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State of Rhode Island A. Ralpb Mollis, Secretary of State
NPk 2nd Providence Plantatons Corporuilons Dhetsion
\.;&-:._L,."- Office of the Secretary of Siate * Providence, B 2 29(}4-526“ 5:5'

1:‘ .
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Q009 401.222.3040
Rlling Perfod: June 1 - June 30 « Filing Fou: $20.00° » THIS REPORT MUST BE TYPED OR FRINTED LEGISLY !H BLACK INK.
* [y accordance with R1.G.L 7-6-94, I corporaTion Jaing ar refusing to file i annuel report within the tme procibed by law {RICL 7-6-91) is rubject 10 a

penalry foe of $25.00.
1 Comprarate I No 2 Name of Corprwario . o -
122 boZ Rhote, ToLand MLiTray VERICE COUECTORS  Clud (RIMVCC) -
3. Swte of Incorpraarion 4. Corporase acklren in Rinnle Bland - Strees Address Cisy . . Zin
RHoE TSLAnD 12 SAYLES HiLL RoAD No SmiTHFELD | D296
€ Foreigs corporation. Enter princixil office address | iy / Sume / | Zi /
&, Brief Descripion rflhcbmw:wnj"rbe:qﬂmmwbicb are actually conducted in Rbede tdend ‘ ]
{oMechon 7 Pc«emu'axu:\.\) Leto el and dn‘c..twh)'j ;”j miﬁ% Jdeddes vud eduaadic wga- Yhe lr:ubQJ 2
7. MAMES AND ADDRESSES OF THE OFFICERS: {"X" BROX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdens Neime . , o Vice President Name [ .
CRic de RotramaEAU. Sosdua  PoulierT
sirver Addres Street Address —
F40 TEM Rely RoAD (2 ABBEY LANE
city St __ 8 City Saie Zp
No. KINGSTOWCN RYT 02852- NoaTH FOSTER . RT 02825
Sevretary Nome - Trausurer Newe _
RAYmMoNY VeRNON AaMiEL POGBERG -
Street Adsrens E — . — B ddress . . . — N
H»+ Irep Cr ARG To mA HAWK TRAIL
iy ~ ; Stei . Zip ,1 i Muz —_— Zip
. Greenuwalh. “ AT |"'[)23’ iz CLANSTDN I £ I 0292}
8. NAMES AND ADDHBESSES OF THE DIRECTORS: ("X~ BOX FOKR AITACHHBNTJDFEJ. IN SPACES REFORE USING ATTACHAMENTS
yHE NUMBER OF DIRRCTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3)- R1G.L 7-6:23
Divociur Nume . Director Name . ) R
RicHaod RosSS: PUSSELL ERWIN
Stncet Addedress { . Srreer Adkdress N S
2% caeLson @29 68 Geeve AVE .
Uy - Sene — Zip @y _ Sae Zip _
CoveN TRY T 02216 . | & Provisene e 0214
Director Name, —_ - — Diireconr Neisite - E
RUDSELL REEN, DoNA LD RICRARDSON.
5 el roxs i - _ b Aditress . - .
e 58 ESSERX ReAd- e A2, DBAVIS ST
Sy ] o | Sture - Zp . - cuy . State —_ Zip —a -
£ Greenwith [™ AJ *o2852 "\amesTown ™ =T 02835
9. REGISTERED AGENT IN RHODE ISLAND
Thin information is carrently of recond 1o the Office of the Secretary of State. Changes require filing of Form 641 - RIGL. 16131618

This report must be signed by cither the President, Vice President, Sceretary, Assistant Secretary, ‘Treasurer, Receliver or Trustee

Usder penalty of perjury. 1 declare and affirm that § have examined this
. repost, including any accompanying schedules and statements, and that ait

F'l El ' stal conlained 1 trae and correc! i
File Date %mm\ﬁa\&/&w&&_ 22 APRLCY
. APR 2 4 ziﬁ Slgnature of Officer . Dante
Check No. £oic de Rocuambeau,
' By ! ! ;g Print or Type Name of Officer
> [ PeESIdENT
POR SECRETARY OF STATE USB ONLY Title of Officer -
Form 631 Rev. 09117
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