RI SOS Filing Number: 201062575130 Date: 05/21/2010 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
TA¥e % Office of the Secretary of Stase 148 W' River Street

(iaety dence, R 02904-26715
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ?zﬁ‘ ﬂ 907.222.3040

Filing Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ In accordance with R1LG L 7-%-94, each corporation Jailing or refusing to file its annual report within vhe time preseribed by low (RI.G.L 7-6-91) is subject to a

penalty fee of $25.00.,
1. Corporage ID No, 2. Name of Corporation
350 s CHRISTIAN  CHuBcjf
3. State of Iucorp?)m:ion 4. Corporate address in Rbode Island - Street Addye City Zip
clol5FS5hand Hve Warwick | 02224
5. Foreign corporation. Enter principal oﬁ?ce address City State Zip

6. Brief Description of the characier of the affairs which are actually conducted in Rbode Island

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

President Nz rence M. Barh -GJ_( v Frende iame (Or‘f.'f‘ha_, K. BD/ ‘e‘ly
R Comsflock  Aue —530 Aaonn ST

Providence™ RT _["023 0%F |“providence | R [P 0290F

Secretary Name Mﬁ! ‘f,{_-& V / LU_é_ essure Name /4- M‘E,{ | ﬁ M d '15'(? ,/)

"GN F Chaalss 57‘ Apt 13 s Newoprt s+

b3 0y WDDH.SDGKUI' , RT- 02895

AND ADDRESSES 'OF THE DIRECTORS: (X" BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHO.DE ISLAND) CORPORATION SHALL NOT' BE I 5SS THAN THRE (3). RIG.L. 7-6:23

U Curt Aprdhielm D’Sm eokiN E., fayne
adﬁo w h(Te haff Rd 157 Shand  pde
Hooksett [ NH 03106 C”i.dmw\ ke |[MRE ["ox8%9
D,,ec,o,m_bm Clymer

1800 wWelfinglBn
“Manchedy "N [FO316% [ .

9. REGISTERED AGENT IN RHODE ISLAND

M v o dfence|™ P\,L, ” n
ES

Street Addvess

Zip

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G 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

Under penalty of perjury, 1 declare and affirm that 1 have examined this
report, including any accompanying schedules and statements, and that all
statements conta.me hersin are true and correct.

File Date F! I__ED gdﬂ_g_ﬁ/ < / )5

Signature of Officer “Date

Check | 1-2010 P Lauwrésat C ¢ M 5@ ,,_.’5{/
Buy: By f/ fZi \‘? - Print or Type Name OfO% 4%/7 74

FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 631 Rev. 09/17
48919-8-510749
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