RI SOS Filing Number: 200811356460 Date: 05/29/2008 4:00 PM

%z State of Rhode Island

STy Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20602
Filing Period: June 1 - June 30 o Filing Fee: $20.00 * ‘THIS REPORT

and Providence Plantations

A. Ralplr Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RT 02904-2615
401.222.3040

MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK

* In accordance with R1G.L 7-6-94, each corporation failing or refusing to file its anmual report within the time prescribed by law (R LG.L 7691} s subjeck

1o a pendlty fee of $25.006.
1. Corporate ID No. 2. Name af Corporation > )
A7934¢ Little Complors qurv?@ #32 Fateens of Husbavd ny
3. State of Incorporation 4. Corporate address in Kbode HamI.- Streer Address ity Zip
Rhede Tsennd | He0-/3 ~ong M 5hwny Lottt Complond @ 2837
5. Foreige corporation. Enter principal office addvess Clity State Zip

6. Brief Dascription uf the character of the affiairs which are actualy corductod in Rbode Kland

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

President Name Vice Prfsfdem Name —
warrre C oz Geokge, Jow/e,
Streer Address . ) Street Address
Hed-13 Loovg frahwry 42 Frrkee Ave
ity 9 Stete Zip ) City State Zip -
Z;,L,L/ﬂ Compirdons R D283748/9 | New por+ I O B4y
Secretary Name ’ Treasurer Name ’
Mormn B Erwizy NormA A E; wey
) Srreet Address Street Address .
L0 ~13 [onvey /'/,7?/7 W AY Hel B Long ///?éam)f
City 4 Stase Zip City ) Stare Zip
L‘H/‘*—’#C"’”f’fﬂ”l R P RE379815 1 e ﬁm}ﬁ%wl R o83y

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR ATTACHMENT)[ ] 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

Director Name Birector Name
RBARZARD  [ew:rs Lo r MR dAvos
Street Address Street Address
354 Anke£ond 37 d Mo Koo
Gity State Zip Ciry State Zip _
TiverRTsn RL 03278 [ #teCGmotumd K IZ °RE37
Divector Name Director Name 7
Judith Weoroes
Street Address ) Street Address
PO _Bex Hey
ity Sate Zip City Srerse Zip
L i e C}mp;lml o I LER L |
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require ﬁﬂng of Form 641 - R.LG.L, 7-6-13 / 7-6.78
Agent Name Address
Normr B F, o5
Address . : Chy Zip ,
Yoo-B _ Lowg Miohway 2i e Comrptopp OXE3YF

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

runee_FILED

Check No. MAY—Q—Q—Z—B&"
4
By“By_“_?il I | 1/
L4

FOR SECRETARY OF STATE USE ONLY

22888-15-253407

Under penalty of perjury, [ declare and affirm that [ have examined this
report, ncluding any accompanying schedules and statements, and that all

statements contzined herein are true and correct. ,
5/ 2% )0 &
© Date

AW ma, (2. S teneld,

Signature of Officer

Normpe A. FriiE i

Print or Type Namz of Officer

S(-‘l G2 & VL}Q',E/V

Title of Officer

Form 631 Rev. 12/06
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