RI SOS Filing Number: 200812697580 Date: 07/30/2008 4:00 PM

g % ¢ State of Rhode Island A. Raiph Mollis, Secretary of State
P\ and Providence Plantations Conporations Division
\?::—w % % Office of the Secretary of State Prom’dmf: ‘:SRT(J};QL;; jg;“';
401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: June 1 -June 30 « Filing Feer $20.00 * 'THIS REPORT MUST BE TYPED OR PRINTED GIBLY IN BLACK INK

* In accordance with R.{.G.IL 7-6-94, each corporation failing or refusing to file its annual report witkin the time prescribed by law (RLGL 7-6-91) is subject
to a penally fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
4799 % the Encorce Qeoer’forv ComOo.Y\\/
3. State of Incorporation 4. Corporate dddress in Rbode Island - Street ARdress City
Rhade Tslan& | (9 Dauglas fi ke No. S cHGelh
3. Forelgn corporation. Enier principat office adeivess ity Sicale Zip

6. Brigf Description of the characier of the affairs which are actually conchected int Rhode Isband

hedn e b Tt St Ly, L

*_ —
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X* BOX FOR ATTACHMEN |:| FILL IN SPACES BEFORE dSING ATTACHMENTS
President Name Vice President Name

Mouciel Holloran Naone

St ree! Addresy Streel Address

L2 ouwl Plke

Ci:y State Lip- ity } State 2ip
NoSmithGm® "B, 038TL
Secretary Name Treasurer Nae
None

Streel Aeliress Street Address
City State Zip City Statle VZip .
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATI’ACHME'VD[:] FILL IN SPACES BEFORE USING ATTACHMENTS = “;; e ‘/z
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION S {3). RbG L. 7{@&'
THrector Nome Divector Nawme ~ gt

Kathleew F()\(“'\"(Cf‘ Daniel Hallacam
Streer Address Street Address

3972 Occha Strece 1 L2 Bm%qu Ptke
ity State Zip & m State
Woovsnced | RE. 3595 INoSrthCietd L.
Director Name Director Nane

Bltte & A. Enectier 1T
Streer Address Street Address

3972 Dechard STeeeT
City State Zip City Stare Zip

oo nsodwek ' i ,03\??5‘

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78

Agent Nawe Address
Meciel Haellocgvi - - N
Address City

59 Dowglas Pike Mo SencthEial® Br| 0285

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

Under penalty of perjury, I declare and affirm that | have examined this

report, including any accompanying schedutes and statements, and that ail
statements contained herein are e and correct.

File Date

FILED
Signature of Officer

e L3 p, 2008 Muciel Holdvan
By: By / /9 & / Print or Type Name of Officer

Title of Officer

FOR SECRETARY QF STATE USE ONLY
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