State of Rhode Island
and Providence Plantations
Office of the Secritary of State

A Ralpb Moliis, Secretary of State

Corporations Division

148 W. River Strect
Providenice, Rf (G2004-2615

1] 401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEARJQS%

Filing Period: June 1 - June 30 « Fiting Fee: $20.00 * THYS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-6-94, each corporation failing or rvefusing 1o file #ts annual report within the time Drescribed by law (RIGL 7-6-91) is subject

to a pemzlty Jee of 325.00.

2. Name of Corporation

WIIlts

ST MARY & FEAST RECREATIDD

90::!57\(

4. Corporate address in Rhode Blgnd - Street Address

15 PHENW

3. State of Incarporation

City

CRAVMSTON | o L1920

3. Foreign corporation. Enter ,!»r-mc:;r)af/;,f,r"zce address City State 21
G. Brigf Description of the character of the affairs which are actually condztcted in Rb de I '3
(o hvees AN AN EPENST avh HsTnt w174

ST, mants cuuul-}t O CrRAn S0

7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS,

Fresident Name —

SonN Neaselilo, TR .

Vice Presidernt Name

EDNARD C. v loz2]

T84 saca MprE RoA®

eree’z;ld e LLEVUE' DR[ VE

“ErAaneTod " RT " 02920 |"PRAV STOL " pT "p2220
"ol §. Siiveste TERANY MANT |

YT EUNSTON AVENVE o ’é“Z“BATE MAN  QVenUE
“Poovipence ™ =23 * 62908 |“epansnn " 2 “p2920

B. ’YAMES AND ADDRESSES OF THE DIRE(.TORS x” BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE I\'UMBFR OF DIRECTORS OF A I)OMESTIC (RHODE ISLAND) CORPORATION SHALI NOT BE LESS THAN THREE E(3). RIG.L 7 623

Director Nawe

Direcior Nanwe

Epward  Ruesiep\ ALK P Sl TR
Fi;‘z;f*jd% s s A e[.l U S - s gT,E E;ET Streat .4ddgsso 8 E—['
CravsTon | RT |Te292¢9  [Y@anson | el #0240

IHrector Name

oseprH T CdoNE, TR.

T Seser @ RuCsIzal

Street Addms

Streel Address

YL URBANA  STesET 160 ARTHUR oT. %14
n‘gncﬁqu.rw State @1 Zip oZ 920 Chiy }JSTOU ls:mel Iz*poz?jo
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-78
Agenii Name Address
IRau, Mawzl|
Adeiress , g’ &' 'L,l A\}g City Zipy
PHE S CRanSTOV | R | 92920

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

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

?'LED statemeniygcontained heigin are true and cnm,ct
File Date 4 M F)) C.22-08
! Signcmrre of Officer Dare
Chek No. JUN 04 m FrranK, MIN=Z]
By: By A_\, %P\(‘.‘- Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - - TE EASU R Ef("
Title of Officer

Form 631 Rev, 12/06




