l
h

b

=

T e

NON-PROFIT CORPORATION ANN

Filing Period: June I - fune 30 »
* I accordance with RIG.L 7-6-94, eacl corporation falling or

tn a penally fee of $25.00.

State of Rhode island '
and Providence Plantations
5 Offiee of the Secretary of State

Filing Fee: $20.00 *

UAL REPORT FOR THE YEAR Z2007
THIS REPORT MUST BE TYPED OR PRINTED TEGIBLY 1N BLACK INK
refusing to file fis annual report within the time prescribed by law (RIGL. 7-6-91) is subject

A Ralprh Mollis, Secrotary oif Stedter
Carporativgs [hgisien

I48 W River Street

Ieapicderice, RE Q20062615

AL 222 300

1. Covprorale 10 No.

57682

2. Name of Corporation

T'HE,

Found4npa , Tac

3. Siate of frcorporation

R.T.

4 Craporaie address 0 Bhode tband

P.0. 8ok 221

Sireel Address

<ty £ip
E Gctomic | 02718
Stetter s

rht

5. Foreign corpiovation. Enfer principal office addvess

4 Rk~ a7

iy

B e rm’eml Name

CTVWHITVEC

&, livigf Descripiion of the character of ihe affairs which are acliwilly condtcied m Rhode and

T €Al d CHAL ITHI (e~ Mipo P o~

T NAMB*Z AND A,DDRESGES OF THE: OFP]E‘ERG ETROX pm( A?TA(‘HMENT) ]:] FEELIN: SPA{,ES BPFOR_F UslNG AfTA(‘HMEN’! G

Vice President Name

Lirector Name

Lo 2

A KRl g

Thorml . iC1RR A~ STEWA 4 Ki~t
Street Address Streed Adddress
{ {1 PO LamEles W4y $C CHesTwvT Dn,
Ay State Zifr -} City State i
gl + Cr R O28&f¢ €. GRRELH Rz o2¢ 1§
Secrefary Name treasurer Name
" T . 29 SNk 4SS Ads I
Street Address Stroct Address
Cily “ip ity Sictie Lip

D:r(‘(‘!or \amc

PauL 4 ST4s luvc

Mreet Address

Lo @G% StaiT

Street Address

178 HamiLToar Aiih b

ThHomasS A, (K& prrdrs

ity State P ity State Zip
bt L C M £x Xl N Kin S Toedn) RT 02§52
Lireclor Name EXRrack Ngmme

STevany A Ki~6

Stree! Address

11{

iSO

Lam#es iy

Streot dAddress

Y CaSTmeT  Or

City

_ UJW\C’/LL

dge

Address

Siailc

Rx

] B 0286

.W\\d\&a& iﬁl\zanma_‘;g
Q. Shendsa o, <o

Cly

Adefrons

. é_fuuk,ow1d4
TeEI!

Sterier fLI | z:;oo 2 e ’&
g3

__x'

vy
?WLG\/ A A\F—\r\. [ L)

I

© AR

Th\) report must be signed E}'y either the President, Vice President, Secretary, Assistant Seeretary,

Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that I have examined this
report, includi

accompanyang schedules and statements, and that all
statements = %&mé correct.
[-Y-07
Signané/ of Officer® Date
Print or Type Name af Officer
ﬁ{ S10Em T
Title of Qfficer

Form 631 Rev. 12/06



