RI SOS Filing Number: 200811602530 Date: 06/04/2008 4:00 PM

Office of the S

Filing Period: June I - June

State of Rhode Island
and Providence Plantations

Secretary of Staile

30 o Filing Fee: 32000 *

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED TEGIBLY IN BLACK INK

A Ralply Mollis, Secrefary of Stare
Cpraiions Dpision
148 W River Street

Prewidence, RE Q2004-20 1

O 407 2225

* In accovdance with RLGL 7-6-94, cach corporation failing or refusing o file its anmad report withie the time prescribed by law {RLG.E 765-91) is subject

to a penalty fee of $2500.

2
(7

H {,‘u?;(vr,'rgrmq'J Na,

2 Naree {)i"( [y Bl

OCES‘L’A’ leac hers' ,Aos ol LcuLunJ

3. Nade of Incovporatios

Tslnd

4. {:i??fr)"a!r aedetvess in Khods Flovi) - Stree C{s e

Reynolds Ko

b3 Ff)wign covporation. Fntey fprivciped gﬁ:cc avdidrest

{Chepachgj' ‘f’olzc_’g// ?[

* y
ity Stoike Zif

6. Brief Descrigtion wf fie characier of the afftirs which are actuaily conducted i Rhods fil!

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

Lo Sargent

Sereed Address

hY thhlcmd Terrace.

5‘”5”) ﬁouqlas HooK ed

AJo Suhﬂd{)

Kt RI'-

02857

U\waw AT o2 8l

S?‘E}%‘Efllq Ao !ay

fing/lg Whinser

hoﬁm:sf il Kd

Ty Bbugles  Heok Kd

Abx Sa fuate

Sterte '(__L

762857

“Chepacket  ["KT |7 o24if

8. NAMES AND ADDRESSES OF THE DIRECTORS: (~X” BOX FOR AFTACHMENT)| { FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC {RHODE ISIAND) CORPORATION SHALL NOT BE LFESS THAN THREE (33 RIGI 7623

Lous Pothelle

"Erin__Hac fhee

el ifor CMM £d

Street ok .'rcv.\/\},fl ﬂso{_ {(_Cl,

e ’ma%ﬁelﬁt

Steide rz_E‘

o917

i F o 5 W Stente RI iy (')_7,9 25

"Piiline  Pellamy

Privector Nante

U o R K

Street Address

ity

Tanville

I Stetie Y{I

| 02938

iy Seeke Zip

2. REGISTERED AGENT IN RHODE {SLAND - DO NOTF ALTER - Changes require filing of Yorm 641 - R1LG.L. 7-6-15 / T-6-78

Agent ‘i{[&% \ / \/\){\ W\

s0 ¥

“\West  Gloceshr Elementargsd

ool

Askidress

i KE»{nddﬁ

Road.

=

C,hepacw‘ v o28lY

This report must be signed by either the President, Vice President, ';Lur(,ldl‘\f Assistant Secretary, Treasurer, Receiver or Trustee

FILED

File Date

Check Ve ALLH\!__O_4,ZD08*ﬁw, S
Byi__. By 9 7 ,;

FOR SECRETARY OF STATE USE ONLY

23070-53-260928

Under penalty of perjury, T declare and affirm that 1 have examined this
report, incleding any accompanying schedules and statements, and that a1l

demenis contained hercig are oue and cormect.
oady S W0 5304
bwm‘!w of OfFicdr Prare
#1 6 Winsor

PF 7O Tpc ing of ()fﬁ[u
) ebSurer”

T'Jf(‘ of (){
Form 631 Rev. 12/06

§



	FilingNum: RI SOS    Filing Number: 200811602530    Date: 06/04/2008 4:00 PM
	BatchNum: 23070-53-260928


