RI SOS Filing Number: 200811710820 Date: 06/13/2008 4:00 PM

AL State of Rhode Island
and Providence Plantations
Qffice of the Secretary of Slate

HEPE,

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR #4008

Filing Period: fune 1 - June 30

A. Ralph Mollls, Secretary of Stale
Corporations Ditision

148 W. River Street
Providence, RT 029004-26715
401,222 3040

Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RIG.L 7-6-94, each corporation failing or vefusing to file its annual report within the time prescribed by law (REG.L 7-6-91) is subject

to a penalty fee of 325.00.
1. Corparate i) No. 2. Name of Corporation

26289 Narragansett Bay Quilters' Association
3. State of Incorporation 4. Corporate address in Rbhode Island - Street Address City Zip
Rhode Island 115 Birchwood Drive Wakefield 02879
5. Foreign corporation. Enter privcipal office address ity State Zip

G. Brigf Description of the character of the affairs which are actually conducted in Rhode island

To Revive the art of quilting

T NAMI G-ADTIRES FE OFFICERS:

Vice President Name

PACES BEFORE TS

FHE -UMHER OF l)IRECT ORS OF A' HOBE ISLAND) G
Director Name

Pat Harriscn

President Name
Pat Bruno Melanie Johnston
Street Address Street Address
115 Birchwood Drive 217 N Bigelow Road
City State Zip City Skcte Zip
Wakefield RI 02879 Hampton cT 06247
Secretary Name Treasuror Name
Sharon Mavers Margaret White
Street Address Street Address
2262 Harkney Hill Road 82 Tockwotton Farm Rd
ity State Lip City State Zip

North _Kingstown .

Dhrector Name

Joan Halley

V[ ]

Street Address

57 Reunben Brown Lane

Street Address

125 Plain Road

City Stete i ity State Zif
Exeter RI 02822 North Kingstown RI 02852
Erector Nawme Divector Name
Patricia Cole
Street Address Street Address
76 Paula Drive _
City Sterte Zip City State Zip
North Ki Inastown @ RL .o
9 REGISTERED AGENT IN -RHODE I! %

Agent Nawme Address
Joan P Taylor
Address City Fard
571 Glen Hill Drive Saunderstown 02874

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

Y

Uj YENE

L£3L10-£-£12092

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

A2l Lbe {1 e
SEHY BRI pugd St of Officer T Date
Pat Bruno

Print or Type Name of Officer

m .
~President

~ itle of Officer
Form 631 Rev. 12/06
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