RI SOS Filing Number: 200946782390 Date: 06/19/2009 4:00 PM

Rr00s;
‘:.(’-'rf:‘.",'?:'r State Of Rhode Island A. Ralpb Mollis, Sccretary of State

and Providence Plantations Corporations Division

- 148 W. Kiver Street
Office of the Secretary of State Providence, Rl ()2;;;-2615

NON—PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 420 7- 4012223040
Flling Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

* In accordanse with RI.G.L. 7-6-94, each corporation failing or refusing to file its anmal report within the time prescribed by law (R1G.L. 7-6-91) is subject to 2
penaity fee of $25.00.

1. Corporete 10D No. 2. Name of Corfrrdtion
RT7X 86 JUNIOR LEACLE OF KHODE [SLAND, IWC.
3. State of Incorporation 4. Corporate addrexs in Rbode Island - Street Address ity Zip
AHoDE /SiAMD Al EETNG STREET PROVIDENCE 02903
5. Foreign corporation. Enter principal offtce address City State Zip
& Eruj Description of the character of the affairs which are actually eonducited in Rbode Kland
he evtor Aea gwc of Ehede lsland provides volonlary services To adbress wwo'// % weedt %zwyf;’v
development Gnid wainieparce ‘ol variovs volbplecr W Pl
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT, L IN SPACES BEFORE USING ATTACHMENTS
President Nene Vice President Name
Chrospw P K ntiBN Alisonw L. CROKE
Street A.ddn-x\' 4 Street Address ]
[81 iRsiniA_ AUENGE /900 Dopsens [iEme K AZT
iy Stite Zip . ity State Ziy
N BIT4 EBORD Vil 0763 W Provincawcr i) ORGCY
Secretary Nene Tredsurer Name
A E 7/9 YAOR, AL/SON YR
Street Ackdress Street Address
/09 ﬁ’/ﬁDEA/ LAKE DR1vE G BREUSTER STRE E/' Zep /%008
City State Zip cig Stette Zip
V. KiWesron R/ CA8TY RO E R/ OR90¢
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF PIRECTORS OF A DOMESTIC (RHODE ISI.AND) CORPORATION N (3). RI1GI. 7-6-23
Director Neme Pirector Name
C Rk 4 yA/ J7 ATLLIAN ALISON _HEFER.
Street Address Street Aded ress I )
/8 YIREIR  ALEneE D REWCTER STRIEET - Skpn [HOOK
city Stette Zifr i ity - Steite Zipy
A ATTL EBORD AR OATé6 3 S RovipEnee R/ 02 708
irectnr Name ) ' Birector Name
Ailsop 4. CEorE Aune 7AYok
Street Address Strowt Adelress 4 -
/500 Dpvsins Arenwve 7417 1¢9_Kipoew Loke DRive
City’ — Steite ity , Steile Zipy
AL IRoypENCE | R/ I OR70% A Kikestots ' CA8 74
9. REGISTERED AGENT IN RHODE ISLAND
This informarion is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11/7-6-78

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
report, inctuding any accompanying schedules and statements. and that ali

F l l E I ' statements,contained herein e and co /
File Daie MMM
JUN 1 9 m Sagnamzf Officer L/l Date
Check No. (
RYa A J 4 \ Z
. Bygi_&ob Print or Type Name f)af Officer

By.
Bl yeasuvesr

FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 631 Rev. 08/08
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