STATE OF RiODE TS1AKD AND PROVIDENCE PLANTATIONS Curporations Diveshon

o) Noathy Metis Street
Office of the Secretary of Stette: Providoice. R 02031445

Matthew A. Brown, focrotary of See 401.222 3040

NON-PROFIT CORPORATION t\\'?\l AL REPORT FOR THE YEAR 2005
Filing Pertod: June § - June 30 o Fillng Fee: 520 )
(FORM MUST BE TYPED OR PRINTED 1N FLACK)

1. Corfmrnte 1) N P Nenne of Corproriihion

21792 THE LIBERIAN COMMUNITY ASSOCIATION OF RHODE ISLAND, {LCARI).
. Starter of Fercorpraration A Compormte auddress i Rbode ot gr*r Ay hwt i zipr

RHODE ISLAND ‘30:}- 'F)n d ‘_Suu“e 23 Proui ({M(Q o2307¢
¥ Furvign corporation. Euter poincipal office adiress (ﬂ Nteter Zipy

o Wit txscrpiion of the charactor of the affutss which are acineily conducted in Rinxde ianed

AIDING CIMIZENS OF LIBERIA TO READJUST THEMSELVES IN A NEW ENVIRONMENT AND DURING THEIR STAY IN THE UNITED STATES

- NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX roR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

5 ity Kpanghns Efiind Barglr

86—4 roa.d fﬂree'lr S“'+Q 2.3 j?%n&& °+(ee~h Sutde (D.)
R AT T e

k13 u'mn N Trexwstirer Name
\\C(WJ.O» S, bomam JO@, £. I\/Drri S

0T Boad Steet, Sirte 037257 Brad sfnzef Surfe 1273
“Povdinte ["RT 03407 | Frovidonzz | & 2390

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" AOX FOR ATTACHMENT)[T] FILL IN SPACES BEIFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION S}ALL NOT BE LESS THAN THREE (3). R1.G1. 7-6.23

" o AKdnale. Podvey Chossn

%03 Buad Steet 5% Boad Sheet _
Rudone |"R1_ [oason C"’Rwsdsm(a, “RT [pepr
T Noding Ud e T Tave. Cacgoe
R Bro GA Syoe 4 T Ro% ’Buvaduc*f‘ee*
rva:ohmoz'_ TR ["5xq0% ”me‘dlrmlw@l [N

9. REGISTEREN AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 641 . R.1.G.L. 7-6-13 / 7-6-78

5Irm'

e Netmer Adedrrss
DANLETTE F. NORRIS
lelehsy City Aip
807 BROAD STREET, SUITE 123 PROVIDENCE 02907

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

LT -

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

27792 report. ingluding any accompanying schedules and siatements. and that all
SIArpentl conpe hcrun are true and © n'cct !
File Date J _1_2. __O_S___ & \ \l\ A !\ l\
Signgtture af Officer I Daie

Chedl, No. Q :t l 5 .1\ 7 or M F K?A \JL
. 0 n f'rmr or 7\;re Name of Officer
FOR SECRETARY OF STATE USE ONLY - ?rp S L er\ +

Title of Officer

Furm 631 Rev. (44




Corporations vt

Y i3 ’"“\'a? STATE-GI RnCnn FaaND AN PRONEDENCE PLANTATIONS

' ;S/L Office of the Secretary of Siate ) . R;:::L:”;;’ U”;;'; Y';‘ N s
&.@g}_,- Matthew A. Brown, Secreiany: of Siate 404.222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fillng Peviod: fune 1. June 30 Filing Fee: $20.00
(FORM MUST RE TYPED OR PRINTED IN HIACK)

I Corprrite 11 No, 2 Name of Compronation
— 272 | T4E LIBERIAN COMMUNITY ASSOCIATION QOF RHODE JSL AND. 0 CARLL
3 Staie of carporrion A Corparute adviress 1 Rivdde fsdand - Stroet Adrdress ity Zip
RHODE ISLAND KOF Pvpad S # 142 cpﬂl(lo/df.ﬂ-l_. Ao f
5. Fnredgn corporation, Enser francipad office address City ) Stete 2

O Hirlef fxescnpiion of the character of the affairs «bich are aciually conductod 1 Rhode Il
AIDING CITIZENS OF LIBERIA TO READJUST THEMSELVES IN A NEW ENVIRONMENT AND DURING THEIR STAY IN THE UNITED STATES

7. NAMES AND ADDRESSES OF THE OFFICERS: (°X" ROX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosielent Name

e Prosfdent ,\amc
DAETE NSRS 'Z s K Fwé?xc/

Street Addres Street Adelress

CF  RAen) S # 15-A So7 PRoa/ St #/,,’f-

Gy State State Aip

Prsdene | D7z |'cisor Pnrocleniee ‘/2;5: GG

Secretane Nome

4?&4%) - %Jw._&_: 14 ;3,{,14# E.Q@ﬁ/n_ A{ y/e n/?é’_
Strevt Ackedreds

S0 “Raw.) SE T Byoa s G?C_,E /33

LChey Starte, Zip Clhry Stete zip

Feickne [ BT 50400 [Byoudoses "2 ozens

B. NAMES AND ADDRESSES OF THE DIRECTORS: (‘X" BOX FOR ATTACHMEI\T)E] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORAIION SHALL NQT BE LESS THAN THREE (3). RI1.G.L. 7-6-23

rector Name

/\A!LEN Yy aceq %)‘)um CHETD £y

80F B on/ S |13 &J:}— RA N )
Stag Zip Ciry - Sty Zip
%’dm Ce 2?5/’ CdLHTF [ N2 icton’e g, {;’){_L_ P-RoF-
Db, Ao an Krdl, / Spbo

trevt Addedress Strvet Addfress

% Rame/ SE 143 L07 “Bnud S L5
?fwdwe i DG F I P, , 2

- REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form - RLG.L. 7-6-13 / 7.6- 78
sent Name 7 Address

DANLETTE F. NORRIS
tlelrrss iy Zip

807 BROAD STREET, SUITE 123 PROVIDENCE 02907

This repont must be signed in ink by either the President. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustcc.

= | IS V -

Under penalty of perjury. 1 dectare and affirm that | have cxamined this
repont. including any accompanying schedules and statements. and that all
e stalements contained herein are true and correct,

Cile Daie i ' A; l«//_ﬂ, é ~ /?-05/
. ,as . Signaphee of Officer ¥ = Date

- , LUN fry -
“heck No. - 30 20k ) LS A /S/ /MD/

r
'q Print m'}f\[h' Nume of Officer
_"_-_—'——b—___

T F 32495 N

FOR SECRETARY OF STATE USE ONLY
' Tirle of Officer

i )._.

Fonn 631 Rey, 04704
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*

N s JPRA  STATE OF REOBE ISLAND
) [ * AND PROVADENCE PLANTATIONS
e Office of the Secroary of State

0 *
Tagnt

NON-PROFIT CORPORATION ANNUAL REPORY FOR THE YEAR

Filing Period: June I - June 30 = Filing Fee: $20.00
(!' "ORM MUST BE TYPED OR I’R!NTI D IN RLACK)

.‘-;c!.‘.‘:m'( 4. Br,wr Seomary of Stare
’ “ Ci rposahions Divisios:

100 North Main Street. Providence, R 02903-1335

~01.222 3040

2003

"1, Corporate 11 No, 2 Name of Corporation

'{ 2T92 THE LlBER[AH COMMUNITY ASSOCIATION OF RHODE ISLAND, (LCARI).
I'J'. Stute of incomoration 4 Corporare address in Rhode Istand - Sireet Address Ciry Zip
b ; K

RMODE ISLAND 8Ot _BRoad_sE__H (13 Ui fensde.. | D_&fa? ,
{5. Fareign carporation. Enter principal office address Ciry Srare Zip '
f '
I .

.6. Bricf Description of the character of the affairs which are aciuall v conducied in Riode Island.
AIDING CITIZENS OF LIBERIA TO READJUST THEMSELVES IN A NEW ENVIRONMENT AND DURING THEIR STAY IN THE UNITED STATES

I7 NAMP..S AND ADDRESSES OF THI'. OFFICERS ("X BOX FOR ATTACHMENT)‘[:] FILL IN SPACES BEFORE USING ATTACHMENTS _ :
I’r;{t;;mn\"ame é /\/ Vice President Ne Nmngz :
| g (¥ } i
Sm-er //\{ﬁm—s;))AMQ -(J' ) _/{21 S Sm-er Addres.r z‘/-r WJL&] ]
L&m Rl ST # 112 U Bl . T e
State VZip 5 Siaie ‘Zm l
[5 21};:%:5:’@4\,/&&/ ‘R i’ 0 ﬂ-ﬁ.{?_:]_ as, rn*r1 1{({#&/"’/%’ A // ‘{)’L?Q'E—-—'—l
| Zogpfeiar_ Noranad bt B Ty lhspie —
me Address Srrrr Addrc:s i
807 Kokl S # #3_ 27 Buvadl . # /43 '
Star Citv Stare !

%(m hdlbrlse, J_ R _ | @'1_ Gt Dot RT | 0;&?0—‘7

8. NAMES AND ADDRESSES OF THE DIRFCTORS( ‘X" BOX FOR ATTA CHMENTJ C] FILL IN THE SPACES BEFORP USING ATTACHMENTS
-I_H_E NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND} CORPORATION SHALL NOT. _,B_LE_S,&_HAH_T REE (3} R.1G. L; Z;G_Zg 4

Director Name

N lén p. A in

Director Name

D@u;i\ ﬂ/%L/i//

Street Address

&7 _30446 S

t

Street Address
ot _Powad) <L

i rn S:an- Zip f) Stare Zip
/ LS9 ¢ f;:&\/a.p 2,/" 4957 '
IJurr rNumt Drm'ror Name t
g‘?}&‘ﬂ ' Aﬂ Sircet Add
treet ﬂ"SI ireet s
et Baled s? )
Cm%u Sm%f D‘L% ?/ City State Zip
9, RE(EFS?‘ERES AGENT IN RHODE | ]SLAND DO NOT ALTER Changes require filing of Form 641- R1G.L. 76-13/7-678 . _']
Agenr Name T T Address™T T T .
_DANLETTE F. NORRIS__ -
Address Ciry ] Zip I
_807 BROAD STREET, SUITE 123 PROVIDENCE | 02907 '

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

w {00

Under penalty of perjury. | declare and affirm that | have examined

7 7 9 this report, including any sccompanying schedules and statemenis,
and that all statements contained herein are true and correct.

) é( " af - O 3
File Dare 1 4 ‘I/ 625
Check 0& S 2 o2 Signature nﬂﬁﬂ' icer Date

reck No. DA ETre  ANog RS

&L Print or Type Nume of Officer
. l
: . Al S 1 pear+

FOR SECRETARY OF STATE USE ONLY Title of Officer e Fonn 631 Rev, 6/02
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< ' 1 ynenth of diine

STATE OF RHODE ISLAND AND PRCY!DENCE PLANTATIONS
Office of the Secretary oi State

Corporations D:ws'on

100 North Main Street Providence. Rhode Island 02803-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate 1D Number DNP-27792 Annual Report for the year 2002
1. The name of the corporation is THE LIBERIAN COMMUNITY ASSOCIATION OF RHODE ISLAND, (LCARI).

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

3. The address of the reqistered office of the corporation in this state is 807 BROAD STREET. SUITE 123
PROVIDENCE, Rl 02907

and the name of its registered agent in this state at that address is DANLETTE F. NORRIS

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is MM,L_&;EQ@,LU
N\ ; : A

9 ’ Q* - -,
o bl S A [ Lt (24N o dey o Q AP Cf [y P Bde 5 fAER g I e

len g, & b eduiTlry oD Ay decsy pOSlING by / ,
5 Ifca‘%. eig crpora lon, the address of its pruncuﬂ%l office” nglate or other | |5|ct|gﬁ"'ﬁdnﬁe‘|g";uso ad I
incorporated is

5. Torporate address in Rhode Island 5’;/»7 R/Lv-a/ S’fﬂ.m/’ Sm /9 ? ;)n./u : 5-—
4 40T

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

NAME OFFICE ‘ ADDRESS
/'{’)//(_7/7 O 1[<(r20] Director X007 BHZW %%(M[I & 1,.) )4&(),{» /L),/ J;’}’/f)
Neid, S 5@//@4 V Director 802 Porppe/ Shivgt ( ngfe 3 )/Q/fl/ 20 Dron
I L{47é4 (li06sps  Director Gy [Prpeecs Shtrft St 3) i 47 7 0}'2/)
Dadebbe. Nortis | Pesicent {57 Rnowl @ P U SrG0T
Rll.,hm | /¢ Vice-President , - R .- .
Cotiad Db epic fron C e
5{%‘,&_ /7 /L)‘,/ Treasurer ¢ ‘ » .
Dated: é%f/g‘;/ Under penalty of perjury, | declare and affirm that! have examined this

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

T =

Exact#ame of Corpora’tion

. FORSECRETARY OF STATE USE ONLY _@PQ 7 //J)//i& &:%—-——«./J
IllchalL JS//S/ OZ Title %/m;uﬂe‘;

/C/ C’ ) (Report must be signed by an officer)

Lhcck No.:

Form No. 631

< Revised 5/98

oy




7.

. T tald Lacuaily during
ol T . the month of June

STATE OF RHODE ISLANE AND PROVIOERCE PLANTATIONS
Cffice oi the Szcreiary of Sisn
Comorations vz
100 Morth Main St:'eel
Providence, Rhode Island 02903-1335

Ly é)é r '(/{( 7 NON-PROFIT CORPORATION

) e 7
Corporate ID Numberﬁ% ?“‘ Annual Report for the year c-Jg ¥/

) . _ -
1. The name of the corporation is V,L/Qﬂr/m, 74 (,4)/7;,-7-;(;7;//{/./ HSSoea sty Py o ~-7‘r<'

2. The state or other jurisdiction under the laws of which it is incorporated is /pf/f) /Z) ,Zb/fﬂ-yf/)

3, address oi the registered office of the corporation in this state is K D, /9;’} v  Skeet @t{ﬂf/:’sD
j>(yﬂ h'o/t?an/ > /)5?447 and the
name of its registered agent in this state at that address is M rl /ﬁ#? WL\/?/;,’/( as AN
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is _//2‘7/1/;214‘7(‘
(X g adren

5 Ifa forelgn corporat:on the address o/flts principal office in the state or other jurisdiction under the laws of which it is

incorporated is X

7 Ty _) 5 ,? A ' \
6 Corporate address in Rhode Island K(}; ) /6}77(/) & SAC@“ (SC//U@ /s U
Dlidence T el
7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956. as amended. (he
LS O Girectos s of @ domesiic (Riode {siand) corporation shiali 1ot be iess tan tirce {3.)

NAME OFFICE ADDRESS
Lol [ King Director ’@7 Y, Arwd - J)ﬁ P QL D50
T)fé/(ﬂf{ Sl é/ Director 517 /g’)’)/ﬁfr{ . f/;/’ QI DS S

VE 75 Ny M. [//7//'/3;/511 Director Agfﬁ Pupucl L /fr gl 2L ey,

Yr /V/J( v Af/ 140/ 5 __President X Grpacl . ?:’7; L _{ (07 )

Bu/zz’% {/ J’pmwr_f 7 Vice-President (1)) Dypgpf et ﬁnh/ AL 2ag )

r/éuﬁ/ L7 f:“{m ek Secretary ,?/’; D @f}){(uf S fn,{’v’ L}g}:\ Vo X /W,
/

fh/wc/q J—J W/M-Q Treasurer {‘/7/ D jz;,/? gi }f);m

.
L
N~

Dated: _qu N :45”//["/ Under penalty of perjury, | declare and affirm that | have examined this
! repont, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

Fh L E B OZIJLTZY/, e L{)/YM lltbg DK hTa T e £ L L

Exact Name of Corporation

L0820 1y oy seny 3 e Lpalite 7 Monnss

B‘J__)UL’J___ ... Tie Dros bt
aqj\ 0 Sl i evLnilTl (Report must be signed by an officer)
4 ERERTE B
Form No 631

Revised (1/99
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PERETLIE -+ B :

the month of Sune

STATE Oi’ REOCE {ELANS sND PROVIDENCE PLANTATIONS

SRR Office of tha Secretary of State
==

= | Corporations Division
S 160 North Main Strest
Providence, Rrode Island 02963-1335
NON-PROFIT CORPORATION
Corporate 1D Number__ LT F G 2 Annual Report for the year_ A< )]

1. The name of the corporation is _~-/ 69’;‘7’@’ 7 (- Dl oo FS U0 sy 22 L0 N

-

2. The state or other jurisdiction under the laws of which it is incorporated is _L\_)/v ;¢ _L_HS/(P O(_‘//l
The address of the registered office of the corporation in this state is X 73 2 1o cf Sheet
(S 123 ) Py ydence, 1757 Ao D, _ and the
name of its registered agent in this state at that addressis /)%, | 0 {e £ A oy ’S

4. The character of the affairs:vFigh itis actuaily conducting in Rhode Island, briefly stated. is A . ;ﬂ’g' o

(X9 2t Ay .

5 If aforeign corpora;‘:on, the address o its principal office in the state or other jurisdiction under the laws of which it is

Incorporated is / 7Lj

6. Cqﬁporate address in Rhode Island é’??? ’[’{ N e4 //j SHw i /1§(,//(,£ L / GLZ)
B IRVl D 027,57

T

7. Names and addresses of its directors and officers: (In{:ompliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
rumber of directors of 2 domestic (Rhede Islang) corporation shall not be iess than three {3}.)

NAME OFFICE ADDRESS
[Yifesr 10 ko Director DY, C&J SA Ol ety L8 (0S5
David s, [0 (1w 5/ Director E’;’")—? /3)’?’7(29 24 _ ,Q.A/@-(\/ ";‘],/"))//),ﬁ 7 1:_ ' Vo> 2
Floteoce m: feampipirector L) _Avact <tieos ;4143/%' 21 L2

. = ﬁ . . 3 . —_ - )
Danledde 5 plrvis president B2 L d Oypef. Prov jlg L0707
L s () jeéaned y VicePresident 400 Pyl < hecd ,/%} i s (.97 5

-

Cocah fhownlo, seceey 207 rrad ot rcil 1y g

é/ 'r’;ﬂ?//h H:'TA(/‘{WQ Treasurer KO) K i S ;ﬂ/} YA/ A /7/'—);}'*5)/7

Dated: Jic., & (;5 37./';55’ Under penalty 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,

,Lzér‘m;»? Cermnmgrn ity 8 S5ty oy /f L L2
Exact Name of Corporation

Feb e o AMprrgs
JUL 06 2001 Titte .pm".Si Ao ]
(

Report must be signed by an officer)
By\W

P 2RI

Form No 631
Revised 01/99



o T4 se o manesiy durlye
the moenifs of e
STATE OF RHODE ISLAND AND PRQOVIDENCE PLANTATIONS
) Office of the Secretary of State
Careerations Division
100 North Main Street
Providence, Rhode Island 02903-1335

NON-PROFIT CORPORATION

Corporate |D Number 97 7?/)/ Annual Report for the year /'z : Z

1.

The name of the corporation is{é A i ( Yl m/,n/rf/' ) (]5'377";‘?? oo 2? /Z L

2. The state or other jurisdiction under the laws of which it is incorporated is /74 z,/ﬂ JAYZ: C//
The address of the registered office of the corporatlon in this state is /(\)/) 7 Loy /// %’Y’/f—/
(Suite 153) Siihince, b odo 1 Slay D) and the
name of its reg:stered agent in this state at that address is h:,n /&’]‘T] ,E:_///'f’/?/ Y
4. The character of the affairs which it is actually conducting in Rhode Island, bnefly stated, is J{[[b//hi—/
DNt Y27 pan,
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 /
| '0) Awad Stk (& 3)
6 Corporate address in Rhode Island 5/) LALDG SIS ((Srerde 793
Pervdomce, —p ) o2
7. Names and addressns of its directors and officers: (in compliance with 7-6-23 of the R.1. G.L. 1956 as amended, the
nuncer of dirzclors of s oomestic {ixhode 1siandj corporauon shall not be less than three {3).)
NAME OFFICE ADDRESS
[J?l/ﬁ ] (2 £ J[j Director c
Doy s f3/13/(m4 Director /‘,(—.(@/'( -
ANV
~L_'nmn T f(?r/»u Au, Director [~ - /Ja /U [
. oA UU ~ ) /\/ ¥
Q.m," Tard A/m/m President ISP
Dok ! | | LA
A s f,- //ﬂ.mm/, Vice-President 7 i (Al
) ll'\
LU\/Z: CNAI08) mry//p Secretary /_;\L '(V"[ N ‘d/
- [V
§ ‘ fxwv[(p A, ,]1{\ E)‘Q— Treasurer J .\?G/L
Dated:._)('h.f/' 22, TJ‘_/ Under penalty 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.
J,"Z ﬂfi}ff/fj’;}" (}_)rznf;rnw[-/ 2800l 21
Ty Exact Name of Corporation
mﬁLt v N ] o r‘
2[][]7 9Th g T By Df"ﬂ Voands = /(.-/(A’V] \
JUL Title ;/% S“f/{/}:f '
B‘j M ]QJ_ e _,‘ ;:::,;‘_;-;;;_(; (Report must be signed by an officer)
R
Farm No 631

Revised: 01/59



IR RO el S & ) 10 b tited ansuany acring
U ) the morith of June

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

Corporations Division

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

NON-PROFIT CORPORATION

Corporate ID Number _OnB119 2 Annual Report for the year 1998

1. The name of the corporation is Mw,ﬁnmw%

zlﬁm £

2. The state or other jurisdiction under the laws of which it is incorporated is Eirans Loz 2asd
3. The address of the registered office of the corporation in this state ismm_(nm; Se yor B 727

o207
and the name of its registered agent in this state at that address is Mpcer O Save Qe 4.

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is Al/u_-,l?mzz_z,m_

—_—
Plrrita A .!'-' Qrash AK o r - - AR /A L AN E 77 /1 ottt st I A R o)

5 It aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated Is /1,// /4

6. Corporate address in Rhode Island %
90 4Svoad_ M-/ L 0. Sx 9321% / HEZEZ 02907

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

Director

Director

Director

v VMM_President . ). 907

0y ,bwméLVice-Presidem &mew_m&

W Boekst) Tpnacoar Sevetary PLbory 25203, Depsivnccs, Cuoper Tsiomns> 02909
Lo Tomus Treasurer ﬁﬂﬁx-mﬁ&zzwm@m_

Dated: D\ 88\ Cﬂ F“_ED Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and slatements, and that

MAR 2! ; 1999 all statements conlained herein are true and correct,
By___ %y 7 r. 2, .z

Exact Name of Corporation

e tives ¢ bl
FOR SECRETARY OF STATE USEONLY |
File Date: By
Check No.: shOE 15 Tite #?gx:/om z
Tt a (Report must be signed by an officer)
By: Form No, NP-13
Roviead 5/98

CETACH 30TTOM RETARE BET IOANG




FHING Feer im0l T o ansany Guirnig
Lo : the inonth of Juna

STATE OF RHODE ISLAND ANG SROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

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

NON-PROFIT CORPORATION

Corporate IC Number 0y 271942 Annual Report for the year 1868 /712

1. The name of the corporation is MWWW@MM

2. The state or other jurisdiction under the laws of which it is incorporated is P,.;oag Z::,c_)q,/u,f)

The address of the registered office of the corporation in this state is, Eol_Beon) ST Syun %23

LBsr_ Lz 43rx 3218, )%m/zdemr.e:’l o Zsimavs 02907
and the name of its registered agent in this state at that address is Moses 2 SRAYBRYE Pt

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is A@&Q&EZ,-M&'

2 = 7-
5 Ifg fge'ign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is ﬂ/ / o d

6. Corporate address in Rhode Islandﬁ

%07 &Hrond S+/,DOM 73218  Prry LT 029507

7. Names and addresses of its directors and officers: {In compliance with 7-6-23 of the R.I.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

Director

Director

Director

DrY Moses P Saqose T President PO goy 73248 foqvisence Cnoge Tosrmmo 22707

WY Dussisrree Aforess Vice-President MMMMW7

v Cotka Tomssons  Secretay D 0.Bew T2T, Paoviines  oivsc Toammin ozocy
Livonsr Tomus Treasurer MMM—MDME,—E&MLMM&M

Dated: c;) ]38 I q Ci Under penaity 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.

MAR 0; 1399 Liderieions Cosmaauasi vy Kssocinzime 08 BT

By A4 3l Exact orporation
| FORSECRETARY OFSTATEUSEONLY . - wi
| File Date: NIRRT By
’ Check No.: - Title Dlessdens 7 ‘ ‘
) ‘ L (Report must be signed by an officer)
LBY: . ~- | Form No. NP-13
' Ravised 598
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CHInG mar! bl REhORHIYY annilaly durng
. ‘ ' the moanth of June

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

Corporations iJvision

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

NON-PROFIT CORPORATION

Corporate ID Number oo 27792 Annual Report for the year 1888 /99¢

1.

The name of the corporation is / el

The slate or other jurisdiction under the laws of which it is incorporated Is Daoir s masl)
The address of the registered office of the corporation in this state is, Bz Fensa STRstY Swre /23
w&&wwa oz90Y

and the name of its registered agent in this state at that address is Lot  dosusrr (2uUS it

The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is M‘MM-

If a foreign corporation, the address of its principal office in the slate or other jurisdiction under the laws of which it is
incorporated is Al g
Corporate address in Rhode Island Afrad

+—

M Asuve. QF ey, LZL 02907

Names and addresses of its dlrectors and officers: (In compliance with 7-6-23 of the R..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

Director

Director

Director

D,./ Mmr'f 8;4_”}. President WE Mooy é’z‘gﬂ:z; L?eadamzc BT 02307
) v Meroe. D Locppes  Vice-President 247 Swiay Sreewz, Parvinrice 27 02508

y Matoe ME Lpmtecn Secretary &LML&M“L,_AL_ZLS‘_
Mczeﬂ!& é/_&i Treasurer 487 1= G $2ad ) B ﬁ_/‘ﬁa,g &magay_; EZ (02305

Dated: 2 sz Eh EB Under penaity of perjury, | declare and affirm that | have examined this
repor, including any accompanying schedules and staterents, and that

all statements contained herein are true and correct.

HA 1999
&f«? % o MMMMQL&Z

By:

. Me of Corporation
FOR SECRETARY OF STATE USE ONLY' -], Z L M
File Datc: 1 ’/ & /W/

77T

Check No.: - } . Title V' f/ /

(Report must be signed by an officer)

ot .
! Form No, NP-13

~evised 5/98
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rivng Feer $20.u0 - 1C be tiled annualy vosing

Corporate ID Number ¢ 277 92

1.

the month of June

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

Corporations Divizion

100 North Main Sirect Providence, Pnode lsiand 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Annual! Report for the year $398 /295

The name of the corporation is luer Lugiremas Compavaniry Hssocingiong 0%  Cuoaw

TLslinasd

The state or other jurisdiction under the laws of which it is incorporated is Fiupner Tasmard)

The address of the registered office of the corporation in this state is, PO Reoh) SrTeRens Siime 2 /03

WLMMM Ehent Lsepny 02904

and the name of its registered agent in this state at that address is wﬁ

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

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 2/ / o

C/o;gpra;g address inAode Island ;%%4‘

Sty P OVERANQAR  prov 2T 02907

Names and addresses of its directors and officers: (In comphance with 7-6-23 of the R.{.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

Director

Director

Director

Dre éﬂny_\ieuu;zz_ﬁui& _President MM%J&M_Q&M
b Mﬁm DN Eupews Vice-President 249 Su/may m;gz‘ &maﬂ‘mcﬁg ezl 02ios

4

Meroe, M. F. Kpnasgam Secretary

<..T D‘f’nﬂﬂ:wtﬂ 2L 024908

Iz;QIQ&!& kines Treasurer - s 0 -

Dated:; 2 7 Under penally of perjury, | declare and affirm that | have examined this
repot, inciuding any accompanying schedules and statements, and that

all statements conltained herein are true and correct

MAR 0 5 1999

u
By. 34 14 M ame of Corporation
| FORSECRETARY OF STATEUSEONLY | . _ =, M
File Date: LYy -1 o i ’4"4

Check No.: Title ﬂr 44/,4 /

By:

as, (Report must be signed by an officer}

] R

REPERE I Form No. NP-13

- Revised 5/93
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Filing Fee: 526,03 To be fited annually dusing

the month of June
Htate of Rigode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number....................... . Annual Report for the ycar'aﬂl'f ..............................

FIRsT:  The name of the corporation is. THE. LIBEAIANN. CommumTy ASSeciaTioN OF

Riove Toteam, NG Wep@X>
- —

SECOND: Mt is incorporated under the laws of .| HF-'S"AT& ..... D'p ..... (RH-OBEISL‘AND ......

THIRD:  The character of the affairs which it is actually conducling in Rhode Istand, bricfly stated, |sA ........

DNON-PROEIT Acbmins

FtFtH:  Corporate address in Rhode Islahd @H%MDDRESTREET"—PRDWDEMC ....... ’

Reove Tstans 02971

SIXTH:  Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME QFFICE ADDRFSS
Wby Toive T PUSH  Dirccior 1R MORE. STREET, TRuv,, R, T 02601
NicTeg % . ENDERS  Director 2HISWN STREET, PROV.y R T 02905,

N\W&R N\-{:' KP9N6%| Director 1475MNST&GE-EM¢)R'I02‘C7°5

LADYIOHNET BUH presiden.  AAG MOOKE STREET, Riva ) RLO2GOTT -~

NiTee D, EMDERS Vice President AT Swan STREET, PAN.y RT 02905

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

MQ%K M. F. Kf’mﬁrsgcrelary

\“CTG Rioy \A)F\-RE Treasurer

(If additional space is needed, attach rider)

Dated:...r.\..(\g.\}{ ..... P 1995 .

(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,
Forn No. -1



iiing Fee: $20.00 ) To b filed anoually during

the month of Junc
Ftate of Bhode Jsland and Providenre Phlndutions
NON-PROFIT CORPORATION

Corporate ID Number 0027792 Annual Report for the year............ 1993 s

THE LIBERIAN COMMUNITY ASSOCIATION OF R

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

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

THIRD: The character of the a

L

ffairs which it is actually conducting in Rhode Island, briefly stated, is. A, -

1o Libeian,

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............... /J/ A

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

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

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

SiXxTH: Names and addresses of its directors and officers:

{(Addresses must include street and number, if any)
NAME OFFICE ADDRESS
Director

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

Director

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

DITCIOr e

President [[8MMSLPFOU R 23307

r.\... . Vice President 54' ALy W

ﬁLe, A 6' KT yome ecretary
. ]
UMZ-M)M Treasurer
(If additional space is needed, attach rider)

Dated: J by R, 1993

AT
C&&a 0‘9 (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)



!f-‘—::f(-_: Ve $2900 ’ To be filed annually during

the month of June
State of Rhode Jsland and Providence Viantwions
v
NON-PROFIT CORPORATION

Corporate ID Number.. Q027792 ... . Annual Report for the year .............. 1892
FIRST:  The name of the corporation is THE LIBERIAN COMMUNITY ASSOCIATION OF f

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.... N/ P

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

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

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)
NAME OFFICE ADDRESS

........................................................ Director

........................................................ Director

........................................................ Director

—HM‘BWAPresndent

KT 02845

LMY S AL NG " Secretary Wu@l?&g
U‘/C;ﬁb'\,iﬁl ..... WAL Treasurer PW‘Q—LQQQK
(If additional space is needed, attach rider)
DaredT¥aa IE™ 1992

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

Reo'd & Flsd JU $0 1999

i

{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 fifed. 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



- -

] o
Fﬂj@zﬂ@ ' To be filed 2nnually dunng

the month of Jure
State of Rhode Fsland and Pronibonce Jlantattons
NON-PROFIT CORPORATION 55

Corporate ID Number.‘QO.a». —77&]3{ Annual Report for the year.......... ?/ .......................

FIRsT: The name of the corporation ISWL—‘Lbe’r;MC«MM AIALAA ..
................. & ASSOCAATL ow DF. Rhode. IS)

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is.'.NOf\:{"‘"
H ’ '

Prof L, ADN= Political oud prowidiva Assistdace o

Liberiome when d'ti;?\' '

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

SiXxTH: Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS

........................................................ Director

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

........................................................ Director

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

........................................................ Director

ISe/AE'Qdege President ..,é 7 Somber S (;depm ©

olode Taxlr.. T AAhATG e fmichn
Dated:. Ao tlembea. 25 1991 The. hertin A, 05 RT
ame ration

(Report must be sigred 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, Rl 02903.
Form No N-i3



Fiing Fee: S?O@ To be filed annually during
- the month of June
Stute of Rhode Jslaiec a0d Providence Plantations 5
NON-PROFiT CORPORATION §
Corporate ID Number. 0 O 27 74&. Annual Report for the year............ ?J .......................
FIrsT: The name of the corporation |s—|F\€,leQF'LO~Y\C/@mMMY\

...... AS8pciotiom.. OF. Rhode IStavd. 2
SECOND: It is incorporated under the laws of ....... Q\/\QJLQ'LS .............................................................

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

Pm’fbf?,MOM-PoLttrwi Dpr@oj:dbgﬂssksm e.+D

. ' 1 L)
L,L]o@r‘lél/vxs 7y, HQ/\/\ i«»ﬁ’&’ € eC
FOurTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

SixTH: Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS

DT T et e

IEOC 0T e e e e

O 0T e e ettt r et et

ﬂS‘/’Angﬂfdﬁe Presidenl’ .....
David. .4 ek Vice President /4. Sututten. shes o Coodadlf .

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

o=y (g P Secretary

é’ /O/"(‘f ....... /7’7 A’V ....... Treasurer

(If additional space is needed, attach rider)

Daled:.W@.@ﬁi%.,.,..&fm.. 199.¢ ..

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

(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



Filing Fee: $10.00 To he filed annuzily during

the month of June
State of Ripade Fslad and Prowidence Plantations
NON-PROFIT CORPORATION

Corporate ID Number?7</ 738 Annual Report for the yMihc ..........................
_ ThE LIEERIAN COMMUNITY ASSOCIATION OF R
FIrsT:  The name of the COMPOTRUOM IS ... oo T

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

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is.‘..ff(éﬁ/&
Cr71ZENS  OF Liscen 7o REANYST. THeMSELVES I8 A MEw) Aireonmen

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

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

WICh it iS 1000TPORAICA i5.....oo

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

SIXTH:  Names and addresses of its directors and officers:

(Addresses must include street and number, if any) PAID
NAME OFFICE ADDRESS EUG 8 1989
........................................................ Director SEC’YOFSTAT&
........................................................ Director
Director

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

/fé#//?& ..... 7% Y Secretary 10/ . }:b,@ ..... 7. Ao %0//354/551 vog Q2707

Vicrowrs Gk s NY . Doke 57, ARomdencs, £ D708

(If additional space is needed, attach rider)

Dated:....... g -5 - 19 8‘? 4///—/0/W7 Y Afssaawﬂav oF )&wa}.

(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 Corporatina Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence. Ri 02903.

Form Na. N-12




Filiny Toe: $10.09

To be 22 aoveniiv duning
the month of June

State of Rhode Jstand and Providence Plantations o 2
NON-PROFIT CORPORATION

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

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

SECOND: It is incorporated under the laws orff/égﬂfébffef’f@€z}w/\0

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is.f{/lﬂ.‘!f G
CATIZENS . OF . Lt

BERIA..TO.. . KEAYUST. . THEHSELES. I0. A pEW.
ENVIRONMHEN 7.

FOurTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
which it 1s incorporated is..._.. .. /107' .............. AP/L /CAélé' ............................................................................

FirtH:  Corporate address in Rhode Island ‘/,260/6//\/7'/7 ....... &“57— ..................................
o SROVIDENCE, T 02907

SIXTH:  Names and addresses of its chrectors and officers:

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

NAME OFFiCE ADDRESS
........................................................ Director
........................................................ Director
....................................................... Director
Gley . S. farerr. President 4. ... Cormry. Sresz ;... /50!’,/32'027
Alsers 6. Lasseit i Presicent /70 DOIGE Smecr,  feov, AL
Acttin CASSIUS TAE. Suroary (01 Fo0 STAITHL | Pervicnts, £.2. O

. Treasurer M4 Lnke.. . Sﬁ/ﬁ)"&?/f ..... /ZZ)@;R?DQ'_
(If additional space is needed, attach rider)
Duct.SEprenser... 1988 LIBERIAN Commumniry Assoc. o by

'l
............................... r Ndope Js,
(Name of Corporation}

PA'D BY e
SEP 30 1988 Title

SEC (Report must be signed by an officer)
CYOFsTATg o
If the corporation has changed its registered office and/or its registered apent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, R 02903,
Form Ng N-1)




Filing Fee: $10.00 ' To be filed annually during

the month of June
State of Rhode Jslants and Providerce Plantations
NON-PROFIT CORPORATION

Corporate iID Number..... ;277?3 .......... Annual Report for the year................. /?87 ...........

FourTH: 1f a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH 18 IS INCOTPOTAREA 1S, ... ... oottt ettt eeeeee e

FiFtH:  Corporate address in Rhode Island...,....xg ........ 6 og//vrhSr,eggr ......................................

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

SixtH: Names and addresses of its directors and officers:

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

NAME . OFFICE ADDRESS .
...~ PHNP 25.900
....................................................... Director et CRER L 20 00
) 05/05/87 PAID 0080AD0
....................................................... Director e e s st n e
........................................................ Director

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

CASSrUS TAN Secretary S0 Ford Srrcer, (frov. KZ o307

WGIOAIJJIJA’ ....... Treasurer TSSO  SpHi7H STREET, Seov. AX orvasd

Mg e e T TR T T B e

(If additional space is needed, attach rider)

Form N-14 must be filed. Please centact Corporation Division for information, 277-3040

Mail with fee to: Corporations Divisiol; 270 Westminster Mall, Providence, RI 02903.

Form No, N-13
oo
[ore Low



Filing Fee: $10.00 To be filed annually during

' the month of June
State of Rhode Islard and Providence Pantutions
NON-PRCFIT CORPORATION

Corporate 1D Number:277?fz Annual Report for the year/qgff .....................

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

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

......................... NON- PoliTreal, Non-FRopT, Bur Soemt

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, number if any, and zip code)

NAME OFFICE ADDRESS
........................................... v Director
....................................................... Director
........................................................ Director
Quet .S LAYGAL. . pesaen  Y2.CORINTH St Peow., T 01907

GAS.SIU.SfAA’ Secretary 30 Fors sr  Feov. LZ 02907

...................................................................... L. e LT

Vicrorin Biax . Treaswer & /50 JMirn  Sr ARov . RI 02908

(If additional space is needed, attach rider)

Duet: APRIL 26 1987 & LiBeksam Lommenszy Acsocsnsion v AL

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

(Report must be signed by an officer)

If the corporation has cﬁanged 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: Corporalions'g@sion. 270 Westminster Mall, Providence, Rl 02903,

Form No N-13
[— =)
[ N




Filing Fec: $10.00 To be flied annvaiiy curiag

the moath of Juac
Stute of Riode Jsland and Providence Plartations
NON-PROFIT CORPORATION

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

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

SEcoND: It is incorporated under the laws of ’e Hole -Z;M’VJ

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
....................... NON - fol171e0L, MON-Lrofs, Bur Socia

......................... A I el

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, number if any, and zip code)

NAME OFFICE ADDRESS
........................................................ Director
........................................................ Direclor
........................................................ Director
Quen S. FAYGH.. busan Y2 CoRINTH. S7. Feov., £T 02207
ﬂl&él" ....... C A.SS&'JZ Vice President /70 ..... .30)

6’455/”5 ....... 7”” ............ Secretary WY FCORE  S7.
V/Gfél/l&d// ..... Trcasurcr@ (50 _ Sre7# S1. [Lov.
{If additional space is needed, attach rider) oa
Duct: APAIL 26 1587 % LyBERIAN  Communiry
- {Name of Corporanion)
o By
o
Title. oo ARESIENT
[—] D
Eg % (Report must be signed by an officer)

If the corporation has chznged 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 givgion. 270 Westminster Mall, Providence, RI 02903.

Form No. N.13

[~ —]
[ooe =]



Yy Fee: $10.00 To be filee ansualiy Guring

= ihe month of Junc
State of Riode Jslmd and Providence Pantations
NON-PROFIT CORPORATION
!
Corporate ID Number0’277ql .......... %Repon for the year........ . / QSL/ ..................

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

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

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
........................ Now:£0L171ene, NON-PRoFT, bur Socrhl
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, number if any, and zip code)

NAME QFFICE ADDRESS
........................................................ Director
........................................................ Director
........................................................ Director
Quen S. FAYGA!  president K2 Corinra S7 /ﬁ’ou,(z'ozro;
ALEERT CASSEL vieprosiven /70 Do2eE ST Hlov., £7 pz307
C""""/"S ........ 7A4 . .. Secretary .. 50;0@57‘ ...... S0V, £Z orro7
VICToRIA B8 T S5O Smirm S frov. #F D2308
(If additional space is needed, atiach rider) o
Dated:.ﬁ?&é....»éé, .......... 987 . SLpscemnm 4#’/0”/77/55000""”6/—{7 dee

PRESIP2EN T

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

{Report must be signed by an officer)

If the corporation has chan & its registered office and/or its registered agent,
Form N-14 must be filed. Please wontact Corporation Division for information, 277-3040
Mail with fee to: Corporations Di@og,, 270 Westminster Mall, Providence, R1 02903,

Form No N.13
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