and Providence Plantations
Office of the Secretary of Srite

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. Kiver Street

Providence, Rl 02004-2615

401.222 3040

Filing Period: June I - June 30 « Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-6-94, each corpoeration falling or vefusing to file its annual report witlin the iime prescribed by law (RIG.L 7-6-91) is subject

1o a penaily fee af $25.00.
1. Cotporate 1D No. 2. Nawme of Corporation
131494 Environmental Neighborhood Awareness Committee of Tiverton (ENACT)
3. State of Mcorporation 4. Corporaie address in Rbode fsland - Street Address City Zip
Rhode Island 34 Chace Avenue Tiverton 02878
5. Foreign corporation. Enter principal office address City Sterte Zip

. Brief Description of the chavacier of the affairs whickh are actually conducted in Rbode Island

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

President Ngme Vice President Name

Gail Corvelio Lucy Pavao

Street Address Street Address

190 Bay Street - 88 Bay Street .

Cip State Zip City State Zip
Tiverton RI 02878 Tiverton RI 02878
Secretar) Neame Tredsurer Name

Robert Ferreira Gary Rose

Street Address Street Address

37 A Connell Street 34 Chace Avenue

City Stette Xip City State Zip
Tiverton RI 02878 Tiverton RI 02878

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)[ | FILL IN. SPAC.ES BEFORE USING ATTACHMENTS -
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL QQT BE LESS THAN THREE (3) R 16 L 7—6-23

1irector Name {irector Name

Gail Corvello Lucy Pavao

Street Address Street Address

190 Bay Street 88 Bay Street

ity State Zip City Stete Zip
Tiverton Rl 02878 Tiverton R! 02878
Pirector Netmie Director Name

Robert Ferreira Gary Rose

Street Address Street Address

37 A Connell Strest 34 Chace Avenue

City State Zip City State Zip
Tiverton Ri 02878 Tiverton RI 02878 _
9. mseisnznm) 'AGENT IN RHODE ISLAND - DO NOT ALTER - Changés - require filing of Forin 641 - RLG.L: 7:6-13 / 7- 678
Age Name Addresy

Adedress City Zip

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

= [

File Me‘- ]

Qcheck No.

o 2 2m_a

..;B,i'-'_ SO DY A . ST N

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

statements contained hereip, are true and correct.
/@ ) 6-30-0f

Signatugg.of Officer \/ T Date

@Ar\, P QO(; <
Print or Type Name of Officer
« gy

lrgasicrm ei”
Tidle of Officer

Form 631 Rev. 12/06



