i S State of Rhode Island A. Ralph Mollis, Sccretary of Stat.
and Providence Plantations Corpraralions Divisiol
. . . 48 W River Strec
= i —%  Qffice of the Secrelury of Sicfte Providence. R 02904-261
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ﬁ%? H0L222.304
Filing Period: June 1 - June 30 « Filing Fee: $20.00* « THIS REPORT MUSY BE TYPED OR PRINTED LEGI BLACK INK.
¥ In accordance with R1.G.L. 7-6-94. each corporation failing or refising to file irs annual report within the time prescribed by law (R1G.L. 7-6-91) iy subject to a

penalty fee of $25.00.

1. Corporate 113 No. 2. Awme of Corpuration

28749 Providence Zen Center

3. State of Icorporation 4. Curporale address in Rhade fsland - Street Address ity Zip
Rhode Island 99 Pound Road Cumberland 02864
5. Foreign corporation. Eniwr principal office address ity Stetle Zip

O, firief Descrption of the characier of the affairs which are autnally condneted in Rhode Isicnd

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

Prosident Name Vice President Nene

James Kopcienski James Binger

Street Address

Street Address

99 Pound Road 99 Pound Road
ity Serte Zip ity State Zih
Cumberland RI 02864 Cumberland RI 02864

Secretary Neone Treastrer Neme

James Kopcienski Richard Streitfeld

Street Address

Street Address

99 Pound Road 536 Hope Street
ity St Zip ity Stale Zijr
Cumberiand Ri 02864 Providence RI 02906

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)D FILE IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I1G.L. 7-6-23

Director Name Dirvcior Neime |

Barbara BRhodes Bobena Hoffman

Street Adidress Street Address

133 Audobon Road 150 Norwood Avenue, Apt. 1A

iy Sty Zif) ity Sterte Zip
Warwick Rl 02888 Cranston RI 02905

FHrector Nane Divector Name

Elizabeth Coombs Roger Kevyes
Strevt Address

Street Addiress

1463 Narragansett Boulevard ] 1463 Narragansett Boulevard
ity Stette Zip ity State Zify
Cranston Ri 02905 Cranston Rl 02905

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 - R1.G 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

28 ; 4! ) Under penalty of perjury, I declare and affiem that T have examined this

report, including any accompanyigg schedules and statements, and that all

F'l ED SS .'0/ 5'*:’,’:] a sta[cn;cmc R 2in plie and correct.
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