STATE OF KHODE ISLAND AND FROVIDENCE P1ANTATIONS Corporailons Division

. 8 100 North Main Street
Office of the Secretary of State . Providence, Ri 02903.1335

Maithew A. Brown, Secretary of State 401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

1. Corporate 1D No 2. Mame of Corporation

118176 The Warmren Cousins, Incorporsted
3. Siate of Incorporation 4. Compornie address int Rbode Island - Street Address City Zip

RHODE iSLAND 145 New Mendow Keoad Barringd  |023006
5. Forcign corpnration. Enter principal office address Ciry . Stare Zip

G. Brief Description of the character of the affatrs whick are actually conducied (n Rbode Island
AN EDUCATIONAL, GENEALOGICAL, HISTORICAL SOCIETY CONSTITUTED FOR THE PURPQSE OF PERPETUATING THE MEMORY OF
RICHARD WARREN, MAYFLOWER PILGRIM AND HIS WIFE ELIZABRETH,

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

Debra ¥ Mino. “Elinten W Sellews

vafsﬁldgn; Goude 219 Srmﬂddm uﬁr nay St

C:neu# Vu{\cq *—lﬂa;l Y- ﬁn'\q - ?fb‘fnﬁin‘éi“ lsmi?\**‘“'“ ~oaqiv— T
“Prer bara. H. Adams mzﬁ:;mj) Bulfum

3T 45 Vew Meadow B

GOQO Ehu-\od-k swr 234‘07"2“1 Forrin ‘&ay\ 5,%\ O‘I-"I'OG

8. NAMES AND ADDRESSES OF TAE DIRECTORS: (*X" ROX FOR ATTACHMEN o1 FILI. IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE JSLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1L.G.L 7-6-23

Q’QEMTJ + O:Jm\!"_\'r.‘ mﬂ_ K, Ccljgr

Stroer Address , Sireet Address
L 16D jz \\e.g Court 3k Vina Lane, H203
Ciry State Zip Ciry State Zip
Cantvn maQ oo Breoklyn et 06334
Direcior Name Director Name :
i WA
Strees Address Street Address

208 Lews q?oosd
City Sate Zip
Pelmant Tmﬂ 47%-3¥33

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fHling of Form 641 R1.G.). 746113 / 76.78 = ~= -~

City State Zip

Agettt Nane Address
ELSIE D. BUFFUM .
Addresc : City Zip
145 NEW MEADOW ROAD BARRINGTON 02808-

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

‘ ‘II‘II ‘|II| “III ‘I‘I\ “Ill |||I I‘|| |I|| Under Pcna"y of pCI‘jLII)'. { declare and affirm that | have examined this

118176 report. including any accompanying schedules and statemcents, and that all
statements contained herein are true and correct.

File Dare Cﬂ _:2"6\ © ! &&' i) wa “":7'0 3
Signature of Officer Daie

' \
Check No. C)/\f// Elsie D, BBS_{Q'“

Prini or T}pr Name of Officer

8y:
. - ‘T;CQS e r

FOR SECRETARY QF STATE USE ONLY
Title of Officer

Form 631 Rev. 04/04




STATE OF KHODE ISLAND AND l’RO\’thNCE PLANTATIONS

Corporations Ditsior,
100 North Main Sirec,

J\ Office of the Secretary of State - Providence, &I 02903-1335
Matthew A. Brown, Secrelary of State 401.222,304¢

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: June I - June 30+ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
I Corporaic 1D No. 2. Name of Corporation

118176 The Warren Cousins, Incorporated
3. State of Incorporation 4. Corporate address in Rbode Island - Strect Address City Zip

RHODE ISLAND 144 New Meadow Cood aq.rrlnqé'on oEol
5. Farcign corporation. Enicr principal office address City Stae Zip
6 Brief Desoription of the character of the affairs which are aciually conducted in Rbodo Istand

AN EDUCATIONAL, GENEALOGICAL, HISTORICAL SOCIETY CONSTITUTED FOR THE PURPOSE OF PERPETUATING THE MEMORY OF

RICHARD WARREN, MAYFLOWER PILGRIM AND HIS WIFE ELIZABETH.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" 80X FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Prestdent Namoe

£ oréunq Chaten W. Sel\ew

Strees Ada’ Streer Address

l Y _LN s Cowrt 20 Gurney Street

Seare Zip City ,p Stare 2ip

Bc‘ro fa. ma Qi7go Fast Toncena =\ ORXT I

Sccmm)- Name Treasurer Name
. Elsie D Buffum
Addn Strect Address
’50 x R (46 New Meodow Rood
Stalc 2 City Stare Zip

é’fﬁ Va.“e (4 74/ rr\noa'pn R 02%0b

!

8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X*® HOX FOR ATTACI

Director Name

Ceocge C: B nghan

THE NUMBER QOF DIRFECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.L 7-6.23

M!ENT)D FILL IN SPACES BEFORE USING ATTACHMENTS

IHrcctor Name

fhcn.um © Q\mu

Strect Address ©

Street Address

Jdog Leuns uod 122006 SW ’ﬂ!hé P el tie K3
City State Zip City Siate Zip
Belmont ©2479-3¢623 | (Vilsanville OR 91070
Dirccior Name Director Name
{n
Street Address Stroer Address
2092 [ ewts Wsad
City Srare 2ip City Sate Zip
Belmont ma 02477 3933

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER . Changes rcquire filing of Form 641 -

R.LG.L. 7-6~13_ / 71-6-78

Ageni Name Addross
ELSIE D. BUFFUM
Address Clty Zp
145 NEW MEADOW ROAD BARRINGTON 02806-"3 7 & 4

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

* 1 1 8 1 7 6 +*

Under penalty of perjury, 1 declare and effirm that | have examined this
report, including any accompanying schedules and statements, and that ali

statements contained hercin are true and correct.

Fite Datr L() IOIOq %&- 0. W 6-7-04
Signature of Officer Date

Check No. 1O\

Elsie D ?ug'-cuum
By: \& R Print ar.:}{-r Name of Officer
. . N - (ens oot
FOR SECRETARY OF STATE USE ONLY Tirle of Officer

Form 631 Rev. 04/04




* Secretary of Siate

- . S
S, % STATE OF RHODE ISLAND 7 Corporatians Divisin
@ + AND PROVIDENCE PLANTATIONS 400 Norih Moin Sireet, Providence. 1 1290515
“ o Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 003
Filing Period: June I - June 30 @ Filing Fee: $20.00

(FORM MUST BE TIPED OR PRINTED IN BLACK) et st e+ et
1. Corporate ID No. 2. Name of C orpnratwn
ONP-1]%176 ‘ﬂu wo.uu\ enu'\m lncor@ruﬁeé
1 State of incorporation J Chrporate address in Rhade Istand Sereet Aa’dress City )
RL.___.. . 145 New Meodow Read . Bam-»,b | oz-'irob
s Forﬂg corporation; Enter pnncrpal noffice address Srart
8. Brief Description of the charagter of the affairs which are aclyglly conducied in Rhode Island T o :
e ¢ Mmemor équmb?\c\\mdwm“ﬂ Ma. -Uomv i«nﬁﬂ
15 NAMES AND ADDRESSES OF THE OFFIOERS (X~ BOX FOR ATT4CEND (] FILL, TN SPACES BEYORE USING ATTACHMENTS *
_Pres:rent Name '~ o ' _Vice President Nome
Harold © ,.__Or3m1 Qdeo - {Ridhnard H. N\axuue\l
. Slrrel Address /7 S:reﬂ Address
L¥3 Mamwend S 0B dS
State Cuy Staie
ﬁo‘\on ...... . m o .0!719 324(‘. qumwde\. .. Mma °45"’"°775

Secretary Name .'ra.mrrr 'Name

Debra K, Mmq o Elsie DD ?u{-{wm e

" Street Address

j'Smrc ddress .
ﬁO%l\Q‘I_-, 145 MNew Megdow R4
State G State
é‘red\ Vo.\\e ,,,,,,, N 1‘47‘“"0‘42 UBN‘?‘"Q“M _________ LRy °‘%°“

8 NA‘\QLS AND .ADD SES OF THE D{RECTORS (A" ROX FORAmUZMEN’I) D FILL INSPACES BEFORE L’SmeACl!MENTS .
- THE wm 0F DIRECTORS OFAW MDE ISMW) CORPORATWMWM EJ-RJ.G L 7~6-23

Darcclm Namt Dnrecmr !vamt

Q\C\"Ortl € Moo C\m’fon . Sellews

Strees Address " Sweet Address

5 Briarwosd Cirele 3o Gopeny SA

Cny State - Srau

Werceder ™8 “oib06 5.@09.\58“:- SR O‘*-‘“"

Directar Name C @ \'u Dxrecmr Nane '

il ‘

Grevege. {?:q e e S e

Aog Lews fd A

’ée\ mont mﬂ 0241? 3?33 :

9 RLG !.STERED.\GE\’\T !N RHODE ISLAND DO NOTALTER‘ Changos roquiro fsllng of Fom 641 »R.l GL 7 6-13:‘7-6-1‘8 7

Agcfu ‘Name - CAddress
-le'),lu.u.m 5 , B

l‘fS News Meadaws Roat. E)arn o’-"‘-“‘-

Tfus report must be signed in ink by either !he Presta‘enr Vtce Presrden: Secrelary Assuranr .S'ecre:ary Tmasurer Rece:ver or Trus!ee

Under penalty of perjury, I declare and affirra that | have examined
this report, incleding any accompanying schedules and statements,
and that all statements contained herein are true and correct.

Fule Date X003 E_EQMJ.._DJBHJJ“* L-1%- 0%
L —_ ignature of Officer Date
Check No, ol oD 5/\5‘- EIE e ;) E! n“ A
R rint or Iype Name aof Offeer
By " a/“

AeTaw o STATe USE ONLY. - wrer
FOR SECRETARYOF STATE USE ONLY mm%?—l —




LN Secretary of Siate

o . Corporatians Division
‘@ : i;gggvl}ggf?g;%imATlONs 100 North Main Streer, Providence, RI 02903. 1335
K €01 222 3040

=t Office of the Secretary of State
*

Fagat

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _400R
Filing Period: June I - June 30 @ Filing Fee: $20.00

(FORM MUST BE TYPED OR PR!NTED N Y BLACK)
J Cnrporate 1D No, ’A!ff\mc nj C‘arpora:mn

ONP-1)8176 (Nateen C:us\m corporeded

T e e i LT e ieneap .

‘3 Swate of Incorporation : 4. Carporate address in Rhode [sland Sare.rAd&)'f.s-:“” iy ZJP T
L 5 New Meodoyy Re Bum nq},!a.!'?...“, L oryel
3. Foreign corpomhon Enter prmc:pal office address . City Stae Zip

K B:cf fof;lpfl(); af:he char;:"aer f the aﬂ'a:rs which are acrua!ly r.'onducfed in lede Island """

e eloding the ARemer. Aek Nariw Rehand U.lnm ﬂhqﬂomf@ ssengef .
‘.»‘ NM S AND ADDRESSES 5 0 mxrauruwwxﬂi; g JNQPACESBEFORE%?A Hacagy!;,h__:_xa R

President Name - _Vice President Nome

Hcrolcf FOer S Richerd H. Marwell

_Sme: Addre, Srm Address

B Hommmd s Po%oxq'f‘s

Stare T

Ci Srare” Zi e e |
N Aeton ... MA ;07720'_3_2-1,6 oudﬁ BN 11 I ozsu 8975

S‘ccrrrm) Name =~ ° Trramrr Namc

‘‘‘‘‘ Debra K. m'0°~ Elsie D. ﬁuqm

Srree.r Address Strur Address

PoBox 192 S 148 New Meadow®d L
Ci State le “State ‘Zip
Greot Valle NY 147416192 Taamn’bn LR fise

"8.NAMES AND AD ﬁéé'stsdr-'fmmmmcrmrwmmtvDfm-msuéés'ﬁtﬁdéﬁ."' ATTA

D:réaon\anre o ‘ - D;r(crnr;'u’amt“ T e
Rscherd ¥ frocten SN o }l roe . Sellew
S.rrm Address " Sorera dress :
5 Briarwoed @m_{. e, 30 Crurney St o
State Zip Cuy Sra.'e :sz
Worcetee Mm@ ...i‘.’?‘??’.”. ..... 8. Providencs REeaq1y
Director Name Drnrcmr Nanre
Grece rqe C. Bingham R T
S.'rerr Addre Smm Address
“Srare” " Ciy Stare :Z'P

\mcni Mm@ o:)m- 3333 T
v. RE{,IMERLB aG a\TlN RnODt.I.Smhﬁ DO HOJ ALT:R Changes mquiro mmg of Fonn u¢1 -k.x.(‘.\,gf{-ﬂ;:?ﬁfg RPN

Agmr Nane fA::’a'.re:s
i Me DBl g
Address er'ry :gbp

145 New Meadow R4 . Baretgha  og00

Tius report musi be s:gned inink by ezthcr the Preﬂden! V:ce President, Secretary, Assistant Secretary, Treasurer Recewer or Tructec

Under penalty of perjury, [ deciare and afftrm that | have examined
this report, including any accompanying schedules and statements,
and that all statements comained herein are true and cormect,

rievue D - 02 O3 Eﬁ“i D, gglé,,m 4-(3-03
] | .:)“—’? Ca Signaiire of Officer Date

Check No, l .
. ]

o ‘j nat or iype Name of Officer
- e o
: : { et
FOR SECRETARY OF STATE USE ONLY e akrer Ty




