State of Rhode Island
and Providence Plantations

-8

A. Ralplb Mollis, Secretary of State
Corporanions Division

148 W. River Street

Providence, R 02904-2615

401.222 3040

NOP;I-PROF IT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2008
Filing Period: June I - June 30 + Filing Fee: $2000 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accovdarce with R LG L 7694 eack corporation failing or refusing to _file #is annual repport within tbe thue prrescribed by liw (RELGL 76-91) is subject

to a penally fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
122753 Woonsocket High School Music Boosters, Inc.
,i.‘ﬂa:e of mecorporation 4. Corporate address in Rbode Kland - Stregt Address Cify Zip
‘Rhode Island 777 Cass Avenue Woonsocket 02895
5. Foreign corporation. Enter principal office address City Stcrie Zify
G. Brief Description of the character of the affairs which are aclually conducled in Rbode Isiand For The promot ion , enhancement R and
futherance of Woon.High School Music and any and all'WHS music related activities.
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name . Vice Prosiderd Neime A
Kevin M. Plouffe Diane Decoste
Street Addh . Sireet Add, . . .
et Address 20 Heron Hill Road = 53 Hillside Drive
city . Stcite Zip City State Zip
Mapleville RI 02839 Mapleville RI 02839
Secrelary Name . ¥reasurer Name
John McGee Roland Berard
Strect Address 103 Roscoe Street Street 266 Knight Street
City State Zip City [ srase
Woonsocket RI 02895 Woonsocket RI 02895
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND} CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.L 7-6-23
Direclor Name Director Name
Kevin M. Plouffe Lisa C. Alves
Street Address Street Address
20 Heron Hill Road 790 Pound Hill Road
City . State City State Zip
Mapleville RI 02839 North Smithfield RI 02896
Diirector Norme , fhvector Name
Jeffrey C. Ethier Doreen Goyette
Street Address Strvet Address
4 Karen Marie Drive 113 Cleveland Street
Cify Siteite Zip City Staie ZE
Harrisville RT 02830 Woonsocket RI 02895
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R1.G.L. 7-6-13 / 7-6-78
Agent Name Address
Kevin M. Plouffe
Address City Zip
777 Cass Avenue Woonsocke 02895

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 cxamined this
report, including any accompanying schedules and staterents, and that all

Y Uil obos

Signamure of Officer Date

GG f
Check No. //éi
By: 4 42%2 7

FOR SECRETARY OF STATE USE ONLY

File Date

Roland P. Berard
Print or Type Name of Officer
Treasurer

Tle of Officer

Form 631 Rev. 12406



