RI SOS Filing Number: 200834043550 Date: 08/21/2008 4:00 PM

S‘[El[(—'_’_()f Rhode Island A. Ralphb Mollis, Secreiary of Siaie
and Providence Plantations - Corporations Division

. 148 W Kiver Street
Qlfice of the Secretary of Staie Providence, Rl 02904-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200 7 -~ #2590
Fifing Period: June 1 - June 30 o - Filihg Fee: $20.00 *+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK: INK

* In accordance with RIG.L 7-6-94, eacb corporation failing or refusing ta file its annual yreport within the time prrescribed. i')y e (RAGL 7-6-98) i sihject.
o a4 penalty fee of $25.00. .

T, Ceapeorctte 1D No, 2. Name of Corporation
il 5 5 l I : Public Facilities Management Foundation
3. 81ae of Broorporetion 4 Corpuraie addvess i Rbode Il - Streer Address © (r.h Hipp -
RHODE ISLAND 369 Parw  Ave NUE | Caam—ron 02910
3. Foreign corporation, Enler principal office address i Stedic: Zifs

[ 7- NAMES AND ADDRESSES OF THI .OFFICERS: (“X” BOX FOR AITACHMLNT) [] FILL IN SPACES BEFORE USING ATTACHMPN TS

[} .'iruj Dmr_u{.uwn of the characler of e affains wihich are poally conducied in Rbode Isteanid

To ferder Fn-’PuJCl&L O OTHER ASSISTANCE Te THE GTY of CRausTor 8% F\,umu.m nc.?o.a.. .u: c.a..lsr#.dr.-r.,)a-
IrifaoyiNg, Rﬁ,ﬂan%uﬂv, LEASIN G AWD seilindtr &umm,-!w BUILBIAG TMPRoVEMEDTS, EQUIPALAT FA(..L_|-r.g_5_

Vice President Name

President Nawe - . .
EavesT CarLJdcct Al Taony Sxivin
Street Addrexs ” Streel Adddress
Pap.k AVeMNUE | %69 FPark A\)rzrdde
City Steite Zip ity Mtadle

C_RANSTor @1 ozd1e | C raNsTON AL | O?—"”O

Treasurer Name

Secriiary Nane . -
QiTO SCtolTo CORJltJO ’DEI._C:-F}JDO

Street Addresy Street Address

Stztte

869 Parux ANERUE 469 Parwx Avewve
"caanston [“ a1 [“ozqio  |“caanstow | a1 [Toz9l0

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR A?TACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DHRECTORS OF A BDOMESTIC (RFODE ISLAND) CORPORATION SHALL NOT BE LESS THAN YHREE (3). R.I.G.L 7-6-23°
Directar Name Direcior Name

Aram™ ana&ebxﬁﬁ ERSEST CﬂﬂLucc{

Streel Adedress Street Adelress

b Parx  AVeERNUE L9 Parwk AVedue

Chly Staie Zify City Sigile Aip
CapdsTon R o310 CranNsSTo N R I 0z9io
Director Namw . Director Nene
ViTo JSciolTe
Stree! Acledress Streel Addresy
31 Paruk ANVeELUVE
City Saie : Ll City Stoter Zity
C rRaNsTow R T o290 |
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.LG.L. 7-6-13 / 7-6-7R
Apent Name Addlresy
William G. Brody
Address Gty Zipy
869 Park Avenue : Cranston - 102910

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

Under penalty of perjury, I declaze and affiom that 1 have examined this
report, including any iccompanying schedules and statemenis. and that all
slalements contained hergin are true and correct.

File Dare F!' FM—/ ' anw { e)(/u-\ao g!f%j)og’_

Signaere of (Mficer

cnecive. _AUG 2 1 2008 80 :l Y 12 any ga0z Coriipo DELLADe

Print or Type Nanee of Officer

Trenmdv Rer

Title of Officer
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