RI SOS Filing Number: 200834043370 Date: 08/21/2008 4:00 PM

State of Rhode Island ) A. Raiph Molfis, Secretary of Siaie
and Providence Plantations : Cb!f?;vwﬁvm m::m
. 148 W River Streer
Office of the Secretary of Slale Providence, & 02004-2615

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 W50
Filing Period: June 1 - June 30 -« Filing Fee: $20.00 * THIS REPORT MUST.BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accovdance with RIGL 7-6-94, ench L!JP‘[)OIR!IOH Saiting. or refuexing io file its eonueal report within the time prrescribed by Ieww (RIGL 7-0-91) is subject . .
to a penalty fee of $25.00

7. Corporete 142 No. Z. Nowe of Gonporation
it 5 5 ‘ [ - Public Facilities Management Foundation
3. Siene of bicosparation 4. Corpurale dddress i1 Rhode Isfane - Street Address i oL ) Zip
RHODE ISLAND 469 Paa w A\IENUF - - CRarJ\STOM p2910
3 Foreign corporation. Fner privcipal offtce address City State . 2

6. Brig/ Description of the-character u;‘ the gffuiss which dre acivally conducied in Rhode Istaud
{Te REDER FLPJP(PJCHQ{L OR OTHER HRSSISTANCE Te THE LT of CRanstor B F\JA#LNJO’ ACRURY .Ju ,Lo.lsTn.orm.Ja-

1ﬂm.o\nn\<r aman@uﬁv, LEASING ARD STUIdE bun.mr-lcns BHLDRG TMPRoVEITERTS, EPHPHERT FAc;Ll’ruz.s, -
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident ame Vice President Noine

ERNEST sz.L.uccr AnTHE MY 5~n.wr—1

Streei Adedress

T Park AVENVE %69 PAru A\/eﬂue

City Stetie: 2 Ciy Stetle it
CRAVSTON RI | 02990 |CransiTon R I “p2d10
Secretary Neme . Treasurer Nume o
T o SciolLTo Corsino DeLcAade
Street Address )

Sreet Address

| Parr  BVENVE 469 Parw Auﬁrdw’
ity Q 4 State 0 2-9 i D

State

Zif City.
CRrRANSTON 02910 CRrAaMITOM ‘ R I
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX-FOR ATTACHMENT) | FILL IN SPACES BEEORE USING ATTACHMENTS
ATHE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND ) CORPORATION §. ) K (3). RI.GL 7-6-23

fivecior Nems Divecior Neme

Aram GrrABEDIAM ERpeST  CAarRLUCCT
269 Papic  AVENUE 269 PAark AVENUE
City Siate Zip Ry Siute Alp
CrandsTopn R 029 1o CRAWNS To o/ R L 02910

\fj’l'o SCiolLTOo
1469 Parx AVen

Ly Stetle Zip chy

CRANSTON I 02.9!0

19. REGISTERED AGENT IN RHODE ISLAND - DO NOT AETER - Changes require filing of Form 641 - RIL.G.L. 7-6-13 / 7-6-78

Strext Address

Sene Zip

Agent Nume Address

William G. Brody

Adlreys City it

869 Park Avenue ' . Cransion _ 02910

This report must be signed by either the President, Vice President, Secretary, Assislant Secretary, Treasuver, Receiver or Trustee

Under penalty of perjury, 1 declare and affinn that [ have examined this

t t _ reqort, including any accomn pan}'im_ schedules and statements, and that ail
| W) stategaents contained hepff) arc troe and Cosrect.
File Dure _payes 9 9008 \V\,&’ g/;g/ox
Sigietnre of (Jffce: T Date
Check Mo, é/_/ : BBZ :
9 ﬁﬁH*” NV_I_Z_SﬂVB Cordirno :D‘.wao
By 5 y r}’/‘ }(l)g . , Pm;i Typre Mome gf Officer
FOR SECRETARY OF STATE USE ONLY - QE' kd \) ﬂ-ﬁ R‘
s Tirle of Officer

Form 633 Rev, 12/06
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