RI SOS Filing Number: 200946248580 Date: 06/05/2009 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR X ¢0¢

A. Ralph Mollis, Secrelary of Sicite
Corporetions Division

148 W' River Street

Providence, R (02904-2675

401.222 3040

Filing Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In qccordance with RIG.1L. 7-6-94, each corporation failing or refising to file its annual report within the time preseribed by law (R1.G.L. 7-6-91) is subject 1o a

penalty fee of $25.00.

1. Corpurate 1D No.

27395

2. Mame of Corporation

KELLEY- G

GAZZERR0 Sewwe Cirizens (LuB

4. Corpordie address i Rbode Ikand - Streel Address

ALy

3. State of hicorx

RitodE 15LAD

PLAINFIELD STREET

City, Zip

CAAVSTON | 09920

5. Foreign corporation. Enier principal office dddress City

Staie Zip

6. Brief Description of the character of the affairs whick are acivally conducted in Kbhode Iland

o

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

Frestdent Naome

ELtLA CALABRe

Vice Presidert Name

ANVA

CALAR RO

Street Address

/131 FPLERTART View Ave

Street {;7:?5/ 2“!:__’454 ’\/7' l/( t“bf/ A"/Z_'

SweinFELy | R.IL ([Tor917

c;'f{sz( ]‘#F/ £b

State

R.I  |lox9r7

S‘Lcrﬂl!l"i’ Name GA—(g/ k 2& !/ Mé

Treasurer Name

MARG AR E

ET  DE Hasme

Street Address X-g Mﬂb/éOA’/ A’I/EA/L}E

Street An’a'rm

s MADISON Ay NUE
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; C“Z /6 ’9-4/6 m4/ Staie

—_r

L

O FKF2A0

Director Name

LOUISE Simoet/sct/

iy CHy " Stete

('/M Wsrod|“ . I,
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR AITACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND)} CORPORATION SHALL NQOT BE LESS THAN THREE (3). R.I.G.L. 7-6-23

Director Name

fé ABEL ¢ TARTAGLIA

"“0917210

Street Addiess - — . — e
““us F oY JTREET

Streel Address

/1 Yorw DeiveE

iy State Zip .
CRANSTOL "ORfAC
7

City A
CovEniryY

Statie Zip

<. L. OR 57

—
¢ -L-‘ .
fHrector Name

NORMA  FERR/

Birccior Name

Street Address

41 SPOKANE STREET

Streel Addresy

aiye

State
P o
Koy DEACE A
Q. REF'SI‘E‘?F") AGENT IN RHODE ISLAND

£ CALABRD

02f0¢

This information 15 carrently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

Zip City

Siaie i

This report must be signed by cither the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee

File Date .“ ,N l, !i aln

Check No. B_y__ i EE g 2 % -

FOR SECRETARY OF STATE USE ONLY
34756-1 3626 0

By:
I

Under penalty of perjury, 1 declare and affirm that I have examined this
eport, including any accompanying schedules and stateimenis, and thar atl

Matgerit: KeBepmo 6-2-¢7

Signanire af Officer Date

MARGARE 7 L farmo

FPrint or T\=pe Name of Officer

ECRETHRY / TREASUEE R
/

Tirle of Officer
Form 631 Rev. 09/17
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