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State of Rhode Island A, Ralph Mollis, Secroeary of St
and Providence Plantadons Corparafions PHeision

Fds WO River Mroet
Ve , . Sttter
Office of the Scecretary of Steti Procidence, R 0.2005-2015

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 O 222
Filing Period: June 1 - June 30 « Filing Fee; $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordunce with R1LGL. 7-6-94, each corporation failing or refusing to file ity annual veport within the time preseribed by law (RALG L. 7-6-91) 15 subject to
penalty fee of 32500,

1o onparcie H) Moo S Ngnre of Corjeraiion
133177 Adopt a Doctor
3 Stedle of Brrcesfordpion i, Crrpmoreite aedddress n Rbvodo Blend - Strevr Addvess Ly Aifr
Rhode Island 101 Dyer Street Providence 02903
3. Foreign corporation. Exter privcipel office addrosy Ciry Mt gy

-

O I?{\( rigtienst of the claricter of e gffais wiich aee actnafly condiiced i Rhode Kl

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

Prexicdertt Nanwy Vice Prosident Neine

Ray Rickman Andrew Galli

Strver Adedress Strevt Acdcdiess

11 Barnes Street 424 S. Patterson Park Avenue

cliry et A iy Skite Zip
Providence RI 02906 Baltimore MD 21231
Sevretary et freasterer Name

Robb Dimmick Deborah Wyatt

Streer Addelress Mrevt Adedress

11 Bames Street 1 Regency Plaza

ity Serte: Sy ity Steiie Zifr
Providence RI 02306 Providence RI 02903

B. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR A?”]"ACHMENT)D FILL IN SPACES BFFORE USING ATTACHMENTS
THE NUMBER OF IMRECTORS OF A DOMESTIC (RHODE [SLAND) CORPORATION SHALL NOT BFE LESS THAN THREE (3). R.1.G.L. 7-6-23

Divector Ndmey Director Neipuwe

Ray Rickman Andrew Galli

Srevt Adedress Strect Adedress

11 Bames Street 424 S. Patterson Park Avenue

(WY Seire 2 iy Male Aifr
Providence RI 02906 Baltimore MD 21231
Director Name Direciar Neme

Robb Dimmick Deborah Wyait

Stroed Ao Ntreet Addedross

11 Bames Street 1 Regency Plaza _

iy Seine A oy Sl Sip
Providence RI 02906 Providence RI 02903

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the OGffice of the Secretary of State. Changes require filing of Form 641 - RA1G.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

m 133177 -

Under penalty of perjury. T declure and affirm that T have examined this
reporl. including gny accompanying schedules and statements. and that afl

F'l ED swlczazm ct)n[zniwd correct.

. m Signature o Offiver Daty
hov 12 ° Roy Rickma,
By BV % \P\ Print or e Name of Officer
Bl Presiden

FOR SECRETARY OF STAFE USE ONLY
Tirle eof Officer

File Date

Cherk No.
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