RI SOS Filing Number: 201178229970 Date: 04/29/2011 4:00 PM

4= State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division
148 W River Street

Office of the Secrermy of Siate Promdence RI 02904-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR E) 401.222.3040

Filing Period: June 1 - June 30 « Filing Fee: $20.00 - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accordance with RLG.L. 7-6-94, each corporation failing or refusing 1o file its annual report within the time presribed by law (RLG.L. 7-6-91) is subject 1o a
penaley foe of $25.00.

1. Corporate 1D No. 2. Name of Corporation
13 Rhode Tsiand Tea oty
3. State of rcorporation 4. Corporate address in Rbode Island - Street Address City Zip
e 54 (aggeshail pue. Byistol 02809
5. Foreign corporation. Enter principal office address City State Zip

G. Brief Description of the character of the affairs which are actually conducted in Rbode Istand

Advocating aoed qovernment prachices
RES

7. NAMES AND AD S OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) 7] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Coleern Conlic Y
Street Address i Street Address
K5 Loptt S
city ' State Zip City State Zip
Pawtuc Ke t | e 3% O
Secrelary Name Treasurer Name
Lisa Blaig Nen Hayden
Street Address Street Address
nd Taher Fue 54 Coaqele\ fue
City State Zipy City Stave Zip
Pavidence | £X 024 0b Bor'sol ex 02 09

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

Direcior Name Director Name
Colleen Conley Nen \—\cma\t:h
Street Address Street Address
25 Scott Sv- 54 %qqeshm\\ Arse
City Statte Zip City _ ~ Y Stctie Zip
Cawruecke ¥ € 3 02860 Bnsto\ X oagoqg
Director Name Director Name
L isa. Rlaig
Sireet Address - Street Address !‘; . )‘%
wt Teloew Prye . = 48
city . State Zip City State PRt
Providence. I R 03q40b l % A
9. REGISTERED AGENT IN RHODE ISLAND g

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RLG.L. 7-6-13/7-6-74,, oo -y

-

This report must be signed by either the President, Vice President. Secretary, Assistant Secretary, Treasurer, Receiver os”“rustégi:' ~
—

<
Lot} rm
(Ve

FILED
I APR 3@1 O

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

\q SXKY ) statements contained hgrein are true and correct.
File Date nﬁ.-_lL, . 44‘_; 4 l l
Signature of Officer Date
Check No.
ke Nan Havden

By: Print or Type Name of Officer '

i veasurey
620§@&5§§¥§§f2‘k\’ OF STATE USE ONLY Totle of Officer

Form 631 Rev. 09/17
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