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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: June 1 - June 30 + Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RI.G.L 7-6-94, each corporation fatling or refusing to file its annual reprort within the time prescribed by low (RLG.L 7-6-91) is subject
to a penalty fee of $25.00.

401,222 3640

1. Corporate {1y No. 2. Name of Corpuration ,
[24659 FANS OF SinATRA, Twrc,
3. State of Meorporation 4. Corporate address in Khode Kland - Street Address Cizy Zip
Rhode Tsland Y A/RPRT ReAD WARw/ ck | 02889
5. Foreign corporation. Enter principal office address City State Zip

G. Brigf Description of the characier of the affairs which are actually conducied in Rbode Istand

Charitable AND  EDvcaTionns PURPoSES
7. NAMES AND ADDRESSES OF THE QFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Presidesnt Name

FRank S. MANSELLA Tasons R AMMAIWELL)

T oY AJRPORT  RoAD T SES  Sm it _STREET
Cﬁ/ﬁk wicK mm/‘? L 2@0 2889 %0. Frovi deyce - R,Z ZIPO 2941
S YPIEN T rRaNKk S, MansELld
F———— Wi biscos LANE T 6 ARPRT LoD
“warwiex | Zip “twarw, ck " Y0298

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) ILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALI NOT BE LESS THAN THREE (3). R1.G.I. 7-6-23
1Hrector Name Direclor Name

FRANK S AMANSE LLA TASons R, MANELL)
Street Address N Strect Address .
Y ARPRT  RoAD /SES S v Specs 7

State City State Zip

C@ZUA:ew}cK RT mcu&?? No, trovidoyce | R, T 029)]

fMrector Name

AmY K DAJesiandRo MicHAEL 4,  MANSEUA

Drrector Name

Street Address — . Street Address
5 TASewS LranT Drwe 50 DuR MHarl S7eEe T
Cg:;;n éer‘/a.md mﬂ Z "003-5’6% @Fﬂov’:‘bgu(‘E - /Q,.Z', ”

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.LG.L, 7-6-13 / 7-6-78

Agent Name Address
Franwk S, MANSELLA
Address , City . Zip
oY A/RPrT ReAD w4££u/€/< 0.?_939

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

Under penalty of pegjury, I declare and affirm that [ have examined this
report, including any accompanying schedules and statements, and that ail
comect.

staternents containg in e :
o FILED e AR ¢/ /o8
Signeature of Officer Date

Check No. —&UN—LG_M— FRAVK S, AANSE L LA

Print or Type Name of Officer

By: a\;. | \N—\J
Y N TR EASURER

FOR SECRETARY OF STATE USE ONLY -
Title of Officer

Form 631 Rev. £2/06



 ATTACHMENT TO
ANNUAL REPORT FOR:

Lo00g
Fans of Siaatra, Inc,
Corporate ID: 124659

8. NAMES AND ADDRESSES OF THE DIRECTORS

Frederick I Crossman
106 Easton Avenue
Warwick, RI 02888



