"?&'? State of Rhode Island

be~%  Office of the Secratary of State

and Providence Plantations

A. Ralph Mollis, Secretary of Slaie

Corporations DHtizie
148 W, River Street

P: wicerice, RE 02904-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Peviod: June I - fune 30 »

Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED T

401.282 3040

LY IN BLACK INK

> in accordancd with B1.G.L 7-6-94, eack corparation failing or refusing to file its anmual report within the time proscribed by Lo (RIGL 7-6-91) is subiect

io & pawally fee of 325.00,

1. Covhongie 17 o, 2. Name of Corporarion

57166 WeESKUpeE  @Bepcd pssoc. , INC ,
3. State of ncorporation o, Corpotiie addvess i Rhnde istandd - Stroe Addres oy 2ip
B.T. A2 __GRARDINER STREET NARRACANSHT| 0455

5. Porelgn corporation. Ener princial office address

City Steite

Zip

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

MANTENANCE  OF PORCH IR SAFETY AND E QOWGich L PoRESES

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

Frestdund Namoe Vi President Neame
FRANCES  BRODERICK JEAN _GuioRNE (ot
Sireer Address Strect Address
(5 _HARTS DALe  AVE. A2 ARDEHAM AP RA.
oy Srae i - Ty Steste Zip
WHITE PLpng NY iceds RUMFEAD RI G296
Secrolony Nome Trevsvrer Nama
DENNB__ PASTERSEN GERALD A, MIELE
Siresy Addires Srroet Address
SUMM 1T AVES AD  GARDINER - SF.
City Siate Zip ity Stewre 2i - 2
NERAAGANSETT | R T FAS P NAARAGANSETT | R T Zaie
B, NAMES AND ADDRES_SES OF THE DIRECTORS: {“X” BOX FoR ATTACHMENTI] | FILL IN SPACES 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
Dirgstor Same IHrector Name
HENAY M GREEN FRANKLIN _RLPINSeN
Street Adelress Street Address
SOG 05N NECK. R U GAROINER. _ STREET.
ooy Statr 2 y Stettre &ip
NARRREANSETT | AT CASSD |NPRRpeaN ST L JAEER
TRevator Narace Lrirectar Nanwe ) .
MARY _IANE _ GRAY ToHN __Mc GRaN
Sreoee dddross Street Add! . ) s ,
3l JoinsoN  AVE, Il BoSion Neck RA.
ity Stk 2in - q‘ig;.' Stente 2l y P
NBRRRenscTT | R 1 OABEL INARRAGANSETT™ ‘ , AL TN
9, REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R I. G L. 7-6-13 / 7-6-78 -
Agarst Name Address
GERALD A MIELE A3 GPRDOINER  SiReET
Adtress iy Zifs
NPRAGAN ST JE85R

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

e SN2 42008 —
/) 7 2

FOR S.E.CREIARY OF STAYE USE ONLY

By

Under penalty of perjury, I declare and affirn that

{ have examined this

report, including any accompanying schedules and siaternents, and that all

state: wmaned herein are trug ann! correct.

¢ [nfo#

o
ngna:ure of Officer

GERALD_A. [YVELE

Dare

Print or Type Nume of Cfficer

[ | TRERSLRER

Titte of Officer

Form 631 Rev. 12/06



