STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Division

00 North Main Strect
p Office of the Secretary of State ,,ml_f(f,?,If'P";e‘, 0 2;';; : ;‘:;

“\-—v&g’)—ﬂ—//g Matthew A. Brown, Scecretary of Staie 401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Flling Pertod: June I - June 30 o Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1. Corpaonte 11 No <. Napte of Corporation

127993 Jamestown Police Officers Benovalent Association
3 Stente of Incorporutiug 4. Comprate uddress in Rhode Istand - Street Addross City Zip

RHODE ISLAND 250 Conanicus Avenue Jamestown 02835
5. Foreign corproration, Futer principal affice address Ciry State Zip

6. Bricf Description of the characier of the affairs which are acinally conduciod in Kbode Island

TO RECEIVE, HOLD AND INVEST CONTRIBUTED FUNDS AND TO EXPEND SAID FUNDS FOR CHARITABLE, BENEVOLENT, PHILANTHROPIC,
EDUCATIONAL, CIVIC AND YOUTH ACTIVITIES

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMI:‘NT)'D FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice Prestdent Name
Franklin T. Watson John J. Dube
Street Address Street Address
25 Shady Cove Road 55 Hope lane
ity State Zip Ciry Stare Zip
North Kingstown RI 02852 Narragansett R 02882
Secretarny Name Treasurer Name
Angela M. Deneault Paul B. Balzer
Strrot Addres Street Address
202 Souza Road 108 Watson Avenue
Ciry State Zip City Stare Zip
Tiverton RI 02878 | Jamestown RI 02835

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). R1.G.L 7-6-23

Dircctor Name Direcior Name
Angela M. Deneault  -: John J. Dube
Street Addnss - v v - . Strret Address
202 Souza Road 55 Hope Lane
City [ State Zip Gity State Zip
Tiverton RI 02878 Narragansett RI 02882
irecror :‘\-’amc" Inrecior Name
Franklin T. Watson Paul B. Balzer
Street Acledness Stree! Address
28 Shadyv Cave Road 108 Watson Avenue
ciny - Stare Zip City Sate op
North Kingstown | RI 02852 Jamestown | K 02835
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 Name Address
JAMES H. REILLY
Address city Zip
28 CASWELL STREET NARRAGANSETT D2882.

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

‘ ‘II |‘I|I “I“ |II|I IIIII I|II ||” ||I| Under penalty of perjury. T declare and affirm that 1 have examined this

127993 report, including any accompanying schedules and statements. and that all

stalcmepts omain?cmin are true and correct, /
— /
Fite Dare ) -3 UD/ OZ:&&- : M:’ 74 S

Signature of Officer " Date
Check No, (32

By:

Franklin T. Watson
Print or Type Name of Officer

] President
Title of Officer

FOR SECRETARY OF STATE USE ONLY

Frwerm A1 Ry M4



STAYE OF RHODE ISLAND
Office of the Secretary of State

AND PROVIDENCE PLANTATIONS

Cenproreations [ivision
100 Nortly Main Strect
Providence. RE02903-1335

Matthew A. Brown, Sccretary of Siate

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: June | - fune 30 Filing Fee: $20.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

401,222 3040
2004

. Corporate 1D No 2. Name of Comporation
127993 Jamestown Police Officers Benavolent Association
3. State of Incorporution 1. Cornreie address in Kbode Sland - Stroet Address Cily Zip
RHODE ISLAND 250 Conanicus Avenue Jamestown 02835
5. Foreign corpraration Emier principead office address City State 7ip

6. Bricf Description of the charncter of the affairs which are aciially conducted in Rbode Island
TO RECEIVE, HOLD AND INVEST CONTRIBUTED FUNDS AND TO EXPEND SAID FUNDS FOR CHARITABLE, BENEVOLENT, PHILANTHROPIC,

EDUCATIONAL, CIVIC AND YOUTH ACTIVITIES

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" 80X FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS ~

Frosident ¥ame

Vice President Name

Franklin T, Watson John _J. Duhbe
Strovt Address Strect Address
55 Hope Lane
Chty . State Zip Cuy Stale zip
North Kingstown RI 02852 Narragansett RI 02882
Secretary Name Treasurer Name
Angela M. Deneault Paul B. Balzer
Sireet Address St Address
202 Souza Road 108 Watson Avenue
cuy State Zip City State Zip
Tiverton RI 02878 Jamestown RI 02835

8, NAM]:Q AND ADI)RESSES OF THE DIRECTORS: ('x BOX FOR ATTAC!

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT RE LESS THAN THREK (3). R1.G.L 7623

Pirector Name

- —

{MEN T)D FILL lN SPACF.S BFFORF USING ATTACHMI'_NTS

Priroctor Name

Franklin T. Watson John J. Dube
Sireet Address Street Address
25 Shady Cove Road 55 Hope Lane
Ciry . Saie Zip Cit State 28)
North Kingstown | RI 02852 Narragansett RI 2835
Director Name irccior Name
Angela M. Deneanlt Panl B, Balzer
Strovt Address Street Adddress
202 Souza Road 108 Watson Avenue
City Stere Zip Ciry State Zip
Tiverton RI 02878 _ Jamestown RL 02835 -
9. REGISTPRED AGENT IN RHODE ISLAND © DO NOT AL’I‘ER Clmngcs rt.quirc ﬁllng of l’-‘orm Spil__ ! 9 L. 7_-6-’1_3._/_1{\ 8 _
Agent Name Address
JAMES H. REILLY
Address City 2ip
28 CASWELL STREET NARRAGANSETT 02882.

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

L1

2 7 9 9 3 =«

7{0‘4

*

-

File PDare
Check No. l l ‘
By: D n’

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. 1 declare and affirm that 1 have examined this
report, including any accompanying schedules and statcments, and that all
statcments contained hercin arc tnie and correct.

S Ty 47

Signature of Ojﬁccr 4
Franklin T. Watson

Print or Type Name of Officer

President
Tirle of Officer

2004

Date

Form 631 Rev. 04/04



*

. Matthew A. Brawn, Secretary of Stute

', STATE OF RHODE ISLAND Carporations Division

@ : AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, R1 0290.-1335

i e Office of the Secretary of State 401.222.3040
"o tant '

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June 1 - June 30 o Filing Fee: $20.00
{(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No, 2. Name of Corpuration
127993 Jamestown Police Officers Benevolent Association
3. State of Incorporation 4, Corporate address in Rhode Island - Street Address City Zip
RHODE ISLAND 250 Conanicus Avenue : Jamestown 02835
5. Foreign corporation. Enter principal office address Ciry State Zip

6. Brief Description of the character of the affairs which are actually conducted in Rhode Island,

THE SOCIAL PURSUITS AND ENDEAVORS OF ITS MEMBERS AND TO AID PHILANTHROPICALLY ANY MEMBER IN PHYSICAL OR MONETARY
DISTRESS, TO AID AND ASSIST CHARITABLE ORGANIZATIONS

7. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)] | FILL IN SPACES BEFORE USING ATTACHMENTS

"ERREin T. Watson Hee Prsgginme . Dube
Streer Address Street Address
25 Shady Cove Road 55 Hope fane
“YNonth Kingstowl™R1I 202852 “Nannagansetz [¥ ey SI¥ITY.
]

S W =

“ngégfa M. Deneault PR B, Bafzen
8T S ouza Road, TS watson Avenue
Ty State ' Ci Stare Z
quiventon “ LP028?8 ”Jameatown “Rr1 02535

8. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)E FILL IN THE SPACES BEFORE USING ATTACHMENTS
\_ THE NUMBER OF DIRECTORS OF A DOMESTIC (RMODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L. 7-6-23

Director Name

Same as Abovg - ‘ .

Director Name

B Same_as Aboue

Street Address . S ! . v Street Address
City vl — Stare Zip City State Zip
Director Name Direcior Name

Same as Above Same as Above
Streer Address Street Address
City State Zip City State Zip
é. 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 Name Address
—JAMES H.REILLY.
Address Ciry Zip
_ 28 CASWELL STREET NARRAGANSETT 02882- |

“his report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusice

HII IH IIM II I”I |(II II Under penalty of perjury, 1 declare and affirm that I have examined
x__ 1 2 7 9 9 3 =x

this repont, including any accompanying schedules and statements,

and that all statements contained herein are true and correct,
-
- L O
Fite Dote __ C;ﬁn 7 e fion ZﬁkZ;z:::‘ éﬁéé&g
: /'0 3 Signature of Officer Date
Check No. ’ Frankfin T. Watson
ac Frint or Type Nome of Officer
By — m President
FOR SECRETARY OF STATE USF ONLY Tirle of Offcer Form 631 Rev 03




