.')[dn........A....‘.....
.......................................................................................... P.0.. . Doy 229

Jamestown, R-Z. 45535
SIXTH:  Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS

Jvelyn. Bhedes . Director L0 Bex. 267 Jamestown., B.T. s2835
Phl\l{) ..... Sulacz ... . Director 17, Natra af)ﬁd’ﬁn/ " ! "

.S.uﬁan ..... PﬂHBl’ ................ Director POBO){ 7!#\.\&01[)?(0(““
Vateicta McCandless . president G Calvert Pl dameshown., R.T. 02835
Erances. Goxman . Vice President . 4 Maple Av " .. B
M(l[y ..... Bevey Secretary HOWI&UJAV ............. e “ ............. ' ‘ ..........................
Ffltd&Dkalﬁ ................. Treasurer @P.Q AAAAA Box35""“ ...........................
(If additional space is nebded, attach rider) 3

Dact:.\Jandary..Lb... 19 7. Langnicud Islond At Assoandim. ..

Title‘.,,“..“.’ﬁu.ﬁ.lé’ﬂl[’. .....................................................................
M AR 10 1987 wd/ cgo % 2:" {Report must be signed by an officer)

0 X T
1f the corporation has change@jts registered ofTice and/or its registered agent,

Form N-14 must be filed. Please cg@act Corporation Division for information, 277-3040
Mail with fee to: Corporations Divisign,270 Westminster Mall, Providence, R 02903.
[— N —4

Form No N13



-J—-“--f’—b-]

Filing Fee: $le.00 To be filed annually during
. . the month of June |
State of Rhode Jsland and Providence Platations |
NON-PROFIT CORPORATION '

Corporate ID Numberzggga ............................ Annual Report for the year.........: 1985

Conanicut Island Art Association, I

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

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

THIRD:  The address of its registered office in Rhode Island is

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

JERRY L. McINTYRE, ESQ

OO OSSO OO TSRO ot T bv oria ettt Bivt ot A and the name of its
2700 HOSPITAL TRUST TOWER
registered agent at such address in Rhode Island is.... PROVIDENCE, R.I. 02903

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

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

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

FirtH:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is..'/.O..,D.@m;

and..share. the.._arks. _and.. crafts. of . Gnanicat. lsland.

SixTH: Names and addresses of its directors and officers:
(Addresses must include street and number, if any)

}_{6% OFFICE ADDRESS
EVELYN R S P.0.BOX 267, JAMESTOWN, R.I.
FRANK CASWELL Director 15 STANDISH RD., JAMESTOWN, R.I.
i e R 13 A NARRRAGANSETT AVE S JAMESTOWN R T
FRIEDA DEKKING Director P. 0. BOX 85, JAMESTOWN, R.I.
i R o
ROBERT. . KINZELooooooooee Director LAWN...AVE...,.. JAMESTOMWN . BT
PATRICIA McCANDLESS President 6 CALVERT PLACE, JAMESTOWN, R.I
SUE MADDEN . Vicg')rcsidcm P..0: BOX 154, JAMESTOWN, R.I. |
GABRIELLE LEWENZ Secxetary P. O. BOX 518, JAMESTOWN, R.I.
FRAN GORMAN . . . . . Secratary 44 MAPLE AVE., JAMESTOWN, R.T.
\
JOHN STANGER Trcgurer P. 0. BOX 408, JAMESTOWN, R.I.
(If additional space is needed, a%ﬁderg (
Dated:..........: JUNE_ 2. ", 1968 CONANICUT ISLAND ART ASSOCIATION, INC.
{Name of Corporation) .
o0 g%% By.... ?@‘uaﬁ,../ﬂc@ﬂdéﬁ ................................................ i
% 5 Tige, PRESIDENT e =
=
- (Report must be signed by an officer)

o
If the corporation @szhanged its registered office and/or its registered agent,
Form 9 must be filed. Ple#e contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903.

Form No. N-13
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State of Rhode Island and Brovidence Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

, (FEE FOR FILING, $10.00)

1 S

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in aceordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL Laws OF RHODE ISLAND 1956 (NON-BusSINESS CORPORATIONS). (FBE
FOR FILING $10.00; Mazimum penally for failure to file, $50, and possible forfeiture of
charter.)

ve. Conanicut. Lsland. Act Association. .

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

(1.) Name of Corporation.‘,..,.co,nd.ﬂ.‘\V.C,.Qf}:...{.I.ﬁ.lﬁﬂd.‘._‘..A.r..]l“,....A ssociation
(2.) Location of Principal Office in Rhode Island . & Calvect Place. ,J.Q mestown

(No., Stroet, City or Town)

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

OFFICE. NAME. ADDRESS. TERM EXPIRES.
Pressdent ... Yatricia McCandless 6 Calvert Place. .. 1986,
Nice President . Sue. Maden. .. P.0.8ox 5% . . 1436,
Cocces. Secty.  Gabuielle dacksen Lewenz.  £.0,Box.513... . 1436..
BecodingSecty. . Fran Gorman . 4 Maple Ave. .. 1986
Treasucer. .. skeho Staoger.. . .P.0.Box 405..... (936
Dicectoss . & velyn Rhodes Po Box ALT...... 1486
Frank Caswelt. 15 Standish R4 . . 19%C
Pl sulacz 34 /\hrmgan.‘eﬂ Ae P36
Frieda, Dekkmg P.0.Bax 85 455
gr# a nze ?‘_aaraor? 'I‘ucK::f' Platt 1@2"‘55‘_
{(4.) Date Appointed for N e§ Annual Meeting of the Corporation. r#pr |26 1985

I hereby certify the foregoing to be correct:—

aivd

,Pg{gzlf! w. NeGndless . bresid ent

{ Derignation of Officer Certifying)

<
N

oo"0t
89" 01
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BIENNIAL REPORT

FILED IN THE QFFICE OF THE
SECRETARY OF STATE
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Btute of Rhode Island and rovidence Hlantations

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, PROVIDENCE, 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, 850, and possible forfeiture of
charter.)

The ... CONANICUT EISLAND ART ASSQCIATION, INC. B

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 .  CONANCICUT ISLAND ART ASSOCIATION, INC.

(2.} Location of Principal Office in Rhode Island ¥.0.BOX #&8, JAMESTOWN

(No. Street, City or Town)}

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

]

OFFICE. NAME. ADDRESS. TERM EXPIRES.
Bes. _gyg/},n-fﬁqm Zoy 207, _as, BT . /o2
Coresp. Sect.  Susan. Poater Sangoer G, (s BT 782
Pecore Sect. “flamsies Dol 21 buloucd, Sto. 27 7 /o2

2

—

[+
82

Tutas. (;?ofw cﬁlwfu, Foy 400 ,944./25 9 /82

(4.} Date Appointed for ‘Next Annual Meeting, a.j.‘the Corporation W 198 2-

I hereby o{\:‘eqif}' the foregoing to be correct:—

MAY 1919

00oIvT

e N8y

18000122

L.

o, it Bhnctcr—
»

e ez

rName) BF @ (Ifesignation of Officer Certifying)

A
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SECRETARY OF STATE

19




v

—_—————

State of Rhode Fsland and Providence Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, 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, 50, and possible forfeiture of
charter.)

The Conanicit Teland, Focf homvewbion ,

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, ag requiréd by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended . —

(1.) Name of Corporation .C@ﬂw’))'t\ﬂ’. .i:,]amdn%zf ‘)[‘)Ijbo.(‘wd*)a‘n
(2.) Location of Principal Office in Rhode Island P 0, BOX 408 Uamistrwn

[No. Street, City ot Town)

(3.} Names and addresses of all Officers, and Date of Expiration of Term of Office of

each. —
OFFICE.. NAME. ADDRESS. TERM EXPIRES.
1. Mudnle G mveelings 3%5&!1& Moad  _amistrwy Rl Qp’é.ﬂ 1960
Vs Htae Haes , om oy Brenve hmeshnn - 30 Aped 1590

Sec. Oeannt Punkliy (szevs  Emeesin idvesd \)ﬁma&h\vn a'?hﬁpaljl‘?‘@
Taess. Jobn f)"{'ﬂn.ﬁt'?_, , &MW&"D:Q(»L Damtstwny 90 hped 1950

BElra

(4.) Date Appointed for Next Annual Meeting of the Corporationaks QfﬂJ 19149
I herebglcértify the foregoing to be correct:—.

m}ﬁ’&,ﬁ@,mj@m 498

{Danignation of Officer Certifying)

FEB 281980
MV

180001+
000Tea-~s
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State of Rhode Ialand and Peovidence Plantations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of FEBRUARY, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the lawe of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAwSs oF RHODE ISLAND 1966 (NoN-BUSINESS CORPORATIONS). (FEE
FOR FILING §10.00; Maximum penalty for failure to file, $60, and possible forfeiture of
charter.)

The . Conanicut Island Arf§ Association, InC. . .. . ... ... .

ey

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. Conanicut. Island. Art. Association, Ing...... ..

{2.) Location of Principal Office in Rhode Island . ... . ... . . . ... .
{No., Streset, City or Town)

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

OFFICE. NAME. ADDRESS. TERM EXPIRES.

President =~ June L. Webb 11 Bryer Ave, Jamestown 4/22/78
Vice President Harriet Dupre 21 H owland Ave., Jamestown L/22/78
Treasurer ~ ~ John Stanger  Bay View Drive, Jamestown  14/22/78

Seqretary ~ Micheis 'usselman Priscilia Ad, Jemestown ~— 4/22/76

(4.) Date Appointed for Next Annual Meetilé of the Corporation...... br22 1978
I hereby certify the foregoing to be correct:—

— 2 oy
JUN 19 1978 %f b%mwﬁ%ﬁﬁlﬁf

o
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