State of Rhode Island A. Ralph Mollis, Secretary of State

) and Providence Plantations Corporations Division

£ Office of the Secretary of State medenif!:? oggggggje;
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 #01.222.3040

Filing Period: June 1 - June 30 » Filing Fee: 520.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
¥ In accordance with RLG.L 7-6-94, each corpovation Jailing or refusing to file its annual report within the time prescribed by law (RIGL 7-6-91) is subject
to o prenalty fee of $25.00. :

1. Corporate 10 No. 2. Name of Corporation
135477 Living In The Tension Seminars, Inc.
3. State of Incorporation 4. Corporate address in Rbode Iland - Street Address City Zip
Rhode island 45 Burnett St. Johnston 02919
5. Foreign corporation. Enter principal office address City Stere Zip

6. Brigf Descriprion of the characier of the affairs which are actually conducted in Rhode Island

Said organization is organized exclusively for charitable, redigious, educational and scientific purposes.

President Name Vice President Name

Norman V. Vaillant

Street Addresy Street Address

45 Burnett St.

City State Zip City Stare Zip
Johnston RI 62919

Secretary Name Treasurer Name

Paula M. Vaillant Paula M. Vaillant

Street Address Street Address

45 Burnett St. 45 Burnett St.

City Statte Zip Gity Zip

Johnston

_Johnston
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Ixrector ;\’ame. o Di-recfér Name

Claire L. Vaillant Delores Dozier

Street Address Street Address

54 Unity St. 1012 Smithfield Ave.

City State Zip City State Zip
Woonsocket R! 02895 Lincoln RI 02865
Director Name Director Name

Edward P. DeFalco William Lopes

Streer Address Strect Address

111North River Drive 163 West Forrest Ave.

City State Zip City Staie Zip

Narragansett ~~ |RI .1 02882 Pawtucket

9 REGISTERE

Agent Name

Narman V. Vaillant

Address City Zip

45 Bumnett St. Johnston 02919

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

-

il -
7

7 Under penalty of perjury, 1 declare and affirm that I have examined this
report, jncluding any accompanying schedules an; statemnents, and that all

stajgfonts contained h/rcin 7[)6 ec ) /
A / L, Vi i 0 ?
Sighature of Officer = el v { Dde

Norman V. Vaillant
Print or Type Name of Officer

Bl  President

Title of Qfficer
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Attachment Form 631
CID # 135477

Marcel Ducharme
1 Beagle Club Road
Attleboro, MA 02703

Thelbert Oliver
167 Blackstone St.
Woonsocket, R1 02895

Mary Lou Leocadio
7 Homestead Ave.
Bristal, RI 02809
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