STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

v . 148 W. River Street
A. Ralpb Mollis, Secretary of State Providence. RI 020042615

4071.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2007
Filing Period: June 1 - fune 30 ¢ Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RLG.L 7-6-94, each corporation failing or refusing to file its annual report within the Hime prescribed by law (R1.G.L 7-6-91) is subject
to a penalty fee aof $25.00.

1. Corporate 1D No. 2. Name of Corporation

27011 BARKER FOUNDATICN, INC.
3. State of Incorporation 4. Corporate address in Rhode Island - Street Address City Zip

RHODE ISLAND 400 Beneht Street Providence 02503
5. Forelgn corporation. Enter principal office address ity State Zify

6. Brief Description of the character of the affairs which are actually conducted in Rbode Liland
SUPPORT OF THEATER IN THE CITY OF PROVIDENCE

7. NAMES AND ADDRESSES OF THE OFFICERS] (X" BOX FORAFYAEHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

Presiglent Name . Vice President Name
Qv . Cr‘OSs)&{ o lder B Ceber—
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8. NAMES AND  ADRESSES OF THE | AC ]

) XL IN SPACES BEFORE USING ATTACH‘EB&NT €5
THE NUMBER OF DIRECTORS OF A DOMESTIC (RMB fmﬂvn } CORPORATION SHALL NOT BE LESS THAN THREE &. Rm ?\s 23

State

G R Buzzell Sl Coole 5 : -
aﬁf sk Bloys P17 THG Rtt Sttt o ]
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9. REGISTERED AGENT IN BHODE ISLAND - Dg 8 requ

Agent Name o Address
ALMA J. FONTANA

¥ 641 - R.LG.L. 7-6.13 / 7.6-78

Address ity Zip
400 BENEFIT STREET PROVIDENCE : ) 02903-

This report must be signed by either the President, Vice President, Secretary, Asmstanté t y3T Wr, Fecclver or Trustee

T o Lo, .

Under penalty of perjury, I declare and affirm that I have examined this
270111 report, including any accompanying schedules and statements, and that all

File Date — R gl 438 00 SWWHWH%

Signature of Officer Date

h‘ﬂ mm,n-"i‘” oo ?7‘(’(‘ Q ldmé[’%jt;’l
Type Name of Officer
i g dfucer—

Title of Officer

Check No. -

Form 631 Rev. 03/4}7
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