RI SOS Filing Number: 200946295430 Date: 06/08/2009 4:00 PM

Kap e State of Rhode Island A Ralph Mollis, Secretary of State
i } and Providence Plantations Corporations Division
LS " River Streel
*.‘ig-;f‘- Office of the Secretary of State Providence, RI 62904-2615

L%
401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Pariod: June 1 - June 30 « Filing Fee: $20.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ I aceordance with R1LG.L. 7-6-94, each corporation failing or refusing to file its annual repors within the time prescribed by lnw (REG.L. 7-6-91} is subject 10 2

penalty fee of $25.00. .

1. Corparete i) No. 2. Nenne of Corporation

307128 The Mapleville Business Exchange
3. Nerte of Incorporation 4. Corporttte acicvess i Kbode idavd - Sireet Aklress ity zip
RHODE ISLAND A4 KNIGHT 5T Provibence | 02969

5. Forelgn corporation. Enter principal office uddress ) Gity Siriter Zifr

6. Drief Description of the charucier of the affairs which are actnaily conducted in Rbode tsland

REVITALIZATION OF THE VILLAGE 6F MAPLEVILE 1IN THE Towd 0F BURRLILLVIWE

7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) D FILL IN SPACES DEFORE USING ATTACHMENTS
Prestdent Netmie Vice Prestdent Name

MIUCHAEL G. MARRA RoBjn ANTON|

393 KNIGHT ST. e “AMDRE BIND. , Po Brs WS
ity Swne Zif cigy . Stz Z i
PROVIDENCE R b;lq 04 GLENDALE R I Bag2l

Secretary Name Treasierer Name

Deepa  LAMOUREUX JiLL DelEo
Stroet Address Street Acldvess
LY LINDY AVE 123 WINTER ST.

city ] ] St Zip Cy St Zf6 .
=S ' d
warwick  |"RE 02%%4 WAKEFIELD RT [8asm
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 ISLAND) CORFORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.L. 7-6-23

“W\A&AEL G. MARRA DJRE;M ANTON]

24T KNWGHT ST TS ANORE Bub | PO Box 1\
“ProviDenE | RL “o3%09 | GLavbme RT 02526
f‘)i'rl’bf:;i\['cﬁ;lgﬁ L R Mo \}Ra)% I)hwl:r:anu'

b4 LINDY AVE
WARWICK, |

ciy State Zip

Zip
T l 0x3%4%
9, REGISTERED AGENT IN RHODE ISLAND

C GARY R. PANNONE o
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RLG.L. 7-6-13/7-6-78

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

= 307128 —

Under penalty of perjury, [ declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that all

. F " I I E I , statements contained herein are true and coreect.
Do X Lgmains 6509

IALUARNE

o JUN 0 8 zm Signanwre of Officer Date
Check Ne. . DEBKA L. LAMOUREUX

By: By \ Q OZ’QL Print or Type Name of Officer

| SECRETARY

FOR SECRETARY OF STATE USE ONLY
Title of Officer

Fite Dae . _
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