RI SOS Filing Number: 200811531380 Date: 06/04/2008 4:00 PM

L
FEa f"?;z-;g State of Rhode Island A. Ralpb Mollis, Secretary of State

_ J and Providence Plantations c‘orp:m;{rm.ﬁ Division
SR Office of the Secretary of State Proa ,V,-dmifg;‘ ()ﬁg;;_gg;;

' y 401.222.3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20058
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 vefusing to JHe its annual veport within the time preseribed by law (R1G.L 7-6-91) is subject
to a penalty fee of $25.00.

I Coaporare 11D No, 2. Name of Corporation
/45732 CELEBEAI N COMDOMa ILMA HoMED bMER S ASTrciANor e .
3. State of lmcorporation 4. Corpurdle deddress in Rhode Island - Street Address ity Zip
REpDE ISLAND | | PLEASANT AVENUE |, U T #2 A, Plod pEVCE| 029 |
5. Foreign corporation. Enter principal office address ity Siaie Zif

6. Brief Description of the character of the affairs which are wetually conducted in Rhade Island

THE MPVACEMENT = ALl AFEAIRS oF CELERRATION CoADaly iMil/ML.

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

S Wor i Howhen ME v T H G " PlensenT pusvie vk Hs
o, providence | Y019 Ao PRovpaeE | o291
mggrﬁ%’ﬁﬁr VE  pyER Tn%;::ﬂl K ERAETE

"3 N TH HwiRD e, v T g U Piensany fvevve , vu T H# 2
e e rENCE | R | “o29 41 wo. Peovipece | | Yoz 941

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). RLG.L 7-6-23

Divecior Name Director Nebme
DEMALD &V ILLETTE DeLol T YADEIROS
Strewd Adldress trect Address
3 Woemt Howars dvavue w7 " S anppns aveve  ov T #s
o Peov versce | 12y Yoz 1l Vo peovivenes|™ By 0291
Director Neme Directar Name
CHRULTIVE Duyer | FREDERICK GRAEFE
5 Warrr Powsed PEMVE wMITHE TS encaoT wEME | oniT#z
iy ] - Sheite ) Zip ity Stexle Zipr
No . [P i ASE =2 l o2 %] Mo PReViDenvee I Ei 2911

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - RILG.L. 7-6-13 / 7-6-78
Agent Namie Address

FRED GRAEFE
M‘m} PLERSANT PVENVE | (nim#2 | "Wt peoviperice |

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

Under penalty of perjury, T declare and affirm that T have examined this

o229l

/ #_5 73 2 report, including any accompanying schedules and statements, and that all
statements contained herein are true and .
e FILED P el 6-1-08
' Signature of Officer ! Date
o JINO4 2008 LoviS A2/ CoTT7T
B! A Print or Type Name af Officer
By: A r\j, \ \ -
L W S - }7,2_ ESIDEN T
FOR SECRETARY OF STATE USE ONLY . - -
Title of Officer
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