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State of Rhode Island A, Ralph Mollis, Secreiary of State

and Providence Plantations , Conporations Division
148 W River Street

TR ,g‘);i, Office of the Secretary of State | Providence, 81 02904-2615
o G 401 222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR =20

Filing Period: june 1 - 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 fo file its annual report within the time prescribed by law (RLG.L 7-6-91} is subject

to a penalty fee of 325.00.

1. Corpurate i No. 2. Name of Corfroration

G32336 Vi AGE AT Noosed EaK Ml Tedants Associ#rion

3. State of Fncorporation 4 Corfwrate address in Rbode Istend - Street Address. City chtp N
Bidve s | 30 EREENWICH WEST L Gleenuicl 0817
5. Foreign corporation. Srter privcipal office dddress city Sterte Zip

&, Brief Description of the character of tbe affiirs which are actuily conducied in Rbode Island

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

President Naine Vice Presidert Name
ALTriue Fo CHAPLMAN DT RICE
Streel Address

30 CrepawicHd W, Paek i Zeren ek 0. PARK
W & e ICH e " o5t 17 O Eceen icH]  E1 Y

Secratary Name Treasprer Nanre

susan Aot $4LD M A O HATmMAN
Street Ackdress Street Adedres;

4B CeenwICH W0, PARK 3¢ GREENUICH W FARK
chy State Zip Cityr Zip
1) CREEMMWICH KT 0a%17 W6 CEENWICH 03917
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L. 7-6-23

firector Nepme Director Neavie

Acritie F. CHAPMAN SusAan] AECHr AALD
Street Address Street Address

34 OceenieH W PARK FCecenicl W ek

Steate

@ creenwieH [ " oot 17 w.ceeejwict | er 51T
"Woma CHarman DT Kee

) Cree ot W, PAek /T ERrenwicH W, PAK

;J GEEEN I CAH mj%z: ZI?JO}?/ 7 W GREEN W ICH " er Eﬁ—g /7

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78

Agent Namwe Address
Susan HeartiAALY
Addresy ciy Zifr

B4 GREENWIOH WEST (Y48 WiEsT EREEA 0 ICH D517

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

Under penalty of perjury. I declare and affirm that 1 have examined this
report, including any accompanying schedules and statements, and that all

staterngnis contained herein are true and correct. s
z o
File Date F l L E D %‘M j é/’ / 93

Signature of Officer Date

cuecero ___JUN 03 2008 Susan) AROH BALD
- : 23 """f E ; . E :‘ 3 E 3 l-a\'} - Print or Type Name of Officer

O SECEETARY

FOR SECRETARY OF STATE USE ONLY
Title of Officer
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