2 STATE OF R1IODE ISLAND AND PROVIDENCE PLANTATIONS Coprimtions Dirision
1) Narth Main Street

R ) Office of the Secretary of State s Provicence, RI 029031335
Q- {)ﬁ Matthew: A, Browen, Secretary of State 401.222.3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fillng Pertod: June I - June 30 o Filing Fee: $20.00
(FORAS MUST BE TYPED OR PRINTED IN RIACK)

1. Corperate 1) Ny, 2. Nanie of Corporrition

30188 TOTS'COOPERATIVE NURSERY SCHOOL, INC,
3. State of Incorpomtion 4. Gomparnte adddrgss in Khode istand - Siroct : ap

RHODE ISLAND /4 / M /%a > & W)én CHEOL
5. Farvign corporatinn. Enier principal office addnss Cinv Starne Zip

v Brief Dxscriptiun of the character of the affairs which are actually conducied tn Rhode fsland
NURSERY SCHOOL PROGRAM HELD DURING THE SCHOOL YEAR

7. NAMES AND ADDRESSES OF

I’n'\lrf?-u? e ; /9

Street /(:Mn :

. OFFICERS: ("X" BOX FOR ATTACHMENT) [:l FILL IN SPACES BEFORE USING ATTACHMENTS
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NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR A ACHMENT)E] FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS QF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RA1.G.I. 7-6-23
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\m(('rl Arldd! )ﬁ' Strvet Adetrix
K e | ity State | Zip
TREGISTERELYAGENT IN RHO@Sl}AND - DO NO ALTER% Res require flling of Form 641 - R.I..G'.L. 7613 / 7.6.78

Agent Nepre Address
PATRICE FRANCO
Adtetres . City Zip
451 COUNTY ROAD BARRINGTON 02806

This repart must be cigned.'in ink by cither the President, Vice President. Secrerary, Assistant Sceretary, Treasurer, Receiver or Trusice
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.f% STATE

p 5 Office of the Secretary of State . .

I .
\——W Matthew A Brown, Secretary of Staie

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Peviod: Junc 1 -June 30 o Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

E OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Conmrations 1ivision

100 Nosth Main Sirevr
Propidence, R 02903-1335
4011.222 3040

2004

1. Corporaie 1) No 2. Name of Corporition

30188 TOTS'COOPERATIVE NURSERY SCHOOL, INC.
3. State of Incorporation 4 Carporate addrese in Rbode Island - Strovt Address City 2ip

RHODE ISLAND el COUNTY ROAD BARRINGTIN | (1280
5 Foreign corporation Enier principal office adidres City Starte 2ip

O Bricf Description of ihe chanmicior of the affairs which an- cctiarlly conducrod in Rhoele flasct

NURSERY SCHOOL PROGRAM HELD DURING THE SCHOOL YEAR

Prosident Name

TJenn Fer Gankt

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ ROX FOR ATI"ACHMI-‘:\'T) [J FILL IN SPACES BEFORE USING ATTACHMENTS

“Nidnoke . Colling

Street Acedress

'7*' ~3—\\Q\r‘\ Shreer

Nireet Adedress

i mm Sttt Zip 02_86 {p

il

City 9 ]

O e

Sevrvtery Name

’Pam o oo i

o
Freasurer Name

Lore. d’mm TOR\ene

Stroer Address %% % a’k‘\ ROQC:\/

iy, .smre

8. NAMES AND ADDRESSES OF TllE DIRECTORS: (-

Lhrpetor Name

(shne Vaposa

“”Q;orr\rq&m
" BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN TIREE (3). R.1. G.L 7-6-23
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e T |"01806

Streer Adddress

24 Snore. fDr‘\rc,

G L amson oo

TWorcen M@ ["oxeps
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1\
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IMroctar Name

NG,

Stroet Address o
3d l'
I' “ l ‘!5'

e_Sheee

o2

Street Adedress U

C'""Bam

9. REGISTERED A

Zip City

NT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 -

Iy - Skite U- 2y ™

RIG.L. 7-6-13 / 7-6-78

Agertt N Adledress
PATRICE FRANCO
Address City Zip
451 COUNTY ROAD BARRINGTON . 02806

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

Under penalty of perjury. 1 declare and affirm that | have cxamined this
report. including any accompanying schedules and statements. and that a)l
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d‘&wﬁ 6’8‘04
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STATE OF RHODE ISLLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

*

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June 1 - June 30  Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Maithew A. Brown, Secreiary of State
Corparations Division

100 Nurth Main Street, Providence, RI02903-1335
401.222. 340

2003

|4 Corporate 1D No. 2. Nane of Corporation
30188 TOTS'COOPERATIVE NURSERY SCHOQL, INC.
3. State of Incorporation 4. Corporaie address in Rhode Island - Street Address City Zip
RHODE ISLAND Hil CoonNtyY ROAD “'QR\W“‘ 02206

3. Farcign corporation. Enter principal office address

Ciry State Zip

NURSERY SCHOOL PROGRAM HELD DURING THE SCHOOL YEAR

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

7 NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACH,

M.EN"?JD FILL IN SPACES BEFORE USING ATTACHMENTS

i ‘resident | Namr
Gront

Vice Pn'srdml Name

Nichole Collins

Nt
H\qh Seee

Sireet Address
State
‘éam ngte RE [” o2e00

SlvrcrlAddrrLia e Q U{‘-
City gﬁ o \ State @ Zip oz%of

Srcr;g_p Name
Danis

Treasurer Name

TN_Couzzone,

| Jenna_
| \o Exierqraem Syeed

S:m-: ddrrs.s
G Janco\n Aven Ué’,

Street Address
Cry Stat 24
@amnq\—m R [T 02206

'&fﬂrqm State Q: O E:: l

8. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACI

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION S

{MENT} ] FILLIN THE SPACES BEFORE USING ATTACHMENTS
TBELE. E(3). RLG.L. 76-23 (

Director Name

Cyhvvighine.

[Sm'et Address ,%MSL

1or Name

oree. Yoaneos

. 24_Shore. Dave.

Streer Address
(o Lamson O\oad

02825 1%

| .'Mw(m tate @

rl VB Seate @.

Director Nume Dircctor Name
i |
[l d
,Street Address Stree: Address :
; I
Ciry | State !7Jp Ciry ! Sinte Zip l

9. RE (“ISTE.RI- D AGLN'I l;« RHODE ISLLAND - DO NOTALTER Changes require filing ot Form 641 - RJ.G.L. 7-6-13/ 7-6-78 o
Agent Name T T T ) " YAddress . T T " /- = -
. i
. PATRICE FRANCO
Address Ciry 1} Zip .
_461 COUNTY ROAD BARRINGTON ) 02808

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

o LT
*x 3 0 1 8 8 «

| (o /oZ-OF
File Date
O g
Check No.
N A -
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm that 1 have examined
this repon, including any accompanying schedules and statements,
and that all statements coataimed hergin are true and correct.
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or fype Nune of Officer
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b Edward §. Inman, Ilf, Scereiary nf State

 wfasre: s STATE OF RHODE ISLAND ' , Cnr{x:raur:rrr: f;wm‘n:
7 A * AND PROVIDENCE PLANTATIONS 100 North Main Steeet. Providence, Ri”f}g;l?iig
=t Office of the Secretary of State st
- [

-

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200
Filing Period: June I - June 30 ® Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

! nrpom:c 1D No 2 Name of Corporanan ' - -
- 20188 Totvrs Corfem-hl/ﬁ Nuvse ry School , Tnc.
K Sl’a'f' of Incarporation 4 Corporate address i Rhnde tlcndgwrrr Address Cuy
AT Hel County Roadk ~ Byrin ﬂm 02 806
3. F oreipa corporation. Enter prmc:paf nffice address City ESH"E Zip

f wi’)mcnp ton af the character af'the affairs which are arl.:? cnndurrcd in Rhode Isla

Shool frogam hel /;[Vbh abw&a’mnj. 5‘1400/%00/_'

7. NAMES A} ) ADDRESSES OF THE OFFICERS ,"‘X"BOXFOR ATTHULUE&'D U FILL IN SPACES BEFORE USIRGATTACUMENTS

Pres Nam ice President Name
{e_beecc’c\ ﬂei”\/ - ! dfjxe/a_ Di Mavdi /i

Street Addrese Street Addre

205 Pfa’ncr]azLﬂ $i. ~ o d Cuﬂgi‘

7 I,f? City

Vv r ngw‘m e “bazog " Hope TRE- Y383

Secreior: Name Treasurer hamc

Nicole Collins Jrtl Cuzzone

Street 4 Streer Address

ﬁmqwl'home Ave. oy Lr'hcolrf\ AvE
Brish | "KL " 0as0c " Bacringkn e azece

B. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENTD [ FILL IN SPACES BEFORI-: USING ATTACHMENTS

C{{

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND} CORPDRAT#ON BLRIG.L 7-8-23
Direcinr Nane - Director Name
ftSf’W\L /éﬂﬁdsa_ o Pa—h’. . Feno
Snect dddress ' Street Address
a4 S\"Ofc_ Deove - [ Lamlon /ém& -
State — Zip City . Stare Zip
Warren L 028 S 9& rin D‘kn KI OM
Direcinr Nanre Director Name o 7
Streer Address ' Streer Address
C“"\' " State ' ) pr ley ' State ’ pr

9, RL(‘ISTLMD AGENT IN RHODE ISL\’\D -DO NOTALTER- Changes raquirse filing ot Form 641 -RIGL7 6-1.‘{:é 7-6-78 -

AgengPanie Address

atrie. feno; { —fr2nio

Addrcs: T ay T g

[6 Lamson KA. (54/(./\ en 02806

T)'m' report must he signed in ink by cither rhc Prcsadem Vice President, Secretary., Asvav!an! Secretary. Treasurer, Recewer or Trus!u:

Under penalty of perjury, [ declare and affirm that | have examined
lhis report, inciuding any accorpanying scheduies and statements,

mt al! statements conta eredn are tree and correct,
;2 2 . T
FieDae 2l o~ LI (L ¢ X.CCO\ ~

3.2 ) Signature of Olficer Date
Check N I3l 2 :R —
e ——= ebecea D eV
67 Print g 1ype Nume of Officer
- B _(resicdent
FOR SECRETARY OF STATE USE ONLY 1 ¢1¢ n
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Filing Fee: $20.00 To be filed annually during
the month of June

’ﬁ@% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
'«-‘,—% Office of the Secretary of State

= Corporations Division

100 North Main Street

Providence, Rhode Island 02903-1335

NON-PROFIT CORPORATION

Corporate 1D Number l )&IE ",5( ;qgg Annual Report for the year 3(135

1. The name of the corporation is

g
2. The state or other jurisdiction under the laws of which it is incorporated is Etkjb[. | e | aggi )

i - -

3 th address of the registered office of the corporation in this state is \
i 1) y ' ' b and the
name of ils registered agent in this state at that address is éﬁﬁ(ﬁ?ﬁa{:‘— ] T Yi

4 ;ﬂe character of the affairs which it is actually conducting in Rhode Island, briefly stated, is _ﬁ 1; (o Q_}l

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
6 Corporate address in Rhode Island | - D, A (RO,

Names and addresses of its direclors and officers: (/1 compfiance with 7-6-23 of the R.1.G.L. 1955, &5 amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3}.)

NAME OFFICE ADDRESS

le ACGuned AN, 19aRe (Y-TN AT
ans KD AeenEtn KL O YR
Yo MiNe H A TN G O,

) i d ~

DG A Ao Coenond PR, AsR@inemny R 027,
L?ﬁ)E(ng E’E“ Ly Vice-President il \ )
(accin Hc Cagegecretay c Tomford BT a9l

MamHew Hi  Treasurer 12 'P).?_(-YD\[ 3, 'L(JAQJ?EG’ RI. DAZXA

Dated: r—{ Iml (Gl Under penalty of perjury, | declare and affirm that | have examined this
e repont, including any accompanying schedules and statements, and that
all statements contained herein are true and correct,

Q~/A/-Of s Coe soepy S

P _ Exact Name of Corporation
C o 3236 J‘MJMM“E

e Tide |2 FoDENT

(Report must be signed by an officer)

Form No. 631
Revised 01/99



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

STATE OF RHODE ISLAND AND PROVIDENGCE 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

Corporata 1D Number DNP-30188 Annual Reportfor the year 2000
1. The name of the corporationis TOTS'COOPERATIVE NURSERY SCHOOL, INC.

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
3. The address of the registered office of the corporation in this state is TOT'S COOPERATIVE NURSERY SCHOOL
461 COUNTY ROAD BARRINGTON, Rl 02806
and the name of its registered agentin this state atthat address is HILLARY LYONS
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is NMFSW Sehoo /
pregrar neld ot +he address _above. Adur nd the schioo) u:.af‘

5 Ifa forelgn corporation, the address of its principal office in the state or other |unsdichon under the laws of\n.hlch itis

incorporated is
6. Corporate address in Rhode Island 1/ Cou/bfy Lo d /J’arrar?jfnq 2T 02800

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

NAME OFFICE ADDRESS
T-Ann R Sine - Calise Director 134 _Water views FAvenue - Riversicla L JA9E
Teonfer Reich)  Diracter 21 Hal¥ mMile Koad éar—r:na-jcn LT 03600
Gayle Sedguic k. Director s M ddle H%ahwcu/ ﬂm‘mf)c?ff/) ot P

%oqr‘?rlf} K S{ne-Cd /15 President 1349 _wWadeQvier) /%&f?d&". W Vc’ﬂfﬂé/@- PL 539/5
Jénnn%z K’G/C’j] Vice-President o// Hzl(_)f A /t? /?Dad /;r‘afmmmf’ £ RG9S
Wendey BowersS  Secretary 17_Keberia Drive ﬁg/m/za /cn L O340
Haﬁﬁléw H‘/‘/l Treasurer (& 6"(’&&1 Q‘J’é’f’f M’ff/‘(?/) JéI CHF¥EL ST

Dated: S’/ /5'/ 00 Under penalty of perjuty, | declare and affirm that| have examined this
teport, including any accompanying schedules and stataments, and that
|l statements contained harein are true and comect.

TOTS CoorerATIVE NURSERY stroOLl, Inc.
ExactName of Corporation

FOR SECRETARY OF STATE USB ONLY By Fo-Ch K2 e - Caddeas
R S, J
File Date: ___ Tite [resi A et

Check No

Trees

(Report must be signed by an officer)

Form No. 631
Revised 6/98



W(‘.Fe@: $20.00 To be filed annually during
— the month of June

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

Corporations Division

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

NON-PROFIT CORPORATION

Corporate ID Number ND-30188 Annuai Report for the year 1999
1. The name of the corporation is TOTS'COOPERATIVE NURSERY SCHOOL, INC.

2. The state or other jurisdiction under the faws of which it is incorporated is Rhode Island

3. The address of the registered office of the corporation in this state is_ TOT'S COOPERATIVE NURSERY SCHOOL
461 COUNTY ROAD BARRINGTON, RI 02808
and the name of its registered agent in this state at that address is- ~ . N

4. The character of the affairs which it is actually conducting in Rhode Island. briefly stated, is__ Nursety Schap |
program peld gt dhe gddress above  during she sch

S If aforeign corporation, the address of its principai office in the state or other juﬁ's{dictlon under the laws of which it is
incorporated is

8. Corporate address in Rhode Island 4 o) C{)uﬂﬁ,ll ﬁaad 5&!!’!’1 /Lg‘iﬂﬂ o 02806

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

To-Arnn K.Sine- (alieniector 124 Wadeaview W;E.PrbY-Jﬂogqlg‘S)gg
Adela Felag —  oiear || Shark Street Warren | €I 032885
Cunde: ey oweor 9B ¥artt Wil B indioh 2L 03606

Jo- K. Sine - isePresident /34 ukb‘f/“//'e(,d-r Ave  E %fgr., /’?JI 0RG/S ~&/5%
Jenpitfer Keich vierwsiem 20 Holf )il Fead Poyyiag Fon, €L 9804
Joanne Koyley secretary 1T Mantin Avenud_, Barring 180 €1 02808

Elisabetf Garerg, TSN GLFmge A Barrirglon R( 0rog

Dated: (0/2‘:) /90} Under penalty of perjury, | declare and affirm that| have examined this
report, including any accompanying schedules and statements, and that
H"i" "I“ "m “ I' m j ’ all statements contained herain are true and correct.
I I\ I! ~"’ OIS LOFPERARTIVE NURSERY S’CH&JA}JD@
P30 8’ ?‘ {’: Exact Name of Corporation '
FOR SECRETARY OF STATE USE ONLY e Z, _ S’ I'ha - C;LQLA—(,
File Date; AU 2 i By O 0"\" s
Check No: Vol o~ . - |UD Title ﬁ‘(i&/ étQ/(:/‘
) e Bb\\ (Report must be signed by an officer)
By: Form No. NP-13
Revised 5/98

— - ISt |




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

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

Corporations Division

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

NON-PROFIT CORPORATION

Corporate ID Number ND-30188 ~ Annual Report for the year 1998

1. The name of the corporation is TOTS'COOPERATIVE NURSERY SCHOOL, INC.

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
3. The address of the registered office of the corporation In this state is TOT'S COOPERATIVE NURSERY SCHOOL
461 COUNTY ROAD BARRINGTCN, R! 02806
and the name of its registered agent in this state at that address is GREQSHDOGH ‘thﬁ: Hq l]& ru, val’\S
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, Is
Preschool (educakigns ) g

S It 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__ H (g | (, ou r'H'u Rd
RAecrnnaton R 0?3(){0

J
7. Names and addresses of its diractors 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 shalf not be less than three 3).)

NAME OFFICE ADDRESS
ME e S cbho ey sz Director (0 lSer v Parnd oy by Ry & 58 e
Skt oVnams bos e Director L B loek odye e:nrr-\ AL Y L O,
einley \Luftsa Director e Riynds Ao E« L sade ™ CaR 1
. s
Hr_ze,m' 6d+w\{g.-ﬁ_n_President L L—t%*cx Hr  [So—el ngten & L0,
L» Hueoll »d gt Bowe n.cl"'nn ¥y _o¥,
an «.. j:‘c:,(tﬂ( Vice-President _|ji, optndS _of g s, Rlvaroida, Qa- 028"
C. nelyy &).H"S Secretary 10\ ‘-:fu*‘c—t’ "D E)o_(rl ncﬁ‘ﬂw RS 02X
'Ea-H'u Q—ypxua. Treasurer Solee Ove. ol Lm»\m RT O2%0o
v
Dated: Q{ ot DO ‘Cfg Under penalty of perfjury, | declare and affim that | have examined this
report, including any accompanying schedules and statements, and that
‘ ]"‘II ”m "m “m ml‘ ‘l” |||I all statements contained herein are true and correct. ;
Tots Cosparati ve Nuvsm, Seheod Tic
301 88 "Exact Name of Corporation N
File Il;)al:eSECRETARY % ? [lf NLY By k‘4/]4 £ 1 LHN @{J LA P ‘.;
Bocter T
. 2 Title Lo g X G
Check No.: ‘ 2 Lot
eck No ';2 (X 3% (Report must be signed by an officer)
By: ]C'\‘O Form No. NP-13

Revised 5/98
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e ~
_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
Corporate ID Number'OEOI‘:E‘ ............... Annual Repont for the year......... 13;? ................

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

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

2l //
SECOND: Itis incorporated under the laws of ‘U\C\S‘{aﬂ'ﬁo[ . /"?}'\dﬁ )/)lriﬂ"{ ........................
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ..................

I L o B e b

FOURTH: if a foreign corparation, the address of its principal office in the state or country under the laws of
WHICK it IS INCOMPOIAIRA 1S ... e e et e et e e e e st e e bt e e e e e e bt s e e e e ea st e et eaane et ae e rene e e eenes

FIFTH: Corporate address in Rhode tsiand .. el (ourte R0

............................................................ Barmaglon RE O2e

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.I.G.L. 1856,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE {3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS

..MQKKT.%&&wfqrxa ....... Director MOtk D B w1t T BFFO
Terri Marlo.,....... Director AR Facensend. Y. ﬁbﬂ/y/'ﬂ /L’ZQ?.%. ............
Jon.. /q_@fy .................. Director Nl lne by ... e 47"07)/?4’-’ ....... R50Ls .
‘Z*’ngéqua"" ..... President [0 bt S \,:) ...... Pas f”f?/mlm ..... T, J;?‘EG;, ...................
'll{—'e-’:;,; ..... J&f} ................ Vice-President /l{j 523.5 gfﬂf %/’%ﬁ e Oj;géﬂéz .........

F” ........... 6&/{5 ............... Secretary /71(./0’['0?(%7' 6"1/2"/&"7‘5’1 /Q-‘* LEAT0L .
/,2'./.7.’.’.@7{& ...... (i lhe)m. . Treasurer of, 5. KN’)CUJLy Zf &Wﬁf/m K43 YO(,«- ...............

(f additional space is needed, attach rider)
Dated: .S+ Wdr‘-"é!#?’"“ 1097 T3 Lo persts wve. LJuwse \,c/voa( vyl

i" 5 =] ,;ngl} (Name Of COI’pOfalo ) .............

JuL 03 97 b 720.({./2‘/...5(._,26@ HEEGASL

By Mﬁ_@,__ Title ....... ﬂ: SR
{(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.

. . Pleasa contact the Corporation Division, 277-3040, for further information.
Form No. N-13 R T R - . . R oL



Filing Fee: $20.00 To be fited 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

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

SECOND: it is incorporated under the laws of%egcltl ..... OQ/R\WOOUI"’)MJ’\OL’ ...............
THIRD: The character of the affairs which it is actually conducting in Rhode Island, brefly stated, is..................
................................................... Nz "f‘lhOOLCL:ducdﬂbnal)
FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
WHICH Tt ES INCOMPOTAEA 15 ...t e ettt et
FIFTH. Corporate address in Rhode Island Q@IQOuntx.j?d_6R‘<KINGD'ON,RICZ?£LD

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1984, 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
MERUT Schwnemert orector .. Yicginion Reb . OAREINGTON.. BT 0480
Landy, ButB L predor A M3 Do Bpeewaran | RL 02500
_TML{ ..... HARTiey Director ... '%TOLPF\W/RO ......... 6MJM‘7TCW ........ Y. 0200
L INELEATY S Hol £ G President B Vitinin-. Rd . Bregiwton. €3 02860
Cindy Buns VRN Tr. BAaLuinuEon BE 02800
LR LRA L M RRTWD vice-President .12, Towndena. ol Qpeg i &IoN | gk 0280, .
..... SHephanag haa . Secretary e BaMeddt Bye  PreginEn. BRI 02%00
. ’B%Qﬂﬁm‘ﬂ ........ Treasurer ale £ales fe. Bpeeinston. BE..02%00
(If additional space is needed, attach rider)
Dated: ... Le. 7.8 . 1996 Tors! C’é.af;%.m.'m...&L:KMA/.:SQJ?QQL.,.Inv.;
R ¢ {Name of Corporation) .
‘-‘} :’3:5 .{' -
o e By .../ A ‘fq%Z"\:’g‘;ﬁ&Uu—% ................................................
ey 9 \ i
“ 0 ‘bﬂfﬂ-g Title oo SOOI TE
S (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 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
Corporatlon Dlvigion
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

Corporate 1D Number.....2 L) 8.8 o, Annual Report for the year.....! B o C= T

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

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

SECOND: Itis incorporated under the laws of .. 2-h 2. Stade o f  Rhode Tsland
THIRD: The character of the affairs which it is actually conducting in Rnode isiand, briefly stated, is ..................
SN 1YL Y~ WA T-To P20 1-TY-3 )
FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
WAICK I IS INCOMPOMALEA IS ...eovueiiieiriiiiicrie et cereete et e et eb e et e rate s eterbe s st beessaessesassanseasbessssesssesssensssaassensssesenssansasseessesssasses
FIFTH: Corporate address in Rhode Istand .. 46,1 C 0\"\4’\1&0@,5&*‘5"“30 ................
SN o T3 VS o - o)

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.L.G.L. 1956,
Reenactment of 1984, 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
Ehzabedh. S Condy..........Director BS'Rum'a%\cLQo&a&ﬂ‘aﬂg*mﬂ' ..... 02806 ...
Edeen. EXlond. . Director AOM*\nA“,ﬁP—*‘ﬁNﬁm,f—‘ ....... 0280 &...........
m(‘..‘?.'.ﬂ...&b.\.ﬂ%):ﬁ%ﬁf. ......... Director f3V~f‘fymm, ..... R 020 ,..Berarngten, &) 02806,
.a.aglb.&%..s.;..(u.o.d&}........President 28 Romstick. Read  Pastingden, . £l . 02806
€ leen Ekivnd Viee President 20 Martin Ave . Bascingion VB 0280(
mesra k.. Schwigge . ... Vice-President .I.?.'.....\f.'\.(?.;s{.ns.éx.,...le.é.a».c).., ...... P)o.x‘.l?.mﬁ.fa.m.. ...... R\ 0230k
daocel  fulley...... secretary (o, Gov. BradSerd. Dove,. Bacongden, £L 02806
.ﬂ.\%’.‘.‘:{...E].\ﬁm...l}.ﬁjﬂ.(.....Treasurer ‘fSJmmoﬂs@,mﬁﬂﬁﬁot ..... €)..02806.....
{If additional space is needed, attach rider)
Dated: .. A5 ..o, 1995, . TTeta. Cocpecatuve.. Nutsery. Scheol Tnc.
(Name of Corporation)
PAI
pi) 2842
JUL 2 8 1998
SECY OF STATE {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 the Corporation Division, 277-3040, for further information.

Form No, N-13



Ao

"4

Filing Pe $2000 _ . . ' To be fited sanuslly during
: : : the month of June

State of Rijode Jolund and Providence Plantations

NON-PROFIT CORPORATION

Corporate ID Number.......... cTaUE:T: S—— Annual Report for the year..... tqql'l: ....................... "
FIRST. The name of the corporation is..... OF..S..L00PETAtive. NULSEEY. . SChOAL . INCarmmrmsmrsicssininse
Seconp: It is incorporated under the laws of ... 2388 O RNOGE ISIANG s
TuirD: The character of the affairs which it is actually conducting in Rhode Island, bricfly stated, i..............
st PE @S CIOAL. LRIUCALEGRALreersrssessssosessesssssassesesessseesessssassseses et sessssssass et sssepsssssssssn

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

B TR e r

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

SixTie  Names and addresses of its directors and officers:

(Addresses must inchude street, number If any, and tip code)

NAMEL OFFKCT ADDRESS
Victoria Antonitls ... Director  15.Lillis Ave., Barrington, RI 02806 . e
Jerri LeATY .eeeesereneae Director 16.Pine.Cone Ar...Barrington,. R1.02806............
BACR. MASLENSAN. ccerereereressssrens Director 7..£CN0.DE o BALPINGLOn R L..02806 e rerrsseicmsmesrsssssssssssssssssssissessens
Jictoria Antonitls .. President  15.Lillis Ave..Barrington. RE.Q2806....mwomermmnimecn
Terri Leary Vi dent 16 Pine Cone Dr., Barrington, RI 02806
.E.i.l.eennfk.}md .......................... w&;%‘ Ae}ﬁ""m"ma\“tfh"wvtf'.":"Ba‘ff’f“ﬁfﬁﬁ';mﬂr"UZBOB' ...........................
Barb Masterson ... Sectetary O 7.Echo Dr..,.Barrington, RL.02806 ... .oommmrersncnes
Mary Ellen Dwyer . 4 Simmons Rd., Barrington, RI 02806
........................................................ Treasurer e e v s sa s ssasasassruressessssssesnssmasasesbasasasessesssssbinanes
(If additional space ks needed, sttach rider)

FILED oy AL A (LA ...

Dated: ... 1148/ 19 94 Tot's Cooperative Nursery School, Inc. . ...

NOV 3 0 1994 ' Tithee. PLESLABAL oo eeeessessssnsssssnsssssssssssssspasssserestssssnssssisss
U A a1 {Report must be b flicer
%’7640752759 /L'\ﬁﬁ// port must gned by an o )

If the corporaﬂo;'n hchhmged Ms registered office and/or s registered agent,
Form N-14 must be filed. Please contact Corporation Division for Information, 277-3040
Mall with fee to: Corporations Divisioa, 100 North Maln Street, Providence, RI 02903,

Form Na. N-13




Filing Fee: $20.00 757 l 7ﬂ7 To be filed annually during

the month of June
State of Rhode Jsld and Providence Plantations

NON-PROFIT CORPORATION
Corporate ID Number... 00Z01S8. ... Annual Report for the year............ 1993
FirsT:  The name of the corporation is................cccoo...... TUT?'CDDPEFATIVENUF\'EEF\'(SCHDDL,INC '
SECOND: It is incorporated under the laws of ..... Rhode I -5/4"4 ..................................................................

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

Ofefd‘h'on aﬁ G /\/urgef)/ Sc,j,og /

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

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

which 1t is incorporated is

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

_ FirrH: - Corporate address in Rhode Island 44(7 Ca.:m‘/ <-4

. SixTH: Names and addresses of its directors and officers: vl w
MAY 27 1553
SECY OF ST/~ -

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS

........... “flar. A/O’I.S Director 5.’("23‘0/"'/‘?'64‘5—6‘6"'6![{4“77 /
...... Mansy. Adams. . Breo: 10 Liverside Deive. Riverside KT otus
........................................................ Director
Tecesq Marb'n President .. /473“14-53”‘/5*3“””? ...... n. .T..z-......‘f?""y
Kim..Salesses Vi President ... K. C /"‘/e’-é"-”e ............ ézrf,?j/qul'amg
LYan /75 ......................... Secretary ... 6. ’4/43’7 ..... f‘{ .......... & rriagten, CI 92404

(If additional space is needed, attach rider)

Dated.:...... 5/ A5 19 ?3 7345 prera14'¢c /{/u/Ser/ J'c/{_cw/

Karen  Darnewsk: Treasuer o Caldaroae St Bq,rm)yfon EI ey

(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, Rl 02903.

Form No. N-13



7708 7 %
Filing Fee:-$20:00 To be filed annually duning

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

THIRD:  The character of the affairs which it is actually conducting in f(hodc Island, briefly stated, is
.......................... A Mursery School r 35 r 4's

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

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

Bacriagfon  RIL o804 4
GIREAR
SixTH:  Names and addresses of its directors and officers: éx o em
PANIRUR
{Addresses must include street, number if any, and zip code) v SECY OF STATE
NAME . OFFICE ADDRESS
H-”an{ ...... Lyons Director 5K”'jp4‘/’f’£"°4-seek°"k;"fﬂ ..... 02771
Nancy Adams  Braer /46 Riverside Dove Rierside K RI s
T P 14 = {0 S
Teeri Markin ... President ... (2. TownSead Street.  Bacrigshn. BT ozses

et WEMRZELIYL 2N E 0595 Vice President ... 4. SHfevesr” Hene  Darriagfen AL go e
L\[V\ n Y Secretary 6 Alden Kd ‘6“".'?'."3"’!7’ n. . RT o ‘?Tgb(’
BRI SRR SR 15 P SRR A At A S £ 54 I 5
Kacen, Darnswsl! e e..Cald arone S*Bamgjﬁm ..... £T
(If additional space is needed, attach rider)
Daledt/tlmJ5- 19.23. .. 7‘0*'-5 ...... COOPUQILIVQ ........ AL‘“U)’SCA"'-‘/
{(Name of Corporatton)

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

(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



EN C/
Filing Fee: $20.00 , . \N\ To be filed annually during

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

Corporate ID Number. 200152 . Annual Report for the year......... 72
TOTS'CODPERATIVE NWURSERY SCHOOL, INC.

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

SEcoND: It s incorporated under the laws Of ... ...

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

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

WHRICH I1 IS TICOTPOTAIEA 1S......oooovoveieee s en st ot b e i

FirtH:  Corporate address in Rhode Island...............coooo e

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

SixTH: Names and addresses of its directors and officers:

AUG 1 9 1991
(Addresses must include street and number, if any) SEC'Y OF STA YE

ME OFFICE ADDRESS

. (2 2otk o Director '}{g P)]L{!P foaag—-&ckdr\é,%,o‘?”’lf
/. AR &Lr722 .. Director /’% ?vcxsw‘c ?:uﬁf's‘dE,?rOJ?fS'

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

/Wd /’ﬁ 2)....... President /Q?&Wﬂm 57(’ f‘f?/%ré/?,\(’ez
) Vice President ... Q/J?’Mf éﬂ/ . vz z‘p.

4y 4 W Secretary d{){c}[&&/ﬂ d &m
[ Calc{qrone St. Barria

Karen. Darnaw bk ... Treasurer
(Il additional space is needed, attach rider)

Dated:... ... 4“J7 .................. 19 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, R1 02903.

Form No N-13



<«

e o
Filing Fee: $10.00 To be filed annually during
. the month of June
State of Rhode Jslmd and Providence Plantations
NON-PROFIT CORPORATION
Corporate ID Number 520155 Annual Report for the year........... E

TOTS 'COGPERAT IVE MURSERY SCHIZOL, INC

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

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...(.......
Coopexativt..rutsery school for. dand Yuc olds

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

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

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

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

........................................... cveenn. Director

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

6Ja\n&\bﬂ$eu¢em President (0.!.&.....C.o.m'.\..‘\.\.j....lya_.d.z...)..ﬁ..ar.:‘:.in. {'o.n....kz..\l....Q.:}h?oé

Kc)%[eenngdor\ ....... Vice President . 8.5 Vine. Sk.. Eaé.{’....ﬂa_u.i.d;.’e.1\@;2..‘.‘.‘.@.-.1...().@!.?/?

ﬁ.&ﬁem&f}j......Kel..’.e,.h‘.é(Sccretary .5..1.'1..9\....C.o.u.ﬂfs.~.}...@_d....)..f).c.«.f.f.i.ngn‘:o:n.,..(c?..l....o.%.a’.o1,

C(l‘H\LlKQJY“Ou}i/‘U Treasurer 1‘160erm§+unQoer/?\uz(mol-e_ﬁloa‘f 157
ti F

(If additional space is needed, attach rider)

Datedf....d!?d..;l..'z............ 19.24. %/Covfmw%%mﬁﬁgw

(Name of Corponalio '9(7

.......... : ?/CLM AEQ«{/L.O b

B N e R B e e a ol N

By..Lo, L}
Title .£ 7/ KL

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

(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



oy

Filing Fee; $10.00 To be filed annually during

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

WIZQLIET Annual Report for the year............... 1353 i,
. FOTZ COORERATIVE NURIERY SCHOOL, INC.
FirsT:  The name of the corporation is

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

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is.. .........
................... numm\qsesaévues,m)m*kcwwac\,w&sﬁ\d

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

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

.............................................................................................. &amrg&mw;o:a%

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS

Fow Nons. Dircctor 2. 100 Prilip. .. Sk Mo 03T

NN POONS . Director_ .. ¢4 vl AOD . Oisimeamiden, Tv= mmm = -

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

Qﬂfxm Secretary ﬁ&fﬂu&m@oﬂmom ...........
........ M\\\M\\" Treasurer MWQ\'U(ST&?ONU@OQKQ’%

(If additional space is needed, attach rider)

Dated: 28 QoopsY. .. 1980 Teis) oreashve) Norsen|. Scheal

(Name of Corporation)

b By.... Q.RMM ..............................................................
O Title. RBSAARON

\ (Report must be signed by an officer)

If the corperation has changed its registered office and/or its rcgislcrc.d agent,
Form N-14 must be filed. Please contact Corporation Division for infonahon. 277-3040
Mait with fee to: Corporations Division, 100 North Main Street, Providence, R1 02903.

Form No N-13



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

State of Rhode Jsland and Yrovidence Planttions
NON-PROFIT CORPORATION

Corporate ID Number..... SCRO\ER Annual Report for the year ....... Qe

FirsT:  The name of the corporation .5m®chvmhﬁﬂum\\'§drm\,\nc.

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

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

WRICH TUIS IRCOMPOTALEA 1S...........c oo

FiFt: Corporate address in Rhode Island....... ... %\Cbum'\\@d .........................................................
EIW(\OS\QO?{I.OD&;& ...............................

SIXTH:  Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS

SHOWN NS Direcor .. ¥una, Flulip. R Seekonk o 631,
...... NQ.DCU\%&D’\S Director LYo B

T 0T e

. , \ %MVWWQ%M%WWOM
..... N@Q\Q&ﬁd Vice President %‘\LATID\O%EILW\(\%?{\%QD%

...... WeTTRANGRNS. Seercary 28 O\ Grein B BarandRo R et
...... Inae.. oY \exX Treasurer 1O Sy (xS Ranversde. B3 cna S

Dated:... \ A\ .. Segh 198] . TQ*%\@M\\E\\Q@{’X\\TDCM\ .........

(Name of Cerpocation)
~ .
A7 Tie Premdect. \OBA-\0QQ L
: {Report must be signed by an officer)
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, 100 North Main Steeet, Providence, RE 02903,

Feemiin &)



Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jslmd and Providence Plaututions
NON-PROFIT CORPORATION

Corporate ID Number. 30188 . Annual Report for the year.......... 1987 o,
TOTS 'COOPERATIVE NURSERY SCHOOL, IN

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

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:

&y

(Addresses must include street, number if any, and zip code) 2 & e

NAME OFFICE ADDRESS 6'0
. Yy

et DIreCtor e J
Se¥rey Treeman Director _.10..faguin. Road, barricgim, AT oasch..... %
..... _DW\"-N—?rema'\CO Director e SUME QS aboye
........................................................ President
........................................................ VICE PIESIENT ... oo oot ee e
SR Mitesrd Secretary .12 Thirdsk, barringlm, f.T. 00k
......\S.e.u.é.*:.‘%....@hﬁ.ﬁim ................ Treasurer L3l Antheny Ad. 6“””‘;%&10*9’% ......................
(If additional space is needed, attach rider)
Dated:............NMne. W 19 8T

SRR

BRI a°} /4

SECY. O K

Tite.. Ageabasg,

(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, 270 Westminster Mall, Providence, RI 02903.

Fourm No N-13



\O
LO Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Island and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number30188 ........................... Annual Report for the year........ 1 980 ...........................
TOTS "COOPERATIVE NURSERY SCHOOL, IN
FIRST:  The name of the COrPOration iS.....................oooocceeeooeoeccooooeoeoeooooooooo
C.
SECOND: It is incorporated under the laws of ... ... Rhode Island
THIRD:  The character of the affairs which it is actually conducting in Rhode Island, bricfly stated, is...............

............................................ (Olyém,ﬁVGA/OA/VDAf'/Ude’/&kOO/

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................ e 1 eRR L a8 8 R 4 4 Eh e s anes seE R 104428 Rt 1ot 1ot et anEe st e e en e s et et an e

FiFtd: - Corporate address in Rhode Island ...

5/5'7Coanfy/zo/,4arﬂ07/an/z.[095’aé

SIXTH: Names and addresses of its directors and officers:

L somol 47

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

NAME QFFICE ADDRESS
........................................................ Director—
........................................................ Birector
........................................................ Drrector
doha Meart . President ../a.‘5?.....////1,;.’1’1_..§.ff-....ﬁ(aa/.cif.zzc&.ﬁéf-..o;ﬁ?.o &
Loy /’e’/'g Leme _ . 8 Glnfeld R Barrgnghbon L£L. 0290¢
2“’5 oMedone. fKerste.n. Vice President B YIS ING AN Jod......... gimn?.a‘aa...zé’.,é?...a.ar&dé

GG act Ueary.. Seceary . [IR. M St B rnuidbair oL 02586
/(&ﬁ&‘?’?y&"’($ Treasurer &yﬁféucza)ﬂ?/fﬁémﬂifoﬂpfdc;fﬂé

(If additional space is needed, attach rider)

Dated:................Mﬁcy".ﬁ.é 19 .. 757‘5(50#:@@/71/:4/4@17&4%/476

{Name of Corporation}

P AIXD N3OS Tie... /2

(Report must be signed by an officer)

Form N-I4 must be filed. Please contact Corporation Division for information, 277-3040

JU L 9 198 6 If the corporation has changed its registered office and/or its registered agent,
R Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, RI 02903.
Form No N-13 _h



Filing Fee: $10.00 To be filed annually during

the month of Jupe
Stute of Rhode Jsland and Providence Plardations
NON-PROFIT CORPORATION

30188 1985

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

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

WhICh it i$ i0COMPOTAIEA ...t

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

A/am75céoa/6"/7ro/0/§m?5) .........................................................

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

NAME . OFFICE ADDRESS
........................................................ Director
........................................................ Director
........................................................ Director
................. Inn....Cu.ac{c(............ President  ...3%.. Rums.hck. Rd. Rarrnaton. o

o 1006 MG i Vice President 334nann5mf{!&43m ton, nL.
N Nen ...Sfm.uJ ...... Secretary é?‘/Lmao/nﬁveBaf'”ﬂaf-on,K
KQ:ZIVN‘/(S "l%asurer ...... a?"’H-'ﬁ"lUJ&(AJH-U( ...... Barﬂnéh”\-«ﬂf -

(If additional space is ed, attach ridgr)

Dated: .. ... \]14(? ..... 1. 1BES i} %f”@bwame,/vme»YSCboo/ﬂc

(Name of Corporation)

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

S
e
aivd
°,\

13H)
dNYY

(Report must be signed by an officer)

SIS0

A >
If the corporg@ion has changed its registered office and/or its registered agent,
Form 9 must be'filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Cmations Division, 270 Westminster Mall, Providence, RI 02903,

&

Farm No. N-13
[=]
=]

EYS



301¥

»”
State of Bhode faland and Providence Plantations
' 4
BIENNIAL REPORT OF ]
NON-BUSINESS CORPORATION. J
(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 1966 (NON-BuUsiNESS CORPORATIONS). (FEE ]
FORFILING $10.00; Maximum penalty for failure to file, $50, and possible forfeiture of
charter.)

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: —

4

(1.) Name of CorporatlonT..,.‘..‘... COQGKXGJ—W\’Q f\](,U’SE,V«j
(2.) Location of Principal Office in Rhode lan C(ﬂ/l.mh‘i G(J’f-r n

{No. Jtueet, Clty nr ann)

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

OFFICE. ADDRESS. TERM EXPIRES. 1
Pesigarr (Iaw PotertTotnson (26ian Are Boersde. Mo
Vic Fles. 4o \/a,(ﬂ.ru,//.p/} Yordlon A Sardan _
Jice Fes 3o Tor 2Mite. MCHhins. 334nSoummseatt 4 Bayr BRI
\Sec/u,{'d.r% p : Lemm_{ EAorftd PL Lorr Bl v
Treaswer fémbafa, OQranaud 277 Hoogrten St Garr L1

e
(4.) Date Appointed for Nex} Annual Meeting of the Corporationgﬂr().. 19.830

Eé I hereby certify the foregoink’to be correct:—
o LT Connsem Orsidedr
“0\1 b ‘\ = nmz) ( ngmtum of Oﬂller Certifying)
N 2gs
é 23
Ferm NB. 21 :‘:
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BIENNIAL REPORT

FILED IN THE OFFICE OF THE
SECRETARY OF STATE
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