RI SOS Filing Number: 200811708250 Date: 06/10/2008 4:00 PM
F e State of Rhode Tsland A. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Divisior:
‘?—l‘;@g =%  Qffice of the Secretary of State _ chklrf-o%-ggﬁ
NON-PROFIT COR.PORATION ANNUAL REPORT FOR THE YEAR 4008 401.222.3040

Filing Period: June 1 - June 30 ¢ Fillng Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In gccordance with RLG.L 7-6-94, each corporation failling or refusing to file its annual report within tbe time prescribed by Iaw (RLG.L 7-6-91) is subject
fa a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
27799 CASPLEE SENISRS
3. State of Incorporation 4. Corporate address in kRbode Island - MAddrm City Zip
Rifooi Zsennd | 97 /357 Ro Fof Uhatwiex | 02888
5. Forelgn corporation. Enter principal dffice address : City State Zip
6. Brief Description of the character of the a_ﬁ'mrs whick are actually conducted in Rbode Eland
KECKEAT 10N AL a‘dmmm CLud FER SENT M«S/g,,  oF dWakw: ek
7. NAMES AND ADDRESSES OF THE OFFICERS: {("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
HmuienrName Vice President Name
TEAN [CENDER QAS T __CLnifE 4 /6@45
Street Address -7 .
77 Losr Ronp  F 58 /7@«130;% " Corrs
City State Zip Stz - Zip
zdxmw e” RE 02888 | tie arcK £i 01888
Secretary Name Tmyame .
BEVER LY S TuRDAH L FERR X /57/;/9/&)5
Street Address Street Address .
2/7 C’ﬁf/r!rlﬂ ///m/bw ra? /Zfﬂ)mc:/( /?Vw%c,;, _
City Zipy State — :
whewiek [ LI " oz x//mwmx | AL |?Mi&
8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR AITACH.HENDD FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION §i NOT 55 THREE (3). R.I.G_‘.l. 7-6-23
/‘/ﬁvzc/ﬁzf’z) £ Vi B, ﬂ—"/\/ lgxz /f'_/l/f(f £ \/J/«///f Fory
Streef Address Street Address
St S GuAN Tum DRI yE i /fuéc’/uﬁ Ay i i
City State — Zip Zip
wakuliek | R 0588 |7 whrwiex "R 01,887
'%.px;n/\)/:}/.u./ Aazu;ff" I 7+
SmeefAddrm
Z/Z/\ﬁ fi/”)a;’(r’éﬂ //\_//C-‘C-’é jazlé’ lgbf.—//p/)/éf/{ﬂ'c?;)g /[;'i)/f /th/(f._/
T i | RL  |opdl7 | Tahirwien | LT |Tordbs
9. REGISTERED AGENT IN RHODE IS].AND PO NOT ALYER - Changes require filing of Form 641 - _R.IL.G.L. 7-6-13 / 7-6-78
Address
\Jon v /). /3/7/#’46
Adldress City Zipr .
77/00\5/ /@?f‘?/? (-3 WARW K. 20888

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

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

atements conmkhem
File Dae E ILED — W /“'a__/

S:gnb}ure of Officer

chectNo.  JUN-1.0- 2008 —— TEAN [RENDER2BST
v \Ds Chrsirar
, ‘ W Aorsiorn T

FOR SECRETARY OF STATE USE ONLY
Title of Officer
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