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

L
Py

A. Ralphk Mollis, Sccretary of State
Corporations Division

148 W. River Strees
FProvidence, R 02004-2615
411,222 3640

NON-PROFIT CORPORATION

Filing Period: June 1 - fune 30

ANNUAL REPORT FOR THE YEAR 2008
» Fiting Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1.G.L 7-6-94, eack corporation Sfailing or vefusing to file #ts awnual veport within the time Pprescrvibed by law (RIGL 7-6-91) is subject

to a penally fee af $25.00.
1. Corporate ID No. 2. Nawme of Covporation
138474 Save Bristol Harbor, Inc.
3. Stite of Mcorporation 4. Corporate address in Rbode island - Street Address City Zip
Rhaode Island 55 Poppasquash Road Bristol 02809
5 Forvelgn corporation. Enier principal office address City State Zip

6. Brief Description of the character of the affairs which are actually comducted in Rhode Kland

7. NAMES AND AI)DRESSES OF THF. OFFICERS (“X" BDX FOR ATTACHMEND Ej FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Vice President Nume

Cara Cromwell Merritt Meyer

Street Address Street Address

649 Hope Sireet 64 High Street

City State Zip City Ktate Zip
Bristol Rhode Island 02809 Bristol Rhods Island 02809
Secretary Nanie Treasurer Nawme

Susan Donovan Paul M. Sanroma

Street Addvess Stregl Addvess

2 Rego Avenue 55 Poppasquash Road

City Stale Zip Citye State Zis
Bristol Rhode island 02809 Bristol Rhode |sland 02809

8. NA’\'IES AND ADDRESSEG OF THE DIRECT OR'& ¢ ".1" BOX FOR ATTACHMENT )D FILL N SPACES HEFORE IiSING ATTACHMENTS

THE NUMBER OF DIREC'TORS OF 4 DOMESTIC (RHODE IS‘I.AND) CORPORATION s

Director Name

E(3), RLG.L 7—623

Directyr Nawe

Keith Maloney Joseph Arruda
Street Address Street Address
60 Van Wickle Lane 46 Anchorage Court
City State Zip Ciry State Zip
Bristol Rhode Island 02809 Bristol Rhode Island 02809
Divector Name Dhrector Name
MaryKae Wright
Street Address Streer Address
165 Wood Street
cuy Stotte Zip ciry State Zip
Bristol Rhode Island 02809
9. REGISTERED AGENT IN RHODE ISLAND : DO NOT ALTER - Changes require filing of Form 641 - RI.G.L: 7 613/ 7678
Agent Nome Acdddress
Pauf M. Sanroma 55 Poppasquash Road
Adlevess City Zipr
Bristol 02809

This report must be signed by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver ar Trustee
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sze Date

JUL 01 2 []8

(,kerk No -

By.
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FOR SFJCRETARY OF ;TAIEifsE BNLY
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Under penalty of perjury, I declare-and affirm that T have examined this
Tepat, in udmg any ccomp ing schedules and statements, and that all
m;e ‘and correct.
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“Signature of Officer A
Paul M. Sanroma

Print or Type Name of Officer

Treasurer

Title of Officer

Form 631 Rev. 12/06
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