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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

. . - o R . i 4R W _River Street

A. Ralphb Mollis, Secretiry of State Drowicle vace, R 02004-2615

et ) 401,222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2007

Filing Period: June I - June 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 time prescribed by law (RLG.L 7-6-91) is subject
in a perally fee of $25.00.
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6. Brief Description of the character of the affatrs which are actually conducied i Rbode Island
TO PROMOTE FRIENDLY RELATIONSHIP AND ACTIVITIES AMONG THE MEMBERS OF THE ORGANIZATION.
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8. NAMES AND-ADDRESSES OF THE DIRECTORS: (“X” HOX FOR AITACHMENT)D FILL IN. SPACES BEFORE USING ATTACHMENTS
THE'NUMBER OF DIRECTORS OF 4 DOMESTIC (R‘HODE ISEAND) CORPORATIOGN'S: y THAN YTHREE (3) RIFGE76-23
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City State

Agent Name V Adelress
NICHOLAS L. HUNTER
Address City 7ipy
1t CHAMPLIN DRIVE WESTERLY 02891

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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report, including any accompanying schedules and statements, and that all
Statements contained herein are true and correct.
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