RI SOS Filing Number: 200812390120 Date: 06/30/2008 4:00 PM

Eds:  State of Rhode Island

=% (Mfice of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR jz
Filing Fee: $20.00 * 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Fiting Period: June I - June 30 »

and Preovidence Plantations

A. Ralph Mollis, Secretary of State
Corporations Division
148 W. River Sireet

S viderce, RT 02904-2615
00 407.222. 3040

* In accordance with R1.G.L 7-6-94, each corporation failling or refusing to file its annual report within the time prescribed by law (R.1.G.L. 7-6-91) is subject

to a penalty fee of $25.00.
1. Corparate {D No. 2. Nane of Corporation
0 ElG Spocts 4 K .As Ihe.
3. Staie of incorporation 4. Corporale address in Rhode Bland - Street Address city Zip
1 Loehst Valley . Exerecr D222
5. Foreign corporation. Enter principal office address ! City Shette Zip

G. Brief Description of the character of the gffain which are actually conducted in Bhode Island

Fundraising o build & +racik @

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

Vice Presidernt
Amy  Putring

Presideni Name

Sharon A - Pelser

Ews High <chep |,

Address

S:reerAddr&is‘l LDKJZLS} V ! ‘ 2 }QA e ,06_ I.‘\Few 'RJL;

" ﬁ.‘f* erer WQI~ prd22 | E xeter - R Y g
Sireot Addrf{saa Cenner SH. | &ﬁgdm £s cohga_q e “ M

Cust Greenoich|  RD. |7 22919 |\uet Graenwieh [ - [Tozsn

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT}[ | FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER GF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION
Director Name

Director Name

HALL NOT BE LESS THAN THREE (3). R.1.G.L. 7-6-23

‘ Reb lorrieca Carpt YNESq e
T obe Newr R4 Td Club House RA-
Exerer  [“RrT . [To2%22 [OniGeeneich| “RT.  |62917
T heresa. Roudlock T iYe. Bl sk
5"’""“"1‘?‘? Qofﬂ Qﬁ, 5”“‘”";“‘;’&“ QQ':& Pr.
“ Exeter - RT . v 62F 2 Cﬂ‘}'E;kw MQ'I; zspozsm_,

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641
Address

Ageril Name

ghh"bn A . Pekeer

- RLG.L. 7-6-13 / 7-6-78

Address

11 Loeust Valleoy RY.

City

Zin

2422

Srerer

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

File Date F'LED

Check No. JUN 3 0 me
By // 53

FOR SECRETARY OF STATE USE ONLY

AW W L Waller Mo YaTaYaYaVnl
[ i = Rl paravivivivies

By:

Under penalty of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and sratements, and that all

statements,contained herein are true and \
g i / %U?_ b-21-0F%

Signature of Officer Dare

Sharen A, felser

Print or Type Name of Officer

president

Title of Officer

Form 631 Rev. 12/06
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