Farm 1 023 Appliﬁation for RQG’OQ nitia" Df E)(E.'.Tﬂptinn L0 No. 15:5-009

(Rev. Uelobor 2004} Under Section 501{c){3} of the Interna! Revenue Code ?;ﬁ?&;ﬂ;i’f‘ s s
Cupaimanl ¢ s “reasury . aighcekon wil ba open
ltamal Rueanua Sordeq &r pobic irgpesten,
Use the insintslions o complede this applicalizn and for a definition of aff bald Pems For additianal hels, cal' IRS Exemp;
Qrganizations Customer Accout Sarvices toll-frae at 1-677-825.5500. Visit wur website at ww, Irg.gav for lerms and
pubiications, If the requirsd irformation and decuments ar3 not eubmilted with peymeni of the apprapriate user fee the
app ication may be raturnad to you.
Altach add lional sheels to this applisation if yau need mors space ta answer fully. Pu your namsz and EIN o1 eash shee: and
identify each answer by Part and line number. Complata Parts : - XI of Fa'm 1023 and submit only those Schedulas (4 through
H) that apply 1o you.

B identification of Apphicant

T Fulimame of arganization {exactly a8 it a3pears in your organizing dn:um'n'tj' 2 clo Name (if applicable}
REHOBOTH FUBLIC ACCLSS COREOHA™I 0N
3 Mailing address (Mumber and siraet) {see nsbruct ons) Room/Suile | 4 Brpover [danficgian Murber (BN
320 ANAWAN BTREET 71-0871254 ]
Cizy or town, stale or courtry, anc ZIP + 4 5 Mont tre arnual scoomting pefiad ends {01 - 12)
REEOBOTH, MA 02769 N I ¥
6 Prmary conlavt (oficer, dirgclor, trustes, or authorized representative)
a Name: ROGER BREALLT bPhong: 5ng-252-6343
& Fax: {optional)

T Are you iepresenad hy an zsutrorized meamesentanive, such a8 sn atangy or zccountznt; | vos,” A vas 1 Mo

provice the authonred rapresendalive’s name, and the nama and address of the authorizad

reprasentztive's fiom. Include acampleled Fonr 2848 Power of Attorney snd Declaration of

Fapressatafie, with your application if you would like Us to communizate with your represeniative.

BJ_ ape Egagas yg E'A,pp Doneigag élgcut £ ?atr:r% g srd 117

o BroedWay, Thauhtcr, MA 027 o

8 ‘Wias a persar wha is not cne of yaur afficers, directors, trustees, emplovess, o an authorized ] ¥ee 2 Wa

represeniative fisted in lira 7, paid, or promised paymznl, 1o help ian, manage, ar acvise you about

the slructure or activities of your organizalion, or aneLt yaur francia! or tax matters? If "Yes, "

provide the person's name, the name and address of the person’s Firm, the amaunts 2aid or
promised W be paid, ard describe that persor's “ale.

%3 Crganization's website: NONE

b Craanlzallen's amail; {optiona ] WONE

14 Certain organizations ara nat required to file an Infoimalion return [Farm 990 or Form §90-EZ). Ifyaw [ Yes & No
a'2 grantzd tax-sxemgption, are you claiming ko be axcused from filing Form 980 or Form 280-E27 I
“Yes" axplain. Seethe instructions lor @ deacription of arganizations rat required ta fite Fanm 530 or
Form 390-EZ.

11 Date incarporated if a corparation, or formad, if other ihan 2 corporation.  (MMODYYYY} 0870272004

12 Were you lormed under the lawa of a foroign country? O Yes No
If "Yes," state ha gointry.

Far Paperwark Raduction Act Noties, see page 24 of the lnstruciions. Form 1023 (qav 1020041



Foorr 1073 (Raw. 15%ir0s) name: REHNADTH 2UBLIC ACCTSS COREORATIN e 71-0971754 Fige 2
Crganizational Stricture

You must be o ¢orporation linctudirg a Krmited liahbility company) an unincorporaed assoclation, or a sl 0 b2 tax exempl.
(5B¢ insructionz.) OO NQT file this form unless you can check “Yes” on lines 1, 2, 3, or 4.

1 Are vou a carporation? K "res,* atlach a copy of your anlclas of incorporation showmng certificstion 2 Yes ] Ma
of Aling wittr the approgriate state ggency. Includs capies of any amenamants o your arlicles and
be sure they alzo show siate Ming certification,

2 Are yoo alvited liabllity company (LLC/? I "Yes," aitach & copyv of your articles of grgan zation showing [ Yes X No
cerificalon of fling with the sperotriste stzle agency. Also, fyou adeatad an cperaling agreement, aftach
acopy include copias of anv amendments to your ertces and be sura they show state Sling certficadion.
Refer ta the instruclions for circumstznces when an LLC should not file ke own exemption application.

3 Areé you an unincomarated association? If "Yas,' altach 2 copy of your artlelae of associatlon, _1 ves E Ne
cenaiufion, or other slmilar amanizing document thzl is datec and includas 3¢ |2agt two signaturss.
nolude signed and daird copies al any amendmens,

%9 Ade you atrusi? If "Yes,” edach & signed and dated copy of pour tus, agreemend, Include signed U Yes Na
and daled copies of any emendments.
f Hauve your been hnded? |f *Na,” exprain how you are formed withoul aything of velue placed in bust. [3 ves O Ne

§ Have you adopted bylaws? If “Yes." al3ch @ current cogy shawing date of adaption. If "No,” explein  [@ Yes  [J N
how your officers, diractars. or tri.siees are salegiey.

mUEl Requirod Provisions in Your Organizing Document
The following cueslians ane designed to ensura thag wien you file thie application, your Svganizirg document cortging the required prov sions
to mzgt the argandzafionet t2st under secilon S01(Z)(3). Unless you can chack Ihe boxes i bolh liNes 1 and 2, your trganizing doo.ment

daes ot neet the omanizational tast. B0 MOT file thi appleation untll wou have amendod your crganizing documom, Sabmil your
ariginal and emended ojanizing dowmety {showing slata fling cartheation. f you sre a comoration or an LLC)with yvour apploahen,

1 Section 301{ei(3) requirgs hal your 0'garizing document state your exempt purpose(s), such as chartaale, b2
eigious, educatignsl, andfer sclantfic pu'poses. Check the boxto confirm that your arcanizing dacumant

meets thie requirament. Describe specifically where your crganizing gocument mests this requirement, such as

a ‘eference to a parliculer ertice or sactien’ n your orianizing docament. Refer to Lhe instruclions fer exempt

purpse languags. Locaton of Purpose Glause {Page, Adicly, and Paracraph): PAGE 2 ARTICLE [T

2a Sacdon 501i¢)i3)requires thal upen dissalution of your arganization, your rem sining assels must be used exclusively G4
for auempl purposes, such as gnavitable, relig.ous, edusational. andins sclentific purposes. Gheck thz bax on ling 24 ko
coafing thal your organizing documsnt meals this requiiement by expross rovsion for the distnbulion of B3sets uper.
chasolulion. If you rely on state law dor vour dlsselution provision, ca na! check the box on ling 2a and go ta kne 2o

2b if you checked the Lox on line 2a. speclfy tre ‘ocaton of your dissoiution clauze {Palge,.&.rti:le. and Paragraph),
Uo a0t comp etz line 2c If you chacked box 23. PASE 4B RRTICIE TV )

2c Sea (W netructions tor informslion azaud the operation of state 'aw in your particular state. Check this hax if [}
you raly on vgeratizn o stalg law for yaur dissalution provision and Indicaps e stale: 8

Narrative Deacriptlon aof Your Activitias

Using an atlachment, describe your pas! present, and piantad aclivities in a raTabve. i you balieve thal you have atready provided some of
s Informalion in sesponsa to other parts of this applisatien, yau may surmmatiza that infarmaticn hers and refer to he specific pans of the
application for supparting detaik. You may also attach rapreasntative copies of newsletlers bBrochures, or similar dacumants far sipipe ting
deteils to Ihis narfativg. Remember that if Iris application & appravad, il will be apen kor public inspection. Tharakars, yaur naistie
descaption of aclvitige gNould be thoraugh and acsJrate, Ra'e*  the inatuctitng for infarmatinn that must ha included n your descrdglion.

; Compsnsation and Qther Financlal Arrangements With Your Officars, Directors, Trustess,
Fart V
Employees, and Independent Contractors

1a List tne names, fitles, and madine addrasses of all of your 2Hcars, d reactere, and tusiaas, Far oach passon llsted, Hae their
tolal amnuzl compensatlon, or piepossd compensalion, for all sanvices to the groanizaticn. whather as an oMcer, smployes, of
cther pasitian  idse actuak figures, if avallable. Erter 'nane” i no compengation 1a or wiil ba paid. If adalicnal spaca bs ragdad,
Bitach a separale shesi Reder to fhe instructions fa ivfoimston on what tc ircude as compensatian,

Eﬂmpanaalm BrECLNE

Neme Til= MELING B Anpyalgctua or eEbmEbad)
139 MARP'W 3T,

NCEMAN ZPRING PRESIDENT/DIBECTOR [RSHOBOTH, MA 02769 20,030
131 WINTHROP 8T

RCGER BREAULT TRIASURER/DIRECTOR |RZIHOBOTH, MA 027a3 0
1103 ELATN ST, _ ..

WILLTIANM CARMIZHARL CLERK/DIRECTOR AZHOBCTH, M& 027&9 0
133 ANAWAN 37

SP:.F.L CHACE DIRECTOR FEADBUTH, MA DZ2T7ED 0

Form 1023 trav. 10-z008)



; i
Form 1023 [Fev. 10-2804) Hame; HE OJTH POBLIZ ACCESS ZORZORATWAN en: 71-~-0%70254 Fage 3
Compensation and Other Financlel Arrangements With Your Gificars, Directors, Trusteas,
Emzloyees, and Indapendant Contractors [Continued)

b List the namea, Lif=s, end meil ng addreases of sach of your five highest compensated employeas wha receive or will
receive compengalion of rora than 350 000 per yzar. Use the actual Figure, 7 avallable. Refer to the instruclions for
information on waat 19 indude as camaenaztion. Do nat Includa cHicars, diractors, of leustess lstad In line 1a.

T
¢ fernpensation amaunt
Harir T Mg a3amees JBANLAIACERIZI AF arlmaler])

NONE

¢ List the names. namos oF busirosscs, and malling addreases of yous five highast compensated Indepeadent eontracters
tnal recenva of will recelive compenaalien of more than 550,000 per year. Laz the actual Fgure, Il availabls, Reter to tha
instrucliens far iformalicn gn what to incluce sa compensation.

Comaensallan ameurt
Narne Ttk Mailing audraw (arnual acluel or estimaled)

NONE

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

i R | R S R E ke 4 o wognmen ogsee e o
The flowing "Yes™ or "Ma® questions relate 0 past presenf, or plananed ralatiansk|ps, trensactions, or agreements with yeu® aficass,
diractors, mustess, highmst compensated arployaes, and highasl compensatad ndependant conleactars listed n lings 18, 1b, and \c.

2a Are any ol your odicera, directors, or trustees relatad te each cther Ihrcugh Family of bugineas O ves i ma
rajationshipa? I *Yes" dentify the individuals and sxplain the aislianzhia.
b Da yru have 8 business relalicnzhip with any of your offizars, dirastars, or trustees other than [ Yes ® Mo

througn their pastian as an officar, dirmctor, or trustee? If "Yes" |dentily the indlulevals and deseribz
tha ausinass ralalionshia with gash of veur officers, dirsctars ar tnustaes

& Are any of your off cers directors, or trustess rajatad la your vlghest corpensated employees or [ Yes Xl No
hlghest campznsated independent conlractors listed or §nes 1b ar 1o Bhaough Family ¢ business
relatlansivips? If *Yas " dentify the individualz and exglain L7e relalicashio.

3a For each of your alficers, cirectcrs, trustees, righest compenzated smployees, and highest
compensaled na3pendent conleastods listad on linea 1a, 1b, ar ic, ellach a i3l showing their nama,
qualifications, aversge hours workec, and d Jties

b Do ary af your officars, dirsclors, rusteas, vighast conpensated employass, and aighest “1 Yes & Mo
compensated indapendeat sontractors listad on lnea 1a, 1b, ar ¢ receivs compeansatian [rom any
ottar grganizatians, whether tax evemgt or lazable, thal are related to you throagh comman
cantrol? If *Yes,” identify the individuals, explain the relaticaship between you and the athar
arganizallan, and describe the compensation ansangamant.

4 In esiablishing toe compensation for your sficers, diraclcrs, trusiess, highaat compenaated
employsas, and Fighest compansated Independant conlractors listed on lines 1a, 1h, and 1¢, the
follraing praclices are tecommenced, althawgh they are not réquired to obtaln exemplion. Answer
"Yas" to allthe praclices you uae.

a Do you or wilt the individuals 'hai approve compersation smangarents follaw a canfllzt of interest palicy? X Yes ] No
b e yeo or will you approve compensalinn arrangaments n advanca of payng campenzeion? Al Yes 1 No
¢ Do you or will you dosuman: i wriling the dale and temns of spproved eompensafion arrengemente? 2 ves ] Mo

Formm 1023 (Rev ra-2004)



Form 1623 (Ray. 10,3004 NBMe. seMnelME proLre anemss COATORY LN BN 71-p 60754

Fage 4

Comgermsation and Other Financial Arrangements With Your Qfficers, Directors, Trusteas,
Employees, and Independsnt Contractors (Continved)

fa

Do you or will yod record in wrting the declsion nadg by each individual wha decidsd or voled o0 . ¥Yes
compeneation amangemenis?

Do your & wll yew zpprove LI PERSFAN arrangements based on informatior about gorrpensation paic by kel ves
siinilarly sltaled taxable or lac-gxempt orgenizations for similar e-vices, curant camaensation sunveys

wmailed by independent frms, or actual wiilen offers fram slmilarly sltuated arganizatioas? Refer to the

instructians for Fart ¥, lines 13, 1b, and 1g, for Infermafizn cn what to Include as companaalian

Do your or will you reced in wiitlng 10ta the infonebon on which ¥IU ched to basa your decision = Yoz
and its suyrza?
If you answerad “No ta ary tem on lines da through &i, dascride haw you set compensation hat Ig

reasonable for yuur officers, directors, trustsas, hlghes: compensated employees, and highest
¢omperszlad infependert contraciors lsted in Paft ¥, lines 13, 1k, and 1c

[J HNo
(3 No

O Ne

Have you adopted a conflict af Interest policy cansistent with tho sample confiict of interast palicy [ Yes
in Apzendlx A to the inatructione? If “fes" provide a copy of the policy avd wxplain how the policy
has bean adoptcd, such as By resoluton of yaur goverring boasd, i "Na,® answer inas b snd B,

Wival procaduras witl you tollow tn Bssure thut Fereene wha have a confliet ofirlerast wif nol Fave
influgnca dver you for sefling Meir own compansatian? See gbracsed statumant

What procadures will you forlow to assure that pe~sons wio have a conflict of inlerest will nat have
influencs over you regarding business deals with Inamaelves?

Nate: & corflicl of Interest policy 1S rasommrandes though it is not reguired da abtaln exemplion.
Hospitals, sse Scheduls G, Seaton |. line 14,

&l No

Lo you or will you coinpensale any of your officers, diractars, frustees, highes: campenaated emploveess M Yes
ard Figh=st compensated indapendent conlrectors stad n lines 1a, 1, or ‘1¢ thrzygh non-fixed

payments, such ag discretlenary bonuses o evanue-based pey nanls? f'¥es," desaribe all nan-Ined

comprzngation arangeman's, incuding how the amounts ams deternined, who |2 aligible for such

artangemants wheiher you place a limitation on otal comzgnsation, and ew you determine or wil

detsrming that you pay na mara than reasonable COMPEnBRilon for scrvicga. Rafer 1o the instructions o

PartV/, fines 13, 10, and 1, For ilormatan on what ta ndude as CLMpensation.

Do you or will 'v;la-.e camoensale ary of your employess, other than you- officers, twecters, trusteas, C yes
or your five highest compenzaled employece who rees ve ar il ratalve compensalion of more Lhan
000 per year, th-ough nan-fixed paymeats, such as discretionary bonuses gr revenus-based
payments? If *Yas," daseribe all non-fived compengation arrangements, including how tha amounds
are or will be detenrinaed, wha is or wif ba eligibla for such srangemenis, whather zuu place or will
glecs a dimHation on totel compansation, and Now you detarmine or will determ ng that yau pay na
more than reasarable rompensalion ‘or sendces, Referts the instruclions for £art W, s 13, b,
and g, for information on whe! o moluds &5 coripensation,

hd Mo

Ta

Da yeu or witl yaur purchase any goocs, servites, ar asaets from ary of your offlcers, directors, [;;:l ¥as
Irustess, highest compensated employees, o higheel eompenszated independen cotractors llstad n x
lines *a, 10, or 17 IF"Yes,” describe any such purchase tat ¥eu teade or intend to make, fram

O Ne

Hen rcaztemet. Frr Fart

whom you make or will maks guch purchases, how the tems are oy will ba negobiatad &l arm's Line 3falanc nonubez i

Jength, and explain how you determine or wil datenm|ne et You pay no mora Lhan fair market
value. Attach 0pI&s of any wrillen cantracts or cther agreemants relal ng (o such purchases.

Qo you or will you sell any goods, earvices, or 3s3sts Ic any of your officars, direclors, tristees, 3 ves
mighest £3maensales #moloyess, or highest campensated mgependent cxnlacors listed In lines 1z,

10, or 1¢? It "Yes,” Ceseriba gny s1ch sales that you mrade ar inend o maka, 0 whom you make or

wit make such salez how “he tenma are 2r will be necotiated at apm's kength, 3¢ explain 10w you

datarmine ot will delernine you sre ar will bz paid at [2ast fair markat va ue. Atlacn copies af any

wiiller comracts or other Aagreements relating ta such sakoe,

meting,

5l He

¥a

|--an.nu'

Do y2u of will you have any lasss, conlizcls loans, or oiher acreements with yaur cfficers, directors, [J Yes
trugtees, highest compansated employess, or higheel tompensated indeperdent conraclors listed In
nes 1a, 1k, or 1e? IM*Yes," provide the information reguested in lines 8b thraugh AF,

Jaseribe any writtzn or oral arangements that you made or intend 2 meke.

dentify with whem you have or will heva sien &FTanoen ents,

Explain how the terma are or wil ba negotlgled at arm's length.

Explain how you detarming yOU pBY Mo Ma‘s than far iranket valle or voul ar2 paid ot lenst fair market valua.
Aftach capies of any signed leases, canbacis, leans, or olhar agreemants ielating = such amangerrants,

i Mo

93

Co you or wi'l you Fave any leases, contracts, loans, br gther agreamente with any organization In 71 Yan
which any of yolr officers, dirsctors, er trustees &'a alsg oficers, diractors, or trustees, of In which

ary individLat Jfficer, dirgttor, or trustem pwns more Ihan a 35% mtarest? If "Yzg," provide the

informatlen requesied in linea Bb through 9F

# No

Farm 023 (Rew 10-2004)



