RI SOS Filing Number: 201066650680 Date: 08/24/2010 4:00 PM

% State of Rhode Island
and Providence Plantations
Qffice of the Secretary of State

A. Ralpb Mollis, Secreiury of Siate
Corporations [ivision
I48 W River Streel

! \\ @wdence. RI 029042615
NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEA H01.222.3030

Filing Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R.1.G.L. 7-6-94, vach corporation failing or refusing to file its annual repore within the time prescribed by law (RLG.L. 7-6-91) is subject to a

penalty fee of $25.00.
{. Corporate 113 No. 2. Name of Corpuration
177425 THE WISH WALKERS
3. State of Incorporation 4. Corporctte cddress in Rbude Ilaned - Strevt Address City Zip
RI 8 MAY STREET #6 NO PROV 02904
5. Foreign corporation. fiter principal office daddress City Satte pA
RI

G. Mrigf Descrpion of the character of the affairs which are actually conductod in Bbode Island

WALK AROUND LINCOLN WOODS TO RAISE MONEY FOR BREAST CANCER , CHILDRENS WISHES OF RI JUVENILE DIABETES

7. NAMES AND ADDRESSES OF THE OFFICERS: {“X" BOX FOR ATTACHMENT) [_] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

THOMAS W LOLIO SR

Vice President Name

LILLIAN A LOLII

Street Address Sireet Address

8 MAY STREET #6 8 MAY STREET #6

City State Zip City Sicile Zip

NO PROVIDENCE Rl 02904 NO PROVIDENCE RI 02904
Secretary Nodme Treasiirer Nawe

VINI AMES ALFRED T RICCI

Streel Address Sireel Address

2 DAIL AVENUE 129 SCITUATE AVENUE

Cigy Stette 7 City Stute Zip

NO PROVIDENCE RI 02904 JOHNSTON RI 02819

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI1.G.L. 7-6-23

Direcior Name

THOMAS LOLIO SR

Divecior Name

LILLIAN A LOLIO

Sereet dddress

8 MAY STREET #6

Street Address

8 MAY STREET # 6

ity State Zip City Statte Zip

NO PROVIDENCE RI 02904 NORTH PROVIDENCE | RI (02904
Director Name Director Name

VINI AMES ALFRED T RICCI

Sereet Address Street Address

2 DAIL DRIVE 129 SCITUATE AVE

Cify Steite Zip ity State Zip

NO PROVIDENCE RI 02904 JOHNSTON RI 02919T

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 - 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

m 177425
— FUED

File Date - 2 4 2m

Check No. B 1, t s ;; ¢
By:

AV, S FAvS

52580-2-522689
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Under penalty of perjury. 1 declare and affirm that I have examined this
report, includingZany accompanying schedules apd statements and thar all
stateme ts tained hereirn are true and cop‘épt
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