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and Providence Plantations rons Di
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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 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 RIG,L. 7-G-94, each corporation failing or refusing te file its annual report within the time prescribed by law (R1.G.L, 7-6-91) is subject to a
penalty fee of 325.00.

t. Corporate 1) No. 2. Name of Corporgtion
487471 LIFE cycle Inc.
3. Starte of Incorpuration 4. Corporate address i Rbode ik - Streel Address City Zip
Rhode Island 897 East Avenue, No. 2 Pawtucket 02860
5 Forelgn corporation. Enter principal office address City State Zip
v
oy RE]
G Brief Description of the charactor of the affairs whick are actually conducted in Kbode fstand =
Charitable assistance -
P ] :
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) m FILL IN SPACES BEFORE USING ATTACHMENTS T i
President Name Vice President Name E
Strect Address Street Address E o
e -
city State Zip City Stcite 7z Jﬁw
F
Lad
Secretary Neme Treasurer Name
Dani Brier Jacob Brier
Street Adedress Street Address
897 East Avenue 697 East Avenue
City State Zifi City State Zip
Pawtucket RI 02860 Pawtucket RI 02860

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR A'ITACHMENT)M FILL IN SPACES BEFORE USING ATTACHHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I1.G.L. 7-6-23

Director Name Drector Name

Dani Brier Jacob Brier

Streer Address Street Address

697 East Avenue 697 East Avenue

City Steire Zip City State Zip
Pawtucket RI 02860 Pawtucket RI 02860
Director Name Director Name

Richard Suls Jeffrey Brier

Street Address Street Address

96 Camp Street 4 Harlan Road

City State Zifs City Staie Zip
Providence RI 02906 Providence Ri 02906

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 - R.LG.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

m 487471 -

Under penalty of perjury, I declare and affirm that | have examined this

nC/ report, including any accompanying schedules and statements, and that all
U statements contained herein are true and correct.
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LIFE.cycle Inc. — Corporate 1D 487471

Attachment to Non-profit Corporation Annual Report for the Year 2010

7. Names and addresses of the Officers:

Chairman:

Jacob Brier

697 East Avenue
Pawtucket, RI 02860

Vice Chairman:
Dani Brier

697 East Avenue
Pawtucket, RI 02860

Chief Executive Officer: Chief Operating Officer:

Jacob Brier
697 East Avenue
Pawtucket, RI 02860

Dani Brier
697 East Avenue
Pawtucket, RT 02860

8. Names and Addresses of the Directors:

Jessica Brier
4 Harlan Road
Providence, RI 02906

Harry Cicma
95 Arnold Street
Providence, RT 02906

Deborah Gilstein Jaffe
17 Woodhaven Road
Barrington, R1 02806




