NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

" State of Rhode Island

and Pr()videricc Plantations

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.

1 (r)rpnuzre 1) No.

2. Name of Cornpuration

NP 49495 THE souT™ CouNTY cHAMBER 5,NEERS  Thc,
3. State of ncorporation: +. Corprarate address in Rbade Rlevd - Street Address (.'ff_\'l “ Zif
RT a2 Box 45/ \ Km1f‘hf\ 0LPg 21
City Steite Al

3. Foreign corporation. fnier principal affice cddress

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
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Vice President Name

DANIEL (), BrLYeckeR
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Street Address

20 Azajea fR&, {2 Mawn ey 3T.
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Secrotery Name Freasurer Name
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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

L1 fn’fc/pr;}z T,e,rn-cb 1 Seovier AV Apt. L
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PHrector Name

L]
firector Name

KRIsTEL HeN RY CoRANELIA  SchhendT =
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9. REGISTERED AGFNT IN RHODE ISLAND

S
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 J:_

This report must be signed by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver 0

File Date
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p
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-

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,

11/29/0%

.Slqna.'nre af Officer

" Date
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Print or Type Name of Officer

PhesipeEnNg

Title of Officer

Form 631 Rev, 09/17



