State of Rhode 1sland
and Providence Plantations
— % Office of the Secretary of Stte

T

NON-PROFIT CORPOR
Filing Period: June 1 - Jyn
Y n accordance with 1] GL 7

ATION ANN
- THIS REPORT MUST B
or refusing to file jes annnal rep

e 30 « Filing Fee: $20.00*
-6-94, each corporation Jailing

UAL REPORT FOR T

A. Ralph Mollis, Secretary of Sta,
Corporetions Dirtsio
T8 W Rirer Stre
Providence, RI 02004267
HE YEAR 2009 01222 30§
E TYPED OR PRINTED LEGIBLY IN BLACK INK.
ori within the tne prescribed by fuw (RIG T, 7G-S} is subject to a

penalty fee of $25,00.
1 Corpate 10 Ny, 2. Neawwe of Corporation
45128 Daniel E. Mazznullag Memorial _Schel ship FunAad
o Siate of Bcorporarion A Ceuporate gudress in Khodde Blamd - Srreos Adelress Lty = i
Rhode Island 1304 Atwood Avenue Johnston 02919
3. Forelgn corporation, nier Principal office address ity Steate Zifs

6. Bricf Description of the character of the affaiss which are acrually conducied i Rbode Felrned

BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prosidens Neone

Matthew J. LaFazia

Street Adddross

7. NAMES AND ADDRESSES OF THE OFFICERS: ¢“x~
Prosident Nane

Robert A,

Strevt Adiress

Smith

33 Killian Road

48 Hawthorne Street
Ciry . Steare Aifi City Stare 2if
North Providgnce RI 02911 Johnston RI 02919

Troasirer Nanue

Vincent J. Jackvony, Jr

Secreteny Neme

Daniel FE, Mazzulla, Jr.
Street Adedross

7 Luther Court

Sttt

Strewd Ackedress
42 Rollingwood Drive
iy State Zif
02919 Johnston RI 02919
“X7 BOX FOR ATTACHMENI)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS

ORPORATION SHAILL NOT BE LESS THAN THREE (3). R.IG.1. 7-6-23

LHrcetor Naane

City A

Johnston RI
8. NAMES AND ADDRESSES OF THE DIRECTORS: 'd

THE NUMBER OF DIRECYORS OF 4 DOMESTIC (RHODE ISEAND) C

Director Nemie

Robert a,

Streut Acdedress

48 Hawthorne Street

Matthew J. LaFazia

Streot Adletross

33 Killian Road

Smith

ity Stenty: Zipr Citye Steree i
North Providdpnce RT 02911 Johnston RI 02919
LHrector Neomre Directonr Nenpe
Daniel E, Mazzulla, Jr. Vincent Jackvony, Jr.
Streer Addresy Streer Adkefress
7 LUther Court 42 Rollingwood Drive
LEHY Nierte: Zip ity Serie Zip
Johnston RI 02919 Johnston RI 02919

9. REGISTERED AGENT IN RHODE ISLAND

ary of State. Changes require filing of Form 64| - R.1.G L. 7-6-13/7-6-78

This information is currently of record in the Offjce of the Secret

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

Wiy of perjury. | declare and affirm that 1 have examined this
report. includyg any accompanying schedules and statements, und that all
statements coptaghed hegein are teye 4 d forrect.

File Date ~ “’57

el
Check Mo, . 2 é‘ Q
By: e z ZZZ L_ Z -~

FOR SECRETARY OF STATE USE ONLY

p———

7-24-09

Date

- Mazzulla, gr.
Print or Tvpe Name of Offiver
Secretary

Titie of Officer

Form 631 Rev, 09/(7



