RI SOS Filing Number: 200946344750 Date: 06/11/2009 4:00 PM

ﬁggi?% State of Rhode Island A. Ralph Mollis, Secretary of State
‘,'\l/)-.\ and Providence Plantations Corporations Division
= c:?ﬁ;y' Office of the Secretary of State o dmifg R'”JV 05;;;3’6‘;;
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 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 accordance with R1.G. L. 7-6-94, each corporation fatling or refusing to file its annnal report within the time prescribed by law (RIG.L. 7-6-91) is subject to a
penalty fee of $25.00.

1. Corparate [D No 2. Name of Corparation

131979 Brices Faams Tmprevs mewr AsseciaTion, Inc
3. State of Incorpuration 4. Corporate address tn Rbode Iland - Street Address City Zip

RIT 30 Hellywose Aye N arrAaGAMSe] O 2882
5. Foreign corporation Enter principal office address Y City State Zip

G. Brief Description of the character of the affairs which are sctually condncted in Rhode Island
Crgic TrnpROVEMENT 6§ BRIGES Faems

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ EOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

President Neawe Vice President Name
Sraan R Cilaek chne\stinA Dy Comes
Strect Address Street Address
20 BoWlywooe RNue v\ 20 UDnayTowma Auve
City . State Zip City State 2ip
N ARRACRNSETT 1 02882 ™NARCAGANSE T rR.L 02831
Secretary Name Treasurer Name
do& N TalLe Joseph F. Clank
Street Address Street Address
{31 DR"TONA Ave 20 Honqump Auce
ity Steite: Zip City State Zipy
NARRACAWMISET Ri 02Q% NAZRNCmuSETT RIC 0280

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 SHALL NOT BE VESS THAN THREE (3). RI1.G.L. 7-6-23

Trirector Neme Director Name

Keviow TLounReT Byl Poywucey
Street Address Streer Address v

49 Palm BcmcH RNAVE 49 Paim BsacH Ave
ity State Zip ity Staie Zip
NARRAGANSET M R3 02 BB N AREA EANSETIr RE 02p9 L
Hrector Name Director Name

dapie Siuclaie R RY mowmpD MorRoccd
Street Address Street Add;(:cs

134 DaytouwAa Ave \ Lo DayTerdA  RAVE
City State Zip City State Zipy
Nagraganserr RXT 0289 NaReAGRwLEIT R 0z 83

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RIG.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

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

F I I E I ' stajements conttained herein are true and correct. .

. 6/9109
JUN 11 m ((gnamrz Officer Date

L doseph F. Clark

LY
By: By \ \QC;'-\ Print or Type Name of Officer
I TREASURG R

FOR SECRETARY OF STATE USE ONLY
Title of Officer

File Date

Check No.

Form 63] Rev. (9/17
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