RI SOS Filing Number: 200948815320 Date: 08/04/2009 4:00 PM

Filing Period: June 1 - June

* In accordance with R1.G.L. 7-6-94, each corperation

penalsy fee of $25.00.

State of Rhode Island .
and Providence Plantations
Office of the Secretary of State

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

$20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
failing or refusing 1o file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject t0 2

30 «+ Filing Fee:

A Ralphb Mollis, Secretary of Siale
Corporations Iivision
148 W. River Street

ovidence, R 02004-2615
401 222 3040

1. (,orporare’ 11 No.

395

2. Name of Corporation

RHone Lsiand Women s

Goif PAcioe 1A TIan

3. State of mcorporation 4. Corporate address n Rbode Island - Street Address ity Zipi G
RtmoE Tsiand | 137 Keoyod Avenoe WAREFIELD] 62879
5. Foreign corporation. Enter principal office address City State Zifr

6% Descriprion of the character of the affairs whick are actually conducted in Rhode Island

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name _ ‘-\\
Jan Freerorn Ghws HAannNA
Sireet Address Street Addres
22 EAGLE DRive Hanna LAne
ity Stale Zip City State
No, KineiTown | RT 02852  |Mmo. =Smn'm re | RIT NWEYEY.
Secretary Name 1

Jopy DAvis

AR

/%U La T

Street Address

Al EARGHWOOD

Strect Address

15y Kewyod Avenve

aﬁumF OR D

DRjvE
P 02914

State

T

city

WAREFIE 1D
B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT)[:] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RIGILI 7-6-23

Director Name

T state

RT  [v279

Directqr Name
Jan  Freegorn CAre  Hanwwp
Street Address Street Address
20 EAGLE DRIVE G Magdh  LANE
City Statter #ip <t State #ip
M. Kingsrewn | RT 02652 Mo, sq, [ ruATE 028 ST |,
Direclor Name Director Name [P L
Jupy Dawis ASsonrh G Peolier = &
Street Address Street Address 6-
26 khpel-woed DR \yE [37 Keawyed Avenved
Cit State —_— Zip city State Zip + g
oM Fs R D RI | 029/6 WRREFIELD kL 22879
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 -RILG.L. 7-6-13/358 - _;‘:‘? I

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

FILED

T g 04 2
By: By 8<:>)-5

FOR SECRETARY OF STATE USE ONLY

36511-2-404695

“

Under penalty of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all
staternents contained herein arg trugand correct.

/¢

Signature of Officer Dute

SSONTA &, /OcUHaT

Print or Type Name of Officer

T REASIRER

Title of Officer

Form 631 Rev. 09/17

v EA3
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