State of Rhode Island A Ralpb Mollis, Secreiary of Stale

,,_,,,.

, . and Providence Plantations C‘orf:(;ations Division
W. Kiver Street
*“‘f Qffice-of the Secretary of Siale Providence, R 02904-2615

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007 401.222.5040

Filing Perlod: June 1 - June 30 « Filing Fee: $20.00" * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In avcordance with RIG.L. 7-6-94, each corporation failing or yefusing to file its annual report within the time prescribed by law (RIG.L. 7-6-91) is subject 1o g,
penalty fee of $25.00.
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1. Corpordte 1) No. 2. Neme of Corporation ::2, “-
izati =

000026739 Eden Park Parent Teacher Organization oy e

3. Staste of acorporation 4. Corporate address in Rbode land - Street Address City 277 T.' :

RI 180 Oakland Avenue Cranston @910 A

5. Foreign corporation. Fnter principal office address City Sale Ziptad - .
< 5
R

G Hrigf Description of the character of the affairs whick are actually conducted in Rbode Island

Fund Raising and School Activities for Education.

[}
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:| FILL IN SPACES BEFORE USING ATTACHMENTg [
-~ -
President Name Vice President Name
{1z “Lacobuce
Street Address Street Address
jor Morfolls St
City State Zip Cily State ~ip
Crunston BI 0210

Secreldry Name Treasurer Name —=—" .

| om Lacobucer
Street Address Street Address

100 Norfuk  sT-
City Stette Zip city State Faii]
Crunston RI 6H9:1

8. NAMES AND ADDRESSES OF THE DMRECTORS: (“X” BOX FOR ATTACHMENT)D FILE IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTGRS OF A DOMESTIC (RHODE ISLAND) CORPORATION LL NOT BF LE THREE (3}). R.1.G.L. 7-6.23

Director Name

lli IJQCOM&L' e G[ VA Zﬁm barvn o

Street Address l O/ Aforr ,]CU U( S '—f- . Street Address % %Tm 6 ‘f .

:tvcrqﬂaw State KBI__ Zip O 3‘ 9}0 Cu{:‘mﬁ—[—m Sla% Zr‘zj ac{IO

Director Name —_— Drirector Name

IOTY) _Jacobuce

Street Address Street Address
101 Norfals ST
it State Ciny | State ip et
Craunsion “RIL w2
9. REGISTERED AGENT IN RHODE ISLAND :.3
m

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RLG.L. 7~6vl3/7-6»3§

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receive.rfgr Truiteé-'

iy

i

= (000026739 &

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

FILE’DY\,__ statements gpntained herein are true and correct.

FEB 2 3 2009
Check No, FEB Z_/ 2 _T_Q,cdé)uc'a'

.. - y/ l(ﬂ-?o JD:Sﬁ Print or Ty ENCI;IE()f r .
- T | 70 Pfi%ewc/cenf

FOR SECRETARY OF STATE USE ONLY

File Date

Signature of O)

Title of Officer

Form 631 Rev. 08/17



