RI SOS Filing Number: 200835835820 Date: 09/30/2008 4:00 PM

I State of Rhode Island A. Ralph Mollis, Secretary of State
i ]t and Providence Plantations Cb'}’;;ﬂé{og? ”"f:;?:ff)’;
-+ 3 . i 48 W. River Stree
‘h:\:f‘{j’ Office of the Secretary of State Providence. Rl 02904-2615
- - 401.222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR %‘“{C)S ’
Filing Peviod: June I - fune 36+ Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RI.G.L 7-6-94, each corparation fafling or refusing to file its anmal report within the time prescribed by law (RLG.L 7-6-91) is subject
to a penalty fee of 325.00.

1. Comporate 1) No 2. Name of Corporation
3L 882 EFAST GRetmcwrcn RoTARY ScuorLARSHP Fuyne
3. State of Fcorporgtion 4. Corporate address in Rhode island - Sireel Address city Fipr
<
R T /o RussgLe 700 AMpain S, 50)& A2 E GREEN e 28,8
5. Foreigs corpgration. Exter principel office addresy ity Stare i

6. Brief Defeription of the characier of the affatrs which are aciually conduected in Rhode Isloand
Peovioe ScHOLARSHIPS TO ARLA COLLEGE STUPENTS.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [_| FILL IN SPACES BEFORE USING ATTACHMENTS

President Nore Vice President Nome

David Tannyec: !l Geoyue \Oope\h JrR.
Street Address Streel Address v v

782 Frenelhtown R‘““?J 73 Comonicys qu'}
City State Zip . CHy Stctte Zip
E. Gyeenwich RT 028’8 E.Greenwrich RI ©z28/8
Secretary Name Treasurer Name

Kevvetrl, Cola lues Toby (Dolcott

Street Address Strect Address

B0 Ly Circle 55 Byretton (Doods Lrive
City T N srare Zip Cily Stette Zip
E‘Grrmw-;c‘n RI ozL8/8 C Yow s touw R.I OJL?‘ZO

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALY NOT BE LESS THAN THREE (3). RI1G.L. 7-6-23

DHrecior Name IHrector Name
Alaw F/:/ww , TR. Roverd M;llev
Sireet Address Street Address
| Kq+tnerine Road 84 Ogkwood Orive
ity State 7 City Steric Zip
Relebo +4 MA 0769 E. Crcenwichy g T CZ8/8
Dirveclor Name Divecior Name
Sally R ssell _ Rovery Sloan
Streed Address ‘ Streel Addvess
272 QPivisioy 5+vec+ S- Parl Couvt

Zip <Hy Staate L

Ciy Mate by
() il
E. Greewwich | RI 02-8/8 It Greemuicl, | RI  |'masis
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - RIGL. 7-6-13/ 7-6-785 AN
Agent Name Address

J

Address Cily Zip

h*
m <

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

é’/ stalements contained herein are true and correct.
wowe FRNEDTT b L Chhtts 3fs0/e0
N L4

Signature of Officer Date

Check No. - |
3 Jovn WM. &doreor 7
By C\/)/p/; 6’/@ Print or Type Name of Officer

By, ] T L.eASr R ER

FOR SECRETARY OF STATE USE ONLY =
26138-1-272490 Title of Officer

Form 631 Rev, 12/06
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