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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR &01i0

LA AAMLLTES IFRUIEED,

Corperations Division

148 W. River Street
Providence, RI 02904-2615
401.222 3040

Filing 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, each corporation failing or vefising to file its annual report within the time prescribed by law (RL1.G.L. 7-6-91) is subject to a

penalty fee of $25.00. _
1. Comporate 1D No 2. Name of Corporation
oooll 1 805 Friends oF SRIMS, Inc .
3. State of Incorporation 4. Corporate address in Rbode Island - Street Address City Zip
RL 54 EXETER. KD EXETER O3
5. Foreign corporation. Enter principal office address City State Zip

6. Brief Description of the character of the affuirs which are actually conducted in Rbode fsland

To establish o ﬁejfona.l Schoo! +ov ,orvviclc edvcationaland child care Serw‘cc%f‘ ff’j

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

President Name

Elisa. Cardone

rern.

Vice President Name

Lisa Dipippo

s 15 Juniper DRive T 1p  Pleasant Shreet
“wickford  ["RT  ["oap1z |“wickkrd |™ Rr  |["023852
et aria Liebhavser T Karen Whelan— ée‘”:?

e s 1na Ay lumbioe Lane wersdbes - ao) Lakedell Drwve
“Tamestowon | RT |" pagas | warwick |7 gx 702818

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 SHALL NOT BE LESS THAN THREE (3). R.1.G.L. 7-6-23

Director Name

Rich Clark

Director Name

Khhalil Habib

Street Address

3205 Post Rd.

Street Address

75 wWilleH Rd

City State

wakef eld “ 02879

ity State

Soundinstown | RT " oag7y

Drrector Name J- ; DUe ”e-H-e,

Pirector Name D on Qa.m OS

Street Address «

I William Reynolds Farm Rd

Street Address “f D Ne,u)'l'o n A\Ae/n ua

W Kingston e “02agq 3.

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RLG.L. 7-6-13/7-6-78

"oa8sa

Cﬁ . K‘nasﬂ"ou)n Starte R“I—

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

rucpoe FILED

Checkm,ﬁ¥ ] 8 2g¥g
By: 3. :\7 ﬁﬁ

[ AV 4

A8 WRSEGRPEARY OF STATE USE ONLY

Under penalty of perjury, I declarf\and affirm that I have examined this
report, including any acco}n_g ing/schedules and statements, and that all

statements contained herTin ‘e true and correct. :
FEAVEN s/
Signature of Officer . " Date
Lisa D0 ppe
Print or Type Name of Oﬁfcér )
Ve (65"1C’{@nt
Titie of Officer
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