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NON PROFlT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: June 1 - June 30 « Filing Fee: $20.00* + THIS REPORT
* In accordance with RLG
pr)zr.'.".!j}r ﬁ‘e uf 829,00,

T, each corporation fuiling or reflsing to file i annsial yeport within the tme prescribed by hne (R1GLL

MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
7-6-91) Is subjece to a

PoGorpaarete ) NG 2 N ef Crpnratiog
294729 independence Trail Educational Foundation, Inc.
3 Stete of Facniponation S Craporete acdedvess i Bbode Isfoned - Street Adodress Lty i
RI 44 Custom Hosue Street Providence 02903
5 Foreign corporaiion. e principal office address oy Sette s

G Brigt Pescriprion of the charactor of the agiens wwhich are actially conducted on Rbode Wand

Historic Tours and Educational Activities

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

Proesiefort Neme

Robert |. Burke

Viee Prosidont Nanwe

Ann L. Burke

stoevt ekefress

44 Custom House Street

Street Adedress

44 Custom House Street

i Sette Zip i Stotte Zif
Providence Ri 02903 Providence RI 02903
Secretary Nene Treasiiver Name

Susan L. DeBlasic Raobert I. Burke

\f"('('? ‘lzl‘ld'i'("?.\' Srvet ,‘i{!‘(l’i'{'\.\'

1 Citizens Plaza 8th Floor 44 Custom House Street

<y Seffe A1 ity Steiter FA
Providence R} 029203 Providence RI 02903

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) C

Drirector Neme

Robert |. Burke

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

Director Nevne

Ann L. Burke

Streed Addedress

44 Custom House Street

Stroet Adidress

44 Custom House Street

ity Stk A oty Serie i ),
Providence RI 02903 Providence 02303 G
Divector Nawwe ] FXrector M g oy g_:
Susan L. DeBlasio [l
s —— @220
streer Adedvess Street Adefross Py T rn ™
1 Citizens Plaza 8th Floor Ay DO
ity - Steite Zifs ity Stetfe: N 2:3 m
Providence 02903 Oy <
9. REGISTERED AGENT 1IN RHOD'E ISLAND 3 5“’1 m
o0
This intformation is currently ot record in the Oitice of the Secretary of State. Changes require filing of Form 641 - R.LG.L. 7-6-1 3/7—6—75 -—;

This repert must be signed by either the President, Vice President, Secretary. Assistant Secretary. Treasurer. Rcccivcrgi Fustee .-

FILED
NEC 22 2009
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File Deate

Check Na.

By:

FOR SECRETARY OF STATE USE ONLY

LX) O 755/

.

and attirm that T have examined this
schedules and statements. and that all

%LOII‘LLI /‘;? (;05 0?667

Dake

Under penalty of perjury, | dcc}urc

Signarure of Officer

Robert |. Burke

Print or Type Name of Officer

Bl President

Title of Officer
Form 631 Rev. 0%/17



