RI SOS Filing Number: 201064196270 Date: 06/23/2010 4:00 PM

o State ot Rhode island A. Ralph Mollis, Secretary of Slate

. and PI.’()VidCﬂCC P]antatjons (,‘nri}’)u:.;l;u;;\‘ I)ir;'simf
. ~ " . . e i§ W. Kiver Stroof
g .2 Office of the Secretury of Staie prm-mr,»mj R r;z;(‘)/:-z:;s
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Z0/0 HH.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.1. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by luw (R1.G.1. 7-6-91) is subfect to a
penalty fee of $25.00.

L Corprarate 18 No 2. Namw of Corporation
69908 The Cranpatt Family Associntion
3. State of incorporation 4. Corporate address it Rbode iland - Street Address cuy Zipr
Rhops Tslnno 201 klonDik€E RogD Chaalistown | 023513 2¢0
3 Foreign corporation. Ernter principal office address iy Stetier Zifr

(v Brif Description of the charucter of the affairs which are uctiually conducted in Rhode Fslard
To 8~Coun.o\-at ivdsne st s Papadt A-‘Jha/' SEN tn-laa 3 ' tand beens ¢ Cusfoms ny ,4_‘_..”6 4o

€he DEsctmnonr~ts o8 Eldin Tohn Crn~pacc
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presicdent Name Vice President Name
Donnwn Peotfin Linvon Johnstord
Ntreet Address Strect Address
73 T hilmr Trnimte Drive 157 Mansiodd Avinns %30
ity State A1 ity Steele i
Nonhh kingsbhwr | R 02 §5°2 Noaton Mp ©27¢¢
Secretary Nanw Tredsurer Name
| L orxnnng Corn CM: anora Cannonte
Street Address Street Address
7Y Founmtar~n Daive 20) Rlonpilky Road
crty Steite Zipy ity Stete Zifs
Wesfaty RT 03891 Chanles bowns RT 02513

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR AITACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.ILG.L 7-6-23

Director Name Director Name
Dnvio Cransnee Scott Bl /48T
Strect Address Street Address
JdO! kilonp ki Road 20 Magle Count
cine Starter Zify City Sterke Zip
Chaplestpupn | AT 03§13 fahtrwny RT 0250y
Drrector Nearme Brirecior Name
Raa ssel Ksrn~yvorn Gud H Haabeld
Street Address 4 Street Address
1224 Woif lavacl Dacvs HE Whitnpey Stnset
ity Steate Zip City 7| stare Zip
Su~ Gty Grtr] FL 33573 A/on.f-/\bonoual\ MA O3

9. REGISTERED AGENT IN RHODE ISLAND

This information is cutrently 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 affirin that [ have examined this
n report, including any accompanying schedules and statements, and that all
= slatements contained herein are true and correct,

File Date _____'#§. ‘ — - 0 06 /
‘ HUN 2 3 25‘13— Signature of Officer Dae

Check No.
ek e Chassanpra £ Cranpar

By: BY ‘ % \ Print or Type Name of Officer
y: R s )
50495- FEdR T ARY OF STATE USE ONLY I TrEasuntA

Title of Officer
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