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STATE OF RHODE [STAND AND PROVIDENCE PLANTATIONS

A. Ralplb Mollis, Secretary of State

Cofrradtions Division
148 W Kiver Street
Providence, R 02004-2615

HHEL222 30050
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2007
Filing Period: June 1 - June 30 e« Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R.1.G.L 7-6-%4, each corporation failing or refusing to file its annual report within the time prescribed by law (RIG.L 7-6-91) Is subject
to a penally fee of $25.00.

I Corporale 1D Nes 2. Name of Corporation
29132 RHODE ISLAND AQUATIC HALL OF FAME, INC.
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G Bricf Description of the character of the affairs whick are actually conducted in Kbode Island

HALL OF FAME FOR INDUCTING OUTSTANDING CONTRIBUTORS TO RHODE ISLAND AGQUATICS.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [T] FILL IN SPACES BEFORE USING ATTACHMENTS
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8. NAMES AND ADDRESSES OF THE DIRECTORS; (“X” BOX FOR ATTACHMENT)[ | FILL IN SPACES B

EFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN YHREE (3). RI.G.L 7-6-23
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9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78

Agent Neme Address
KEN REALL
Adddress ity Zifi
18 HEID ROAD LINCOLN 02865

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

29132

File Date

FILED

Check No.

0cT 22 W

v By\D}

FEABIR-RETMEEAE sTATE USE ONLY

Under penalty of perjury, [ declare and affirm that 1 have cxamined this

contained

ing any accompanying schedules and statements, and that all

L

Sknature of Officer
Sy B T A

Dete

Print or Tepe Name of Officer

Nﬁfguwer/

Title of Officer

Form 631 Rev, D307



	FilingNum: RI SOS    Filing Number: 200701459110    Date: 10/22/2007 4:00 PM
	BatchNum: 14845-17-186494


