State of Rhode Island
and Providence Plantations
Office of the Secrelary of State

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Fee: $20.00 * 'THIS REPORT MUST BE TYPED OR PRINTED TEGIBLY IN BLACK INK

Filing Period: June I - June 30

A. Ralph Mollis, Sccretary of State
Corporations Division

148 W River Street
Providence, RT 02904-2615
401.222 3040

* It accordance with R1GL 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R1.G.L 7-6-91) 15 subject

to a penally fee of $25.00.
1. Corporate 1D No. 2. Name of Corporation
105626 Concerned Communities Coalitioin, Inc
3. State vf Incorporaiion 4. Corporate address in Rbode Iland - Street Address City Zip
RI cfo 121 Suffolk Drive North Kingstown 02852
5. Foreign corporation. Enter privcipal office address iy State Zip

President Name

Richard L Pastore

. Brief Description of the character of the affairs which are actually conducted in Rhode fsiand

Promote environmentally and economically sound development at Quonset/Davisville Industrial Park

Yee President Name

John P O'brien

North Kln stown

Director Nawne

Richard L Pastore

Street Address Street Address
121 Suffolk Drive 8 Narragansett Ave
ity State Zif iy State Zif
North Kingstown RI 02852 North Kingstown RI 02852
Secretary Name Treasurer Name
Darlene Trew Crist Ernest G Zielinski
Street Ackdvess Street Address
54 Church Lane 305 Greenwich Ave AptB-109
Cify Sterte Zip City Stare: Zip

Directar Name

John P O'brien

North Klngstown
4y gmg:r

AETER C CRaAg

Sereet Adddress Street Address
121 Suffolk Drive 8 Narragansett Ave
Sty State Zify City State Zifi
North Kingstown RI 02852 North Kingstown RI 02852
Phrector Name THrector Name
Darlene Trew Crist Ernest G Zielinski
Streat Adddress Strect Adddress
54 Church Lane 305 Greenwich Ave AptB -109
Ciigy Stette Zip ity Steste Zip
RI 102852 Warwick RI 02886

€5t rﬂqmru fiiing of For

Agert Nume Adelress

Richard L Pastore

Address City Zip

121 Suffolk Drive North Kingstown, Ri 02852

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

NI

Under penalty of perjury, I declare and affirm that T have examired this
, including any acc anying schedules and statements, and thar all

i statgments cont: jhed Rercin e true and correct,
L 6,/16/05
.Wtre of Chficer v Dm

Richard L Pastore

Prinf or Tvpe Name of Officer

President
Title of Officer

Form 631 Rev. 12/06




