RI SOS Filing Number: 200812191150

252 State of Rhode Island
¢ and Providence Plantations
% Office of the Sacratary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Fiting Fee: 320000 * THIS REPORT MUST BE TYPED OR PRINTED G

Filing Peviod: June I - fune 30 »

Date: 06/24/2008 4:00 PM

A. Ralph Mollis, Secretary of Slaie

Corporations DHtizie
148 W River Street

Prowvidernce, RI 02904-2615

LY IN BLACK INK

* In accordancs with R1.G.L 7-6-94, vack corpavation failing or refusing 1o file its anuual report within the time prescribed by law (R1G.L 7-6-91) is subjoct

io & pawally fee of 325.00,

2. Name of Corporanion

WIESHUA GE

1. Conporgie 17 Mo,

A 7i66

BepcH  Assoc.

. INC

3. State of ncorporation 4. Corporaie sddress in Bhode istand - Siveer Addres (9533 £ip '
B. T, A2 _GARDINER _STREET NARRAGINSET| 0485
5. Porelgn corporation. Ener princial office address City State Zip

6. Brief Deseription: of e character of the affers ehich are actuali' conducted in Bhode Iarnd

MANTENANCE  OF SeRcH SUR SAFETY  AND

Frusiedeni Mamo

7. NAMES AND ADDRESSES OF THE OFRICERS: (“X" BOX FOR sTTACHMENT) [] FILL IN SPACES BEFGRE USING ATTACHMENTS

Vi President Neame

EQooGicnl  PoRyscs

Liregtor Nante

FRANCES — BRODERICK JEAN  GuimNe oL
WZ? HARTS DAL AVE. m:ffgf PRIDGHAM AN R,
;gmrr PLAING MNV Yieeos C_MRU”_) FERD AT 29/t
WdGWNNB MASTER So N I%GE RALD A, MiELE
Sjrm g ‘Summ Ir - AVE‘ f . 5’“3‘3‘“ @RD/N&?\ S/m . )
URMMHG#\N&W R T, " JAEE mﬁ/ﬁﬂmémrwr 3/4 I Y0286

8. NAMES AND ADDRESSES OF THY DIRECTORS: (“X* BOX FOR ATTACHMANT)[ ] FILL IN 5PACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF 4 DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1G.L 7-5-23

IMrecior Mame

HENRY M GREEN FRANKLIN  RIPINSEN
Street Adilress Street Address
B0F  SestoN  NECk Rd. Y CARONER  STREFT
Ciy Siatr 2 » Ciry Stctre ip )
NAMPEANSETT | AT 268 NBRRReAn ST L R T JA5E2

DHrvetor Narae

LHractar Nume

JOUN Mo GReeN

MARY _IANE  GRAY

Sreoee dddross

Street Adﬂ’rg l ‘

POSTON NECE A,

Agaat Name

GERALD A MIELE

3] JvHnson  AVE.
City Stk 2ip - C:‘;‘g;.n State Zipy } )
NBRRAGanseTT | R T 1 OABKL. INARRAGHNSETT™ l LF f ALEE2
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.LG.L. 7-6-13 / 7-6-78
Address

A3 GPAROINER  SiReET

Adetress

ity

Zifs

JA8ER

NPRRACANSETT

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

- Check No. dUNW ’
By: ,/]ﬂ ZQ

v 7
FOR SECRETARY OF STATE USE ONLY

2261024260417

Under penalty of perjury, I declare and affirmn that § have examined this
report, including any accompanying schedules and siaternents, and that all

state contained herein are trug and correct. )
G [nfof
7

DI W8
-Signafure of Officer ' Dare

(ERAD A. IWIELE

Print or Type Nume of Cfficer

TRERSURER

Titte of Officer

Form 631 Rev. 12/06

401.282 3040
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