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

¥ In accordance with RA1G.L 7-6-94. each corporation fuilling or refusing to file its annual report within the time brescribed by law (RLG.L 7-6-91) is subject
to a penalty fee of $25.00,
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7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presécheut Neoare Vive Prosickeint Moo

Joyce M. Gornie Albert Gornie
St Aefedross Streer Adedress .
8 Brian Avenue 8 Brian Avenue
£ Nt Al Clhity .
No. Smithfield RI 02896 No. Smithfield
S rehiry e Trevisitrer Mo
Philip J. Gorrasi Joyce M. Gornie
Steoet cledidress Street Adidvoss
901 East 229th Street 8 Brian Avenue

78 Seite Zifr City Stte

Ftldl
Bronx NY 10466-4613 No. Smithfield RI 02836
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR AITACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DMRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALYL NOT BE LESS THAN THREE (3). RIG.L 7-6-23

Purecior Mime PHveCior Name

Joyce M. Gornie Albert Gornie

Stetie

i
02896

Sveh cedefross Street Aoy

8 Brian Avenue B8 Brian Avenue

4 Ntarte cie No. Smithfield Steite RI

“No.Smithfield

Irrected Nonie . Direch '.\n‘rmi
Philip J. Gorrasi erald Cayer

LTSRN Street Adedioss

G B AH < 130 Rocky Hill Road

Sty

“Hr Nide Aipy caty . . Z;‘j

Bronx NY 10466- - Smithfield 2917
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
Adelross

Aot Namic

MARK 8. KRIEGER, ESQ.

Siefedroas Oy Zip

132 OLD RIVER ROAD, SUITE 205 LINCOLN 02865

Thix report must he signed by cither the Prestdent. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

l l||||| Il“' IIIII "Ill ”II ”I IIII Under penalty of perjury, | declare and affirm that 1 have examined this

63111 report, including any accompanying schedules und statzments, and that all
{\fhements contajped her?n are Lrue and correct. (l,

Fiie Dave é" (37’ ﬂ7 h{%&[h A 'J"Z?Lf,(' ﬂéﬂ,/i}ﬁf
/ Seaar g’OﬁIcr’r ate
Check No. /., / 3 % a Joyce M. Gorr(nie

B Print or Type Name of Officer
+ President/Treasurer

FOR SECRETARY QSTATE USE ONLY

-

Title of Officer

Form 631 Rev, Q307




