STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
A. Ralplb Mollis, Secretary of State

Cofrradtions Division

148 W Kiver Street
Providence, R 02004-2615
O 222. 3010

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.
3. State of Tcorporation 4 Corporette address in Bhode Iidandd - Streol Adedress ity Zif - -
- "y 256
RHODE ISLAND 18 HEp, KR Lirac it w O .
5. Foreign corparation. nier principal office adedress &1} Stetie Zip

’

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
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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Street Adddress

HortFped A
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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

|le OXOb

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
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