RI SOS Filing Number: 200812194980 Date: 06/24/2008 4:00 PM

State of Rhode Isiand
and Providence Plantations
Office of the Secretary of State

o
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ g
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period: June 1 - june 30 « Filing Fee: $20.00 *

* In accordance with RLG.L 7-6-94, each corporvation failing or refusing to file its annual report within the tine prescribed by law

to o penalty fee af $25.00,

A. Ralph Mollis, Secretary of Staie
Corporations Division
148 W Kiver Strect

(RIGL 7-6-91) is subject

2. Name of Corporation

CLIFFSIPE

1. Corporate 10 No.
25 47

SERENITY

3. State of mcorpuration 4. Corprate address 12 Rhode Ikand - Street Address . ity Zip .
Rito 2e 1SLAND 225 RugaieEs AVE vt # L NEWPORT | " 02 8vo
5. Foreign corpovation. Enter principal office oddress Ciry State Zip
neng NosNeE NeMsE Ner &

. Brief Description of the character of the affairs whick are actudally

MEETNE OF ALt8opriic ANeNY Mo US

7/ NAMES AND ADDRESSES OF THE OFFICERS: (X~ FOX FOR ATTACHMENT) [ ¥ILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name

MAREARET M CAFFERT Y

conducted in Rbode Isianet o
CMAINTENANCE OF EReP SoBRIETY

Vice President Name

PETER SWeEET

Streel Address ?, 5 ,n\/(/—\ R Y 57__ Street Address 225 R UGGLE$ ‘4 v E /—1 ;Pr ‘.# ;—
City Stair Zip o iy - Staie . Zip ‘
NeWPeRT R ¢ 28/ ¢ HEWPLRT R 0i8Y e

Secretary Nome . o .
MARGARET MCAFFERTY

Treasurer Name

FETER SWEET

Strect Address

15 MARY ST

Street Address

RiuéeE ces AVE .

City State . Zif - :
NEWPLRT ~RT cZ285% e

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.1. 7-6-23

275
city p
Y NEWFRT g

Siale .
RI 028,

Director Name A E [ S N Director Name
PIAREARET  MUSHTUHAIEAN CHRISTC PHER VeNES
Strect Address . A } Street Address } . 7
q6 PHELFS RD Pr Fo CNE RIVER  RD.
City State R Zifr e City State . Zip \ . )
MIDDLETE WA A ¢76Y 2 NEW PCRT Rr C2Edm
Director Name iNrector Name
neviée noeae
Strewt Address Street Address
nene horé
iy Siate Zip City . Stale . | i -
hc&]() Flem ¢ Fleme Vlcel & vicin & | ﬂq(“,ge_‘

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R1.G.L. 7-6-13 / 7-6-78

Agent Name

()?(E—@\ S e

Aclelross

Ajdres-‘D\:"‘:a R{/ o (:L \{S; FN i A_ﬁ:& T
Tewoeal | paig

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

i _FILED

Check No. _JUN%HB%
/Y4

FOR SECRETARY OF STATE USE ONLY

23619-58-267143

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

statements co a xite-true and cprrect.
el

PRES PENT

Tirle of Officer
Form 631 Rev. 12/06

/_Prouidence, RI 02004-2615
401,222 3040
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