RI SOS Filing Number: 200812137860 Date: 06/23/2008 4:00 PM

*“\“‘g&j‘*f State of Rhode Island A. Ralph Mollis, Sccretary of State

&P and Providence Plantations Corparationts Division
Sy —(%'5’41 Office of the Secretary of State Providence, K[: P 2;063 ) ;g;(q
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200% 072223040

Filing Period: June I - June 30  Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R.LG.L 7-6-94, each corporation faiting or refusing 1o file its annual repori within the time prescribed by law (RIG.L 7-6-91) is subject
to o penally fee of $25.00.

1. Corporate 113 No, 2 Name of Corparalion
2619% Mpoha X Del‘iuBualcf"uuﬁ Cocpocation of Kinastow, RT
3. State of corporatioi 4. Corporate deddress in Rbode Jsland - Street Adidress 1 City J V zip
Y [N -
RT 12. Fraternity Civele Kinaston | 02281
5. Foreign corporation. Enfer principal office address < ity State e par]

6. Brief Description of the character of the affairs which are actually conducted in Rbode Island

To opevate. amd ymainain, Alphu(‘. Delhv—chwp-}-w{-}mxse,as res d-emce o members,

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

President Nome Vice President Name
Jean A LEIDER KaTiieen CALLAWAN
AndoveR. |“ma- oo |[“Taunten | MA 02180

Katutesn CALLAHAN NAOMI wARCHOL

Street Addiess Street Address

195 Nickdols DRI\VE 1O QUINSHIPAUVG- ROAD

City State Zip CEy State Zip
TRURTON | MR | 02190 | pmiLFero | mA [P op1sT

8, NAMES AND ADPRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RILG.L 7-6-23

Pirector Name Dirvector Name

ReRNARDINE LeBeau SRIN McGAUVGHEY

Street Address Street Address

OBAK MANoR. DRwWE. 1534 ORIoLE. DRWE

City Stetter State it

Baerineton |7 RT  ["O2gete [Bevspiem | PA 19020
Lirector ! M?JIF E ] A- ‘ L-Q’l 0 iﬁ' Direcior Name

KATHLEZN CALLAYAN

street Address Street Addvess

., 2 WYNcResT CIRCLE 195 NICHOLS DRWE
T anpoNze. [ mA- [fo1sio  [FrrumveN | mAa |Tearso

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER . Changes require filing of Form 641 - RI.G.L. 7-6-13 / 7-6-78

Steite

Agent Name Address
ORSoN AND BRuSINI LTD
Address City Zip

325" Angell Street PRoVI DEACE 62906

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 examined this
report, including any accompanying schedules and statements, and that all

F‘LE-D- statements contained herein are true gnd c?rrect.
File Date : {‘ M é? /QO / OS)
Chock No. JUN 28 2008 ngnéj; gﬁe;u 4 g 0 “Dare *
8y BY——— /('? Jd/g Print or Tvpe Name of Qﬁ‘fcer.
23547-30-266335 - F R ES{ 05 /UT

FOR SECRETARY OF STATE USE ONLY -
Title of Qfficer

Form 631 Rev, 12/06
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