. State of Rhode Island
and Providence Plantations
Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period: June 1 - June 30 +  Filing Fee: $20,00 *

RI SOS Filing Number: 200812039380 Date: 06/17/2008 4:00 PM

A. Ralph Mollis, Secretary of State
Coriorations Divisfon.

148 W. River Street
Providence, R 02904-2615
$01.222.3040

00D

* In accordance with R1G.L 7-6-94 edch corporation Jailing or refusing to file its annual report within the time prescribed by Iow (RLG.L, 7-6.91 ') 15 subfect

to a penalty fee of $25.00. .

1. Cotporate I No. 2. Name of Corporaiion

160083 Karate Instruction Assistance Initiative, Inc.

3. State of ncorporation +. Corporate address in Rhode Fland - Streer Addross City Zi)

Rl 228 Robinson Street Wakefield 02879
5. Foreign corporation. Enter principal office addross ity Sate Zip

FPresident Name

S. Brigf Description of the chargcrer of the affairs which are actually conducted in Rbode Island
To enhance the avaitability of an

accessibility to instruction in Karate and other martial arts.

Vive President Name

Julie Conte Tim Cummings

Street Adedress Street Address

110 Cedar Hollow Rd. P.Q. Box 731

City Staate Zip City State Zip
Wakefield RI 02879 Charlestown Rl 02879
Secretary Name Treasurer Neome

Susan LaPerriere Lois Chen

Streat Address Strect Address

57 Laurel Rd. 662 Kettlepond Dr.

City Sterte Zip City Stite

Wakefield 1Rl

fhirector Name Birecior (’\"t'ﬁ;'le" -

Brian A. Wagner, Esa C, Noah Davis

Stregt Adedress Strevt Address
16 North Hillview Dr, 70-A Broadrock Rd.

Cuy State Zip City State Zip
Narragansett Bl 02882 Wakefield RI 02879
Ihrector Name IMrector Name

Dr. L. Anthony Cirillo Lori Roeleveld

Street Adciresy Streer Address

81 Woodridge Dr. ) 875 Kingstown Rd.

City State i City Stite Zip
Saunderstown Rl 02874 _ 'Peace Dale

9. REGISTERE] ) NOT: -+ Changes require filing of Fos

Agent Name Adledress

Brian A. Wagner, Esqg. 228 Robinson St.

Address it Zip

c/o Ichiban Karate Wakefield, Rl 02879

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

160083

Under penalty of perjury, I dectate and affirm that T have examined this
report, including any accompanying schedules and statements, and that all
d ipgd mergin are true and correct.

{! vl (2 /ﬂ ?‘Z

Julie Conte
Print or Tipe Name of Officer

President
Title of Officer

Form 631 Rev. 12/06
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