Filing Fee: $20.00 To be filed annually during
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State of Rigode Jsland and Provivence Flmbations
NON-PROFIT CORPORATION
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.. mcde [sland Riflemen

First:  The name of the COrpoTation I8 ..o omriricse oo s

SeconD: It is incorporated vnder the laws Of . RNOAE. LELANA. e

Tmrp: The character of the affairs which it is actually conduciing in Rhode Isiand, briefly stated, 1s..............
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FourTi:  If a foreign corporation, the address of its principal office in the state of conatry under the laws of

which it is incorporated s

Corporate address in Rhode Island 1284 North Main.Strest, _Providence.,.RY...02904

QrxTH:  Names and addresses of its directors and ofticers:

(Addresses must include street and nuraber, i any}

NAME OFFICE AUDATSS
........................................................ Director
.................................................. Director e
........................................................ Director i
Perry Wheeler ... . President 23 Everly Street, Crapston, RIL 02920 ...
........................................................ Y00 PIESIAGIIL oo roeeeos et o csresss oo
Donn C. DiBiasio . Secretary 1284 North Main Street, Providence, RT 02904
n 113 n " n n n n n
........................................................ Treasurey ST e B T
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If the corporation has changed its registered office antd/or its repistered agent,

Form N-14 must be filed. Please contact Corperation Division for information, 277-3040

nMail with fee to: Corooraéions Division, 100 Novth Maiu Street Providence. RI 02963,



