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xﬁ“‘"’:wf"“z

*“‘r— Office of the Secretary of Stte

State of Rhode Island

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

and Providence Plantations

A Ralph Mollis, Secretary of Siale
Corporations Division

148 W, River Street
Providence, R 02004-2615
401.222 3040

2009

Filing Period: June 1 - June 30 « Fillng Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L 7-6-94, cach corporation failing or refiusing to file its annual report within the time prescribed by baw (RA.G.L. 7-6-91) is subject to a

penalty fee of $25.00.
1. Corporate 1D No. 2. Name of Corporation
b4 Lrelandes 3a Sdcbc/‘f‘u :
3. State of Incorporation 4. Co.!pomle address in Rbode Island - Sireet Address city Zip
QT YO Box 945 WarwicK |0 2588
3. Foreign corporation. Enter principal office address City State Zip

President Name

Mary &lacke

6. lirigf Description of the character of ibe affairs whick are aciually conducted in kbode Island

Monthly mechnaL:- Sd4cial events vscho lA(‘ﬁh|P5 +p stu dedts

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

Vice dent Name
%’1 T"g:lf‘fb Qm nocs

Director Name

Francis heo fMaddrs

Street Address Street Address
192 Ceatre Ot 65 Bachey St

City State Zip Stae Zip
East Providence o X9/b fﬁé‘i’ pr‘dv:&mae RL O 2G1 (»
Secretary Name Treasurer Name )

Mhary Ban Pae bary &H—nq Mt
Street Address Street Address

q Gmu St wﬁ’ﬁm‘m & _

City Siate Zip State Zip

N-Providence| RT 02904 Tew rek ORTGS

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 L Nt y . N 7 (3). RLG.I. 7-6-23

Director Name

nghu M It

9. REGISTERED AGENT IN RHODE ISLAND

Streel Address Sirget Address
1o Prk 37 Zd‘a"ﬁamna Green Rd
City Siate Zip State I Zip
Reho botn /My 0 769 uMnm¢k RT 05583
Kileen (’ﬁdd»n Barbaca {hanors
Street Address Street Address
61 Maple cyest  Dr. 65 DBackey Tt
City Sletle Zip City State Zip
Pawtve KeT | RL | s S A7Y East medmlc Lr O 1914

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 either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Check Neyﬂ:'\‘ 8

By:

FOR SECRETARY OF STATE USE ONLY

40496-9-412670

Under penalty of perjury, 1 declare and affirm that I have examined this
report, including any accompanying scheduies and statements, and that all
statermnents contained herein are true and correct.

1 li5log

Signnméaf Oﬁic% Daie

_(atrhy Myllet

Print or Type Ntline of Officer
Treasyree

Title of Officer
Form 631 Rev, 09/17



	FilingNum: RI SOS    Filing Number: 200955167320    Date: 11/23/2009 4:00 PM
	BatchNum: 40496-9-412670


