RI SOS Filing Number: 200812104330 Date: 06/20/2008 4:00 PM

State of Rhode Island
and Providence Plantations
Gffice of the Secretary of State

HORE,

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A60

A. Ralpb Mollis, Secretary of State
Corperalions Division

148 W, River Streat
Providence, RT 02904-2615
401.222.3040

Fiting Period: June I - June 30 « Filing Fee: $20.00 + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I accordance with RIG.L 7-6.94, eack corporation failing or vefusing to file its annual veport within the time prescribed by law (RIGL 7-6-91} is subjoct

to a penally fee of $25.00.

1. Comporate IL No. 2 Name of Corporation

2014,

B k. Breyyusn ‘S'Choms@ %’5@1..}11@

3 State of Ineorparation 4. Corporate address in Rhode fsland - Street Address

Rhode Toolansd PO Bex (0"”3’

i

aﬂ}a v dewee | D940

5. Foreign corporation. Snter privicipeal office address

City

State

R..L.

&. Brigf Description of the character of the affairs which are actually conducted ir Rbode Islard

To provide 3Cholarshp ASSISTANCE 7o WoRH1Y STvden?s (0 Thy c?ommu,u} 77 Al Kaage -

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Presidenst Name . ? Vice President Name
Tohn W, CArDlO Richann Kowmpa
Srreot Address Streer Adclress L
13 RINEX DALE AUEB 1331 Cocpew RA
City . State Zip ity . . State Zipy —
L0 - W AR K 62893 Ual{mﬂw;p&e ddisn 01539
Secretary Name . Treasurer Narme
Rilpn . Kuex JANE &. Froks
Street Address ' N Street Address .
374 Greevweed AVB i_Dpeer RuL RD
City - State Zip o s Ciy . State Zip .
kel "R [Torsse [Gppercn |["R-Z. [oasio

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT)E] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREF (3). RI1.G.L 7-6-23

Drrector Name Dhirector Nanwe .
Johw W. Carduilo Richyin KowmpAa
Street dddress ~ Street Addvess !
i3 Riverdule HMUE M3 Cpopern. €d
ik - State  ___ £ Ciry 7 State Zip ]
W. Warw. i | R CLET3 Lorlivhrider | ™M A 0I53Y
Dirggtor Nae Director Name i
ALph (U KHeX RWE & Froen
Street Address - Street Address )
374 (GReeswarD AVE - I Jeece Ruly T
Cin - Stette —_ Zip o <ty ) . Stete Zify
WRR otk Ry | OAZEG CABOL i ORS (3

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of FoFﬂijl.l.G.L 7-6-13 / 7.6.78

Agert N . ) Address

RAcpn (). KWNOX

Adddrvess . ity - Zip )
3¢ GReeuwood ANG . Wdew ek BT D2 RV

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

FILED

File Date
Check No. ﬁ_ﬁM 0 S
By B\; /00 o -

FOR SECRETARY OF STATE USE ONLY

23480-24-266258

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

statemew irae and correct. .
b Plne— (et

Da;é

Signature of Offfce
O i . proen

Prine or Tvpe Name of fficer

TEessUre sl

Title of Officer
Form 631 Rev. 12/06
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