RI SOS Filing Number: 200955314850 Date: 12/02/2009 4:00 PM

SERei™ State of Rhode Island

and Pr()videricc Plantations

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Sccrelary of Staie
Corporations Division

148 W. River Street

widence, R G2004-2615

FOT 222 3040

2007

Fllll‘lg 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, cach corporation fatling or vefusing to file its annual vepore within the time prescribed by law (R1G.L. 7-6-91) is subject to a

penalty fee of $25.00.

Lo r)rpmare 1) No. 2. Name of Cornpuration

PP 14495

THE souT CounNTY cHAMBER 5/NGERS

Tnc,

3. State of ncorporation: +. Corprarate address in Rbade Rlevd - Street Address (.'ff_\'l “ Zif
T h 1891~
RT f.0, Bex 45/ W, Kinqsha 02Pq
3. Foreign corporation. fnier principal affice cddress ity Steite pA

6. Brigf Description of the character af the «ffairs which are actually conducted in Rbode Island

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

President Nante

MARCARET DE/N BRADLEY

Vice President Name

DANIEL (), BrLYeckeR

Street Adedress

Street Address

20 Azajea fR&, {2 Mawn ey 3T.
City St Zip city State Zip
Ganse Tt R oref T £ Greenuhin RT oLy ¥

Secrotery Name Freasurer Name

Susan HAammEn —uiANN MAR SHA GuTLE ARE2
Sireet Address Street Address

4s uhidlett Rd. L Uintra AV
it Steti Zif Cit Stefe Aip
§aunAer; +owin ff-i 62974 james'rown hﬁ 01825

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AITACHMI;NT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.L. 7-6-23

Director Nowme

Aars cp  B166

Director Neme

T/ Quind

Streed Address

Streel Adeross

£, 5 T '
L n’&/pr.:z | ervre ca | Seovier Av Agt 2
ciy v Stade Zi City Ktaie i sip i
- -
k-ngs‘f‘/\ 01’?8” prafy rLJ- OUPYs
PHrector Name firector :\"wm:f .
KRisTEC HeN RY CoRNE€ELIA ScHAcHT =
Strect Address Streer Address ST
1 Yo f"a v q*ru-.u\-kj ﬂ-cL: £y B—Lf"-e-l-lkl Q‘/ # - -
ity Ster Zip iy State — id/d M B
W, K-M}J‘h'\ &'E oLFI v /\waarl/ L Q&£
9. REGISTERED AGFNT IN RHODE ISLAND ::_
o
This information is currently of record in the Otfice of the Secretary of State. Changes require filing of Form 64! - R1.G L. 7-6-13/7-6-78 -
This report must be signed by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or ?J stee

File Date

Check No.

Bu:

e
FOR SECRETARY OF STATE USE ON .
A

40748-1-412834 U D) J\_{( .

P ] -

Under peaalty of perjury, 1 declare and atfirmi that I have examined this
report, including any accompanying schedules and statements, and that all
statements contained herein are true and correct,

Morgard 2. Bgitec,

.Slqna.'nre af Officer

MARCARET DV RRAD L Gy

Print or Type Name of Officer

PhesipeEnNg

Title of Officer

11/29/0%

" Date

Form 631 Rev, 09/17
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