RI'SOS Filing Number: 200812185140 Date: 06/27/2008 4:00 PM
T‘J"%' State of Rhode Island A Ralph Mollis, Secretary of State
NE  ncvovidence Plantations g D

:/ =% Office of the Secretary of State opiance, R 02004-2615
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _degz 401 2223000
Filing Period: June I - June 30 + Filing Fee: 320.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN CK INK

* In accordance with R1.G.L 7-6-94 each corparation failing or vefusing to file ils annual report within the time presoribed by law (RI1IGL 7-6-91) is subjact
to a penally fee of $25.00

F. Corporate ID No, 2. Name of Corporation
Oo0 /6/055 THE KewT County QHonctt OF CrrisT
3. State of Incorporation 4. Corporate address in Rbode Eland - Street Address City Zip
Lo, Box (2/5 Cnvenrry | 02816
5. Fovelpn corporation, Enter principal office address City Stette Zify
A 4 e J— _—
6. Brief Description of the character of the affairs which are actuatly corducted in Rbode Island
Chore H

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX} Yracament) [ ] FLL IN SPACES BEFORE USING ATTACHMENTS

President Name ; Vige,_}’m‘.‘ldgnt Name
Avoren AELSon S TIMaTHY 51#'%46-44/1
Street Address S‘tree :
27 PRAT LANE 32 Huven Lacke Drive
City Srente: - Zip iy State Zip
W. Whgwick KT 02893 Saunocestonn | RT o282
Secretary Neame Treasurer Name
Skiet€y TgolpSons HMarrien CHAvEZ.
Street Address Streer Address
200 AngeLe Ave 6 AING i BAD
City State Zip City Stare Zip
CRawsTon RZ o2920 CoventRY ] v I 028/6

8. NAMES AN_D.'ADDRESSES OF ‘['H_E DIRECTORS: (“X* BOX FOR ATI‘ACHMENT)[:I FILL_IN'SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RLG.L. 7-6:23
Director Nasne

Direcior Name

Ednhrts CSTER HouT Gary [Shscock
Street Address

Street Address
540 Srepumg (Lodd ¢ thoe-A-nwiay Covrr
City State Zip City . State Zip
STELI 14 O cT Co377 CovErTR ¥ rRI o028/
Director Name Director Name
Sv2dn EtsnAn MamhEns CHavEs
Siveet Address Street Address
/Yt Rosemary DevE o Hwe fHreir Lomn
City State Zip City State Zip }
M. Kwsstomn | RZ | oxesa | Coveprry er  |ozPi
9. REGISTERED AGENT IN-RHODE TSLAND - DO NOT ALTER - Changes requite filing of Form 641 - R.I.G.L. 7-6-13 /'7-6:787 -
Agetit Natme Address
AnorEn NELSON (GEE Ampcnsy Form 647)
Git Zip

Address

27 Bearr [ave W. Whgwmc K 05893

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 I have examined this

report, including any accompanying schedules and statements, and that all
statemnents contained herein are trug and coirect.

ZZ, &-23:-0F

Signature of Qfficer 0 Dute
Paanen 4. Cravez

Print or Type Name of Officer

RER
Title of Officer

Form 631 Rev. 12/06
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