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-

State of Rhode Island
and Providence Plantations
Office of the Secretary of Siale

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, RT 02904-2615

' 407 222 3040

NON-PROTFIT CORPORATION ANNUAL REPORT FOR THE YEAR c—fﬁﬁd

Filing Period: June 1 - Jiine 30 + Filing Fee: $20.00 = 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I'n accardance with R1.G.L 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R1G.L 76-91) is subject

to a penally fee of $25.00.
1. Corporaie ID No. 2. Name of Corporation -
Jiysz4 Raopt Tseanp Srare GrAaNge Foowparion, g
3. Mate of ncorporalion 4. Corporale address in Rhode fsland - Street Address City Zip
rd 120 WiLson AVE HermeoRp 053:6-832
3. Foreign corporation. Erler principal office address ity State Zipy

6. Brief Description of the character of the affairs which are actually conducted in Rbode Island
PARicys SeHel RSP PROGEAMS

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

President Newe

SCOHTT SHERMAN

Vice President Name

STEPHEN W) LoernM

Street Address
q Taprs T50vD,

Street Address

26 Taser HvE

Zip

City Stle City State Zip

Newrorr N p28H¢-2364 | wesr Kingsron =d 6284 1425
Secretary Name Tredsurer Name

SR sEy A, LawsonN Jesn Ken Yo J=
Streel Address Street Address

120 Wirson AvE & MnARicpip Avé
City State #ip city Siate Zip
R umizaRP ) 024/6-2952 | SemErser MR 823243215

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 ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L. 7-6-23

Director Name

EwceN MHenenr

Liirector Name

Joiw o Corrrére T

Streei Address Street Address —
JLEWsion) ST $99 wrires (oRNER FierD
iy State Lifr city Steite Zifr
BireksioN M giE0d - 1 &/ WesT /G,\;(,;g;rd,u 2/ 059 et

Diirector Name Dhirector Name L —

Zarkicin (orrRels CrAERLOTTE 'Hrfmw?w’cm/
Streel Address — Street Address

§99 [WItIrés (cRNER KD tes Howmtipron Avé
City _ Stgte Zip ciy Stetie Zip

wesr Kingsran | e l 0i592- 1624 JAMESTIWH 4 02835~ |2 £D

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes
Agent Name

SyIRLEY Lrwson

require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78

Address

120 senN AVE

Address i

iy

VM FoRD 03G1L — 2837,

This report must be signed by either the President, Vice Preside

File Date F, LED
Check No.JUN 0 2 2008
s BY L5/

FOR SECRETARY OF STATE USE ONLY
23048.22.260882

nt, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

Under penalty of pegjury, I declare and affirm that I have examined this

report, Midluding amy, accompanying schedules and statements, and that all
stateyfienfs copitgined heréin are trug(dpd correct.

2 530 [oF
Si?fmre of Officer // y /s Date

Joun Kewves JR

Print or Type Name of Officer

[ReRSLRER,

Title of Officer

Form 631 Rev. 12/06
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