Sxi%:  State of Rhode Island A. Ralph Mollis, Secreiary of State
and Providence Plantations C"’ﬁg‘ﬂ;";ﬁ ,,f:?::g;
=) bt Office of the Secretary of State Providence, Rlb 20042615

401.222.304G

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200D
Filing Pertod: June 1 - June 30 « Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accovdance with RLG.L 7-6-94, eack corporation failing or refusing to file #ts annual report within tbe time prescribed by law (R.1.G.L 7-6-91) is subject

to a penalty fee of $25,00.

1. Corparate I No. 2. Name of Corporation

26766 EDGEWOOD SAILING SCHOOL

3. Stare of Incorporaiion 4. Corporate address in Rbode Istand - Street Address City Zip
RHODE ISLAND 3 SHAW AVENUE CRANSTON 02905

5. Foreign corporation. Enter principal office address City Stale Zip

6. Brief Descripiion of the character of the affairs which are actually conducted in Rbode Isiand
EDUCATION INSTRUCTION OF SAILING SKILLS AND BOATING SAFETY

SE§ ] ITACHMENT) |

Preudent Name Vice Pr.est}ienx Neme

CURT SPALDING DOREEN BAEDER

Street Address Sireef Address

2 NORWOOD AVENUE 135 LYNDON ROAD

City State Zip City State Zip
CRANSTON Rl 02905 CRANSTON RI 02905
Secretary Name Treqsurer Nathe

JOAN LABBE JOHN MENSINGER

Street Address Street Address

46 ROSE STREET 72 BLUFF AVENUE

City State Zip City State

WARWICK Rl 02888 | EDGEWOO

Direct;)‘r.z.\fame. o o 4 o Direcior Name

MICHAEL GENDRON WENDY BRUSICK

Street Address Street Address

31 SELKIRK ROAD 131 ALBERT AVENUE

City State Zip City State Zip
CRANSTON Ri 02905 CRANSTON RI 02905
Director Name Director Name

JAY COOGAN PATRICE SPALDING

Street Address Street Address

276 NORWOOD AVENUE 2 NORWOOD AVENUE

State Zip

City Stete

CRANSTON

Agent Name - Address

H. CURTIS SPALDING

Address City Zin
P.O. BOX 25641 PROVIDENCE 02905

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

= U _ -

/ % 0 & /Ib
Signatiye of Officer ate

; JOKN MENSINGER

Print or Jype Name of Officer

i REASURER

Title of Officer

Form 631 Rev. 12/06



