RI SOS Filing Number: 200952335740 Date: 10/07/2009 4:00 PM

wgaa e State of Rhode Island A Ralpb Mollis, Sccretary of State
and Providence Plantations (Zm[xu’mian‘\“ th‘t:.\‘i(u.'

N ,’ % Office of the Secretary of State Procide ”"L ‘i“‘g(ﬁ;g; 5;{";‘:
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401.222. 5040

F|I|n| Period: June 1 - June 30 « Filing 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 failing or refusing to file its annual report within the time prescribed by o (R1G L. 7-6-91) &s subject to a
penalty fee of $25.00.

1 Corparate 11 No. 2. Nane of Corporation .
G5 AH Tohn Russell Racg/rft Spcie? o

3 Sl‘ﬂ.‘e of trcorporation 4. Corporate address in Rhode (sland - Street Address ity ! ) Zip

fhedt Ts51and | Bex 1894  Tphn Certer Lrown Libeecq| Frovidence | gL 919—

3. Foreign corporation. Enter principel office address ity Stale Zip

. Brief Description of the character of the affcins which are actieally conducted i Rhade Isknd
Bihliephafce actevetees
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X° ROX FOR ATTACHMENT) [_] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nenue Vice President Name

[ /sa €. Long Eeldmann Holly Sngder
Street Address . . : Street -Ia’du\\
20¢ DiviSipn Street Box A Johe Hay [ibrar

Zif

City ) State Zip ‘ ity Staie
£ Cretnaeeh | AT 03918 Frovid enc ¢ <.z Q19| A

Treasurer Neame

Secretary Name

Dovid Shrvrmue Pamela. A. Loeyris
Streel Address Streel Adedress
Hod Shory RS Loy (04 ¢ Cathedowl Aveaue
ik -« Sterte: 2l ity i State Zip
Mﬁa:?f o I Mo I 015573 Frovedener £ F | anqof

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 SHALL NOT BE LESS THAN THREE (3). R.I1.G.L 7-6-23

Director Name Divector Neme

Dan 5L.z:§f.( Richard Mohle

Streel Address Street Address

Box 594 /4 [A)}]Ltl;/]fl SCrest
ity . State i City Stette Zip
Frovidence | R T, eA10¢ ///'o”\/Ldmac L. 0170¢

Director Neme Pirectur Nawme

“Ted Glidmeer

Street dddress

Beox 1894 Tohn Certer flmpwn Leh.

iy State Zipr <y State Zip

Pomsidenee ez g

9. REGISTERED AGENT IN RHODE ISLAND

Street Address

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

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

Under penalty of perjury, 1 declare and atfirm that 1 have examined this
report, including any accompanying schedules and statements, and that ali

FIEED_ statements contained herein are true and correct. _
Pamels. 4. K afrstyate 5124804

OCT 0 7 zum Signature of Officer ) Date
Check No. faa/m t rd( A ' ﬂd/ &pbp“j kl

B By Olc)L ' ,) Print or Type Name of Officer
' B s

FOR SECRETARY OF STATE USE ONLY .
Title of Officer

File Date
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