RI SOS Filing Number: 200948011290 Date: 07/07/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Sccretary of State
and Providence Plantations C'mf/t;‘r;iivff Ul’f»:sicm
. . . . 8 W River Street
Office of the Secretary of Stete Providerce, R 02004.2G15

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR iQDC% 01,222 3040
Fiting Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

" dn accordance with RLG.L 7-6-94, each corporation failing or refusing 1o file its annual repore within the time prescribed by law (R1.G.L. 7-6-91) is subject to a
penaley fee of $25.00.

1. Curperate 1) No, 2. Name of Corporation

27003 THE FAIN FAMILY ASSOCIATION

3 State of hconoretion +. Conporate address in Kbode islund - Street Addres iy £ip
RHODE ISLAND 505 CENTRAL AVENUE PAWTUCKET 02861
5. Foreign corfroration. inter principal office address ity Sterter zip

G Bnef Descriptiont of the character of the affair which are actielly conducted in Rhode Isicond

THE ADVANCEMENT OF EDUCATION AND THE PERFORMANCE OF CHARITABLE, BENEVOLENT AND CIVIC SERVICES

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

Presiden Netme Vice President Namw
BARBARA FAIN NONE

Streer Address Street Addbress

55 ELLIS RD.

iy Staute Zi ity Setie Zif)
WEST NEWTON MA 02465

Secrelary Name Treastrer Name

BARRY FAIN JONATHAN D. FAIN

Streel Address Streed Addelress

48 CONGDON STREET 505 CENTRAL AVENUE

Cify Staty Zif CHp Sietie Zips
PROVIDENCE RI 02906 PAWTUCKET RI 02861

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 [SLAND} CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L 7-6-23

Iroctor Name Director Nanw

FREDA LEHRER NONE

Street Address Street Address

63 RIVERFARM ROAD

e Stariy Zipy ity Steite Aip
CRANSTON Rl 02910

Liirecemr Name Ldirvector Neame

BARRY FAIN JONATHAN D. FAIN

Streel Adidress Sireer Address

48 CONGDON STREET 505 CENTRAL AVENUE

Chry Steile pasl] Y Steste: Pl
PROVIDENCE RI 02906 PAWTUCKET RI 02861

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 - R1G.L. 7-6-13/7-6-78

This report must be signed by cither the President. Vice President, Sceretary, Assistant Sceretary, Treasurer, Receiver or Trustee

= 27003 —

dep penalty of perjury. | declare and affirm that 1 bave examined this
including any accompanying schedyke® and statements, and thar all
¢nts containedfhercin are (ruggand

File p,,,F I LE D

A re of Officer Dare
, 9 (e
crdll. 0.7 200 JONATHAN D. FAIN
By | Print or Type Namne of Officer

Bl TREASURER

Title of Officer
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