__ErnE ) .
SRR State of Rhode Tsland A Ralph Mollis. Sccreiury of Stede
and Providence Plantations Corprsetions i wics:
» Fi W Riavor et

Ly T Office of ihe Secretane of Stfe Pronichor i

S LR 200422067 3
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 08222 50
filing Period: June 1 - June 30 « Filing Fee: 520.00 - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T I wecordance teith BGL 6294, cach corporation failing or vefusiizg to fiie s vepart wirhin she thne presevibed fry fao (REG T6-901 i rbiect t

eriry fee of $25.00.
)4 A 4

PG e A Yy < Neatbiee oof Cenpisradion

000026338 Narragansett Chamber of Commerce

GStere o T oo I Citsiate aiddross e Blewio haned - Street A iress ity S

RI PO Box 742 36 Ocean Rd Narragansett 02882
3 Foreign corporation. Erwr princmal opfice addres. i Siedte: A

fon RNbeic Dlased

D Bl Vs silstian f the Character uf the qiain ibich e oty con

Business Organization

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT} {_| FILL IN SPACES BEFORE USING ATTACHMENTS

£rrestgdend Notae e Srentdent N

Thomas Reilly Megan Moran

Sirevt Adiafyess Mrcol ldzfresy

55 Bedford Circle PO Box 3333

Ay Stete Zits (AT Seie A
Narragansett fi 02882 Narragansett RI 02882
Secreqory Ngme Tresisrer Neine

Pati Sylvia Victoria Comfort

Siree! Adodress Sowwed phdelrecs

139 West Bay Drive 90 Pt Judith Rd

£ Sterfe i €y Soae Zifs
Narragansett RI 02882 Narragansett RI 02882

8. NAMES AND ADDRESSES OF THE DIRECTORS: X" BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THHE NUMBER OF DIRFCTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREFE (3) R1GL 7-6-23

Rircetor Noiie THrecior Naswe

Andy Robinson Steve Brophy

Sireed Aefedress il dddedvoss

1182 Boston Neck Rd 921 Boston Neck Rd

“ih Ml Fips Lrig] Seesier Aifs
Narragansett Ri 02882 Narragansett RI 02882
Frrocior Ve el Nane

Kevin Muiholiand Len Cipollone

Strvnnd Adilvosy Ntreed Refefrons

14 Celestial Drive PO Box 3266

<y ik A £y St Aif)
Narragansett RI 02882 Narragansett RI 02882

9. REGISTERED AGENT IN RHODE ISLAND

This mforsation is corrently of record in the Office of the Secretary of Staze. Changes require filing of Form 641 - RLGL. 7-6-4 37678

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

= 000026338 -

Under penalty of perjury. | declare and affirm that 1 have examined this
report, inchuding any accompanyving s ¢ and statements, and that ali

/ 7 / ? Prilemmengs co jricd hepeqn aes rue g [

Fife Bare “ / b-_ 7 :\S(w y Q ‘7 ")’! 5 - Oq
X / é 0 Siunatare of Officer ( ) - Dase

Check Na. __ N

Victoria Comfort

- I Treasurer

FOR SECRETARY OF STATE USE ONLY -
titte oF Oftiver

Ferm 631 Rov, 00117



