RI SOS Filing Number: 200810026940 Date: 04/21/2008 4:00 PM

A. Ralph Mollls, Secretary of State
Corporations Didsion

148 W, River Streef
Providence, RI 02004-2615
401.222 3040

State of Rhode Island
and Providence Plantations

.19
W ‘Efé L Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED TEGIBLY IN BLACK INK

Filing Period: June I - June 30 «

* In accordance with RLG.L 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R LG.L 7-6-91) is subject

to a penally fee of $25.00.
1. Conporetie I3 No. 2. Nane of Corporation
#159860 Jeffrey A. Charland Memorial Fund
3. State of Fecorpovation 4. Corporate address in Bhode Ilard - Street Address ity Zipy
RI 56 Canning Street Cumberland 02864
5. Foreiga corporation. Enier principal office address City State Zip

6. Brief Description of the character uf the affairs which are actuedly conducted in Rbode Istand

Cumberland High Schoo! Wrestling Team Scholarships

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

President Name

Roberta K. Charland

Vice President Name

Daniel F. Charland

Street Address Streer Address

56 Canning Street 24 Mechanic Street

ity State Zipr Ciky State Zip
Cumbertand Ri 02864 Wakefield RI

Secretary Name Treasurer Name

Roberia K. Charland Roberta K.Charand

Strevt Address Street Address

Same as ahove Same as above

iy State Zip City State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTGRS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOI BE LESS THAN THREE (3). R1G.L. 7-6-23

Director Name -

Roberta K.Charland

Director Name

Daniel F. Charand

Street Address

586 Canning Street

Street Address

24 Mechanic Street

ity Staie Zip City Siate Zip
Cumberiand RI 02864 Wakefield RI 02879
Director Name : Director Nesue

Steven Gordon

Sitreet Address Street Adldress

9 Menard Street )

ity Steter Zip City Stete Zip
Curnberand RI 02864

9. REGISTERED AGENT IN RHODE I1SLAND - DO NOT ALTER - Changes require filing of Form 641 - RIG.L. 7-6-13 / 7-6.78"
Agent Neanwe Address

Acldress iy Zip

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

= I
1T 5 9 9 &6 0

File Date _F_IEEB

Check No.

By: " /?

B
Y SR SETRFeaRy OF ST (3R ONLY
21624.1.250508

Under penalty of perjury, I declare and affirm that I have examined this
report, including any dccompanying schedules and statements, and that al

statcmw ﬁmﬁ j? correct.
(, _//?, (e %oé

Sighatre of Officer Dare

RoBeRTE K CHARLAN D

Print or Tepe Name of Officer

President
Title of Officer

Form 631 Rev. 12/06
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