REwT Siate of Rhode Island A. Ralpb Mollls, Secretary of State

'}\lf" and Providence Plantations Corporations Diviston
. P 148 W, River Street

*Ifﬁ!" Office of the Secretary of State ' Providence, RI 02904-2615
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Q009  #01.2223000

Filing Perlod: June 1 - June 30 « Flling 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 fuiling or refusing 1o file its annual repors within the time prescribed by law (R1G.L, 7-6-91) is subject to a
penalty fee of $25.00,

1. Corporate 1D No. 2, Name of Corporation
135893 Western Covertry PTH
3. State of Incorporation 4. Corporate address in Rbode Island - Street Address City Zip
Rhode Island | USR8 Flat River _Qc-l Coventry | 0&Y /L
5. Foreiga corporation. Enter principal office address City State R )

6. Brief Description of the character of the affairs which are actually conducted in Rbode Island

”I’o r:];g < 3 %Céjzkggr&oo(fhctgu [dren and YOuNEy (n homz schoo!
S

7. NAMBS AND SES OF Tﬂl! QFFICERS: (“X~ BOX FOR ATTACHMENT) E'FILL IN SPACES BEFORE USING ATTACHMENTS

e To qou | Vice Fresidens Namé—~- Jacquel ine Nardolillo
T e Bow St T QL0 Maple Va ey Rd.
TCoventy "R " sazgit |7 Greene [ R [foaran
Secretary Name Sugqr\ Rus h T"’“‘“""”””"’B—enn ier Multhelland
T g5 o Flat River (- T 1356 Victory they

Y Greenc R P27 | Greenc K_| Iz‘” Oa¥a’/

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) CORPORATION (3). RIG.L 7-6-23

Drirector Name D_ed\’(\q. :S—aj@ / DtrecmrNamej_Q Cc{ u\tl !.r\e_, ’\./Q_Piol N “ O

TCoventry " R ["oasie |7 Grrene f€ | |"baga7
Divector Name S,D(San QDLS;\_ Director biame \Té_nﬂ f -pf,f"‘ mULl hOl‘O\ﬂd

T LSl Flat River Rd. [T 13506V icdory Ry
Y Greene [ R ["oatal |¥ Grerne [ R [Poarat

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 - 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

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

. FI LED statements. contained here:r;r;r:m and correct. 4’/ /,/O?

g Signature of Officer _ Date
Check No. JUN 26 200 C&FD { /\J red leH1

By: BV qqh Fj Print or Type Name of Officer
’ N Qooﬂ;/aoo ¢ and Q008 /&oo‘? lfeasurer
Title of Office

FOR SECRETARY OF STATE USE ONLY

Form 631 Rev. 05/17
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