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) Office of the Secretary of Staie
=
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100 Nonth Main Strec
Providence, R 02903-133:

~ Matthew A. Broum. Secretary of State 401.222 3041
NON:PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: June I - June 30 o, Filing Fee: $20.00
(FORM AUST BE TYPED OR PRINTEL IN BLACK)
1. Corporaie I No. 2. Name of Corpuration

131985 Parkview Manor Soclal Club
3 Stase of Incorpomiion 4. Corporate address tn Rbhodoe Island - Stroet Address City Zip

RHODE ISLAND 78 Pind ST lWoonseciep| 62895~
5 Foreign corpormtion. Enier principal office address Ciiry State Zip
6. Bricf Description of the character of the affairs ubich are acinally conducied in Rbode Istand

FOR THE PLEASURE, RECREATION AND OTHER SIMILAR NON-PROFIT PURPOSES OF THE RESIDENTS OF PARKVIEW MANOR
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name )
Luc:enn& /\4 cof{_ /4/-‘5-’ C/‘)‘/ZZIjif
Street Addre Stroet Address -

bs 2 %
/S Pond <7 95 218 Pind £T T g

iy State Zip Gi State Zip
Loponsocies f £r O2655” zJoMK«oK—ei‘ Rl | va85s"
Sccretary Name : Treasurer Name

Tohn Dybors Janel Agvore
Strovt Adldress Street Address

=3 z

2% Poud ST__T9,4 218 Cony ST © 3/3
Clry Staie Zip Ciry State Zip
Lvonse Kot // O 595~ loodnSec fef 02895~

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACMMI:WT)[:] FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) C
Direcior Namo

Yanry Pirp

ORPORATION SHALL NOT BE LESS THAN THREE (3)- R.1.G.L. 7-6-23

Direetor Name

s bert //ad’«, Aercye u?

Stroet address [, : £ Street Address o
A& nnd ST T 576 s 8 Frnd ST e
City ! Srate Zip City Stare Zip
LownSecke | RS 62655~ |fumrgoc kel £r 02&5s —
ircctor Name IHrector Name

’/M-(/lqb bm'ﬁot Udﬂ-"\_.
Street Address = Stroet Address

218 Foyd ST T hyro-
City State Zip Gity State Zip
WopnScc e [ JPE2ST

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Chang
Agent Nane

LUCIENNE L. COTE

cs require flling of Porm 641 - R.1.G.L. 7-6-13 / 7-6.78  *
Address

28 Cond ST ﬁe?/’—

Addrees

Ciry Zip

218 POND STREET, #812

WOONSOCKET 02895

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

131985

File Dare Q —/ 7- o5
617

o

Check No.

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, § declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that all

siapaments contained hercin trug and correct.
;i?af”m)\_. /1 A -4-08"
A

Shnature of Officer Date

LAocienne e C’a/,

Print or Type Nume of Officer

By:
- ﬁ”-—t G Qupn 7T

Title of Officer
Form 631 Rev. 04/04



PARKVIEW MANOR SOCIAL CLUB
Amendment of By-Laws

Authority and Duties of the Offricers

Tenure: The officers shall hold office for a term of one year.
Vacancies existing by reason of resignation, death,
incapacity or removal before the expiration of his/her term
shall be filled by a majority vote of the membership. in the
event of a tie vote, the President shall choose the succeeding
officer. Officers shall hold office until a successor is duly qual-
ified and elected. These by-laws were amended and pre-
Sented to the membership on June 6. 2005.

Votes Accepted--------- Unanimous

Date Voted and Accepted:--------- June 6, 2005

President. Lucienne Cote

v .
President's Signaiurwﬁﬁ@pote _ & Aovs”




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporasions Divisior
100 Nonth Main Siree

\ Office of the Secretary of State Providence, RI 02903-133¢
Matthew A. Brown, Secrciary of State 401.222 304¢
NON-PROFIT CORPORATIQN ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: Junc ! - June 30« Filing Fee: $20.00
(FORAM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporaie 11} No. 2. Mame of Corporalion

131985 Parkview Manor Social Ciub
3. Siate of incorporation 4. Corporate address tn Rhode Island - Street Address Crry Zip

RHODE ISLAND A8 Pond ST Wuohn pIEGE
5. Farelgn corporation. Enier principal office address Chry Siate Zip

G firtef Descripeion of the character of the affairs 1which are actually conducied in Rbode lsiand
FOR THE PLEASURE, RECREATION AND OTHER SIMILAR NON-PROFIT PURPOSES OF THE RESIDENTS OF PARKVIEW MANOR

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) [T} FILL IN SPACES BEFORE USING ATTACHMENTS

hcsidcm Name Vice Prostdent Name
Lucienne A. Co'e ﬁ/rC-er
Strect Address . Strect Address #
Aty Pond st R18 Pond ST Hpt " 70
Cuy Stare 2ip City State Zip
(Woohn RI 0389s" oo N Rr o895
Secrotary Name Treasurer Name
Deg Trice R-e'n/ tard AQqq-f- /\Q(/ﬂ/{_
Strevt Address Street Address
18 Condd ST Aot = Gro—- 28 fond ST Al T3,3
Cliy State 2ip Ciry State Zip
Loon RL 0855" lvsdn L 02&58”

8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X* BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BF _LESS THAN THREE (3). R1.G.L 7-6-23

MArector Name Director Name

Re berrt _ Hear y Lero
Strert Address : Strect Address

218@ond T Apr ™ A€ ﬂmd s
City . s State Zip City Srate Zip

oo . T 02595 oo n R OR2ES S~
Direcror Name Dircctor Name

dovs Gav fin
Strect Address Strect Address

518 Pind ST Aot ”
Chiy State Ztp - Ciry Srate Zip

loodH d | 02895
9. REGISTERED AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes rcqulrc filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-78 )
Agent Name T Address

LUCIENNE L. COTE
Addres City Zip

218 POND STREET, #512 WOONSOCKET 02895

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

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

9 8 5 * report. including any accompanying schedules and statements, and that all

statgments contained herein are pguc apgd correct,
File Date e /(_0 & qﬁw . ,A/(X-/
igruture of Officer Date

(e
Cheek e . Avciente K Cofe
a< Pring or Type Name of Officer

By:
- rpre SIOIH«; T

POR SECRETARY OF STATE USE ONLY
Title of Officer

Form 63} Rev. 0404



