FSOS\ i
cmRi rovidence Plantations

Office of the Secretary of Stale

e
TROELYTT

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Z 00\
Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period: Juune 1 - June 30

Nhber: 201062791170  Date: 06/03/2010 4:00 PM & sussors imvttss, st ey v e

& wpmm‘ s DS

148 W River Shv
Frovidence, R 02904-26 1
ML 222 300

©In accordance with RI1G.L 7-6-94, each corporation fuiling or refusing to file its annual report within the time prescribed by law (RLG.L. 7-6G-91) is subject

io a penally fee of $25.00.

1. Ceorporeie 13 No

oz

2. Namwe of Corporgiion

CoALITION FOR COMMunTY DEVELOPMENT

3 State of Ficorpuration 4 Corpurate aeeress i Bhode Fland - Strect Address ity A0

TRHOE (SAND | Yo AN STREs7 Y1 Froom  [PROvDEMCE] OZ2.903
5 Foreign corporation. Enter principal office address city State S

6. Brigf Description of the character of the affairs which are actually condcted in Rbode island

BELHEVIND POVEe-
LESSENIN G GOSYEE

LomBATTING Communimy DETEEL GRATION |
MEALTA .  SBUDEAS.

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

Presiglests Name

Vice Prestdent Neirne

___APNOWD B CHace IR CUPFPED IMOOD

V‘-/! '(‘L;m‘w#f%o@/) JT%P/ ‘/”"” 7002 H‘;;Li; ABneEn Stessr ‘/ 1 Fr oo
eeouoene | P 024903 |Peoucence | B V2903
‘fl U Apoen St CEET, L/ ”'*’ 1002, - . ‘
Pevvicence | B Yoza03 |7 N

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF BIRECTORS OF A DOMESTIC (RHODE ISIAND) C
FXrector Neone

ORPORATION SHALL NOT BE LESS THAN THREE (3). RI1.G L 7-6-23

Idrector Name

: ﬁffﬂow B, Codere JE . _CLIPFReN k(00D

Yy agoen Srecer Y17 Fooe. Ul Azcen SreseT Yt oo
%;powoﬁn Cr= W%Z: /WOZ-‘?OQ gﬁ-ow DENCE ’21 ¥ 0Z70=
MiHBE L ComgO

SL/C;#E; 0  Sreeit L/“”“' Frooe e _ _
Peoupente | 7 Yoza0z |7 7

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.L.G.L. 7-6-13 / 7-6-78

- »\4/24\/ OLD B. CuAaceJS2.. o

Eﬂﬁ ABORN SreesT L1 Fréol. m#}aowbauu: 62703

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

FILED

JM3 2010
By_L/»

TR SECRETARY OF STATE USE ONLY
49292.7.465804

\451¥

File e

'
!

56S:Z §4

Check No.

By:

Under pendlty of perjury, I declare and affigm that T have examined this
ing any accompgnying schedulps and statements. and that all

mam crcm ¢ e dnd cotpect.
) (ﬂ/ 2/

r}pgymryze of Officer Date
AENnoLD, B, CHAceE I~

Print or Type Name of Officer

SIDENT

Title of Dfficer

A
"

£-

Form 631 Rev, 12/00




	FilingNum: RI SOS    Filing Number: 201062791170    Date: 06/03/2010 4:00 PM
	BatchNum: 49292-7-465894


