RI SOS Filing Number: 201064643260 Date: 07/08/2010 4:00 PM

A. Ralpb Mollis, Secretary of State
Corporations Division

State of Rhode Island
and Providence Plantations .

Oﬁﬁce Of the Sec retary Oj State Promden]cjskbfvﬂig)g; ggﬁ
NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 401.222.5040
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-G-94, each corperation failing or refusing 1o file its annual repore within the time prescribed by law (RIG.L 7-6-91) is subject to a
penalty fee of $25.00.

1. Corporate 1) Na. 2 Name of Corporation

82255 Friends of Ballard Park

3. State of Incorporation 4. Carporate address in Rbode Isiand - Street Address <ty Zip
Rhode Island 226 Bellevue Avenue #10 Newport 02840
5. Foreign corporation. lnter privcipal office address Ciry State Zip

6. Brief Description of the character of the affatrs which are actuafly conducted in Rbode Istand

Preserve, protect and promote the use of Ballard Park by hosting family friendly events and other activities.

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

President Name

Carol C. Ballard

Vice President Name

Peggy Richmond

Stroer Adedress

5030 Green Tree Road

Street Address

88 Brenton Road

City State Zip ciry State Zip
Houston TX 77056 Newport Rl 02840
Secretary Name Treastrer Nawie

Colleen McGrath Peggy Richmond

Street Address Street Address

46 Eastnor Road #3 88 Brenton Road

City Siate Zip City State Zip
Newport Ri 02840 Newport RI 02840

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

THE NUMBER OF DIRECTORS OF 4 DOMESTIC (RHODE ISLAND) CORPORATION SHALL N: E LE, AN THR. (3). RI1G.L 7-6-23
Director Name Hrector Name
Frank Amaral Collsen Quinn
Street Address Strect Address
5 Casey Court 5 Renfrew Park
City State Zip City State Zip
Newport Ri 02840 Middletown 02842
Director Name Director Nam A
COROL . BALALD Te oY R-\Gll\ MOV\
Street Address Streer Address
Go30_CReeN TR RIAD 8D BReA AL RO
Zip

“RougoN TR 4309

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

“yenpoer [T

02240

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

82255

riesee _ FILED

Check No,

By: ny ’/ 7 ? -
50955 ﬁg&sﬁg&k}l\" OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that all

sta{v“ 1 are true and LOI‘ ect. 7 ‘b

Signature of Gfficer L/“ v Date
Colleen McGrath

Print or Type Name of Officer

Secretary
Tirle of Officer

Form 631 Rev. 09/17
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