RI SOS Filing Number: 200812456060

v State of Rhode Island

‘and Providence Plantations
Office of the Secratary of State

'?):‘3’

Date: 07/02/2008 4:00 PM

A. Ralph Mollis, Secretary of State
Corporations Division

148 W River Streer
Providence. RT 02904-26715
401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: June 1 - June 30 «  Filing Fee: $2000 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RIG.T, 7-6-94, each corporation Jfailing or
to a penalty fee of $25,00.

refusing to file its

annual report within the time prescribed by law (RIG.L 7-6-91) is subject

1. Corporaie ID Mo, 2. Naww of Corporation

96881 BELLEVUE-QCHRE PQINT NEIGHBORHOOD ASSOCIATION

3 State of Fcorporation 4. Corporate dddress in Khode lsiand - Street Address Cigy Fin
RHODE ISLAND 122 TOURO STREET NEWPORT 02840
5. Forelgn corporation. Euter Drincipal office address ity Sterte Zifr

NEIGHBORHOOD IMPROVEMENT ASSOCIATION

7. NAMES AND ADDRESSES OF THE OFFICERS: (“x*

Fresident Nenine

THOMAS P.I. GODDARD

6. Brief Description of the characier of the affeirs whickh are actually conducted in Rhode Istand

BOX FOR ATFACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

JAMES E. MOORE

Streed Address

12 LEROY AVENUE

Street Adedvess

5 OCEAN LAWN AVENUE

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) C

Cay Skeate 4] ity Stevie Zip
NEWPORT Ri 02840 NEWPORT RI 02840

Secretary Name Treasurer Netme iea ’VE
SIDNEY S. GORHAM lil SIDNEY S. GORHAM Il 3 s
Strevt Address Street Address L

104 MiLL STREET 104 MILL STREET i T3
ity Stute Zip ity Stcte Zipy e
NEWORT RI 02840 NEWORT Rl 02840 . i+
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS. - . - %

ORPORATION SHALL NOT BE LESS THAN THREF

B RisT
s

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Chang

Agent Name

irector Name Diivector Name - . _1 l:‘}
THOMAS P.I. GODDARD JAMES E. MOORE N 2 H
[Sireer Address Strevt Address '... .
12 LEROY AVENUE 5 OCEAN IAWN AVENUE s
ity Skate i City Stedte “ip
NEWPCRT RT 02840 NEWPORT "RI 02840
Director Name Director Name

SIDNEY S. GORHAM IIT NONE

Street Adedress Street Adddress

104 MILI, STREET

ity State Zip City Stetie Zip
NEWPORT RT 02840

¢s require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78
Address

TURNER C. SCOTT, ESQ. 122 TOURQ STREET
Addvess City Zig
MILLER SCOTT & HOLBROOK NEWPORT 02840
This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

(D

BELLEV%BNT
File Date
Check Ne. -MW

FOR SECRETARY OF STATE USE ONLY
2446053200012

malty of perjury, I declare and affirm that I have examined this
inclugﬁng any accompanying schedules and statements, and that all

St entwgontained herdfn pre true and correct,
Stgnature of Officer Date

THOMAS P.I. GODDARD

Print or Type Name of Officer

PRESIDENT

Title of Officer

Form 631 Rev. 12/06
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