a2 State of Rhode Island A. Ralph Mollis, Secrelary of Siate
'\L‘ and Providence Plantations Corporaions Division
=) - . - - L iver Streei
*él’{* Office of the Secretary of State Providernce, Ri 02904-2615

401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: June I - June 30 + Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1.G.L. 7-6-94. each corporation failing or refusing to file its annual veport within the time prescribed by law (RLG.L. 7-6-91} is subject

to a penalty fee of $25.00.

1 Corporate I No 2 Name of Corporation

38555 South County Tourism Council, Inc.

3 Staic of rcorporation 4. Corportte address i Khode Bland - Street Address ity Zip
Rhode Island 4808 Tower Hilt Road Suite 101 Wakefield 02879
5 Foreign carporation Euter prancipal office dddress cy Staite Zip

6. Brief Description of the character of the affainy which are dctually conduciod Tin Rhode Fsikand

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

President Name Vice Presiclent Name

Myrna George William Bokon

Street Address Street Address

4808 Tower Hill Road Suite 101 1136 Main Street

iy State Zip ity State Zifs
Wakefield Rl (02879 Wyoming Rl 02898

Secretary Name Treasiver Name

Charles Beck Frank Prosnitz

Serect Address Streer Address

PO Box 640 59 Main Street

<ine State Zip ity State Zip
Charlestown RI 02813 E. Greenwich RI 02818

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR AITACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L 7-6-23

Dhrector Nenne Dxrector Name

Deborah Fournier Richard Benson

Street Address Street Adelress

850 Center of New England Blvd 78 Punch Bowl Trail

ity Sterte Zip ity State Zip
Coventry RI 02816 Richmond Rl 02882
Drrector Name Dhrector Name

David Pinska

Street Address Street Address

896 Main Street _

<iny State Zip ity State Zip
Hope Vailey Rl 02832

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 643 - R.1.G.L. 7-6-13 / 7-6-78
Agoent Name Address

Address ity Zifr

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

m [N -
3 B 5 5 5

Under penalty of perjury, | declare and affirm that 1 have examined this
ving schedules and staterpents, and that all

,u—ue and EOTCI.{'ZZ/QB

Dare

File Date FILED / /

Check No. r‘A! 2 3 2"! yrna orge

Bv: B! ! 8 ) E 5 Print or Type Name of Officer
T Ml President

FOR SECRETARY OF STATE USE ONLY -
Tirle of Officer

Form 631 Rev. 12/06



