RI SOS Filing Number: 200812440960

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

NON-PROFIT CORPORATION ANN
Filing Perlod: June I - fune 30 Filing Fee: $20.00 *

* In accordance with RYIGL 7-G-94, each é‘arpm-atim Sfailing or
to & pewally fee of $25.00

UAL REPORT FOR THE YEAR 00D
THIS REPORT MUST BE TYPED OR PRINTED TEGIBLY IN BLACK INK
refusing to file its anntial veport within the thne prescribed by law (RIG.L 7-6-91) is subject

Date: 06/30/2008 4:00 PM

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Streer
Providence, RI 02904-2615
401,222 3040

2. Name of Corporation

JZ

1. Corpurate 7 No.

I 20672

AnpREWS BY-THE-TES

3. State of Incorporation 4. Corporale address in Rbode fsland - Street Address City Zip
27 T2 Alcddw e, P33 | iprree Cimpran 2837
3 Foreign corporation. Enier principal office address Cigy Stale Zip

6. Brief Description of the character of the affairs which are actuetly conducted in Rbode Island

CareRCH

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

President Newme

JOHN . FARR

Vice President Name

Peter S KASTNER

Siveet Address

Street Address

44 Rurs R - Feaw Aci  Pive Wie Roeelp
City Steite Zipy ) Cigy ) Sterie Zify ‘
LiTree Cemevoss &{ C2837 Maﬁpc RET MA S2T9
Secretary Nawic . Treasurer Name
BeaTeacs O o Y AREDERIChe G B LALESDRE va,
Street Address Street Address
Y775 DRAWY Rean R RURTAAD  Poniy  res .
CRy . — Sate Zip - City . .S‘!afe‘ Zip
We sT08e MA 02796 |Zrrree Corapronw R/ T2837
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). R.I.G.I. 7-6-23

Director Netwme

Direcior Name

G BOR G CROWEL. '\'\ AR CVA HelT
Mreel Addresy Street Address
WesT BrRANCY Bo . 265 HowiaiD Rb .

city Stee Zipr . City w . Sterte Aipr
LitTie Cemeren 1.4 Cas27 ESTReLT A 027%
Director Name BPirector Neome

Copsmia Buaks VAvVitng TR s1Co
Street Addm:‘s } Streef Address

W PoTTErsvLE B 36 Sarsover Paigt RD.
iy R State ] LN . Ciry State Zip . .
i_,jl:r‘n__f C..‘ﬁj“")_ff)—fi‘(;._'q R \ OZ~8 3 7 C\mﬁ (:o MLOTe ry R] QRS 3r

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

Agent Nane

THE REv. Qe ), GREGaRy e
T ARoREnls By TR SEA

Address

€

AZ_htpetow A PP, Lo 497
Y Fip
Ly rree CompPront a2F37

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary,

File Date F'LED
Check No, glUN 3 ” 2""“ _—
By 2144

FOR SECRETARY OF STATE USE ONLY

£44840-21-2033U0

By:

Treasurer, Receiver or Trustee

Under penalty of perjury, T declare and aifirm that { have examined this
report, including any accompanying scheduoles and staternents, and that all

W22 R /B

Signature of fficer Dare

FREDERI K G Bettbendorr e

Print or fype Name of Officef -

7 ARE A SR
Tide of Officer ~

Form 631 Rev, 12/06
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