RI SOS Filing Number: 201179388270 Date: 06/01/2011 4:00 PM

=Reae= State of Rhode Island A Ralpb Mollis, Secretary of State

RJJ. and Providence Plantadons Corporations Division
N rb* Office of the Secretary of State ) infde::c fg@% g;‘;’
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 4// 401.222,3040

Filing Period: June 1 - June 30 « Filing Fes: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L 7-6-94, each corparation failing or refising to file iss annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject to a

penalty fee of $25.00.
1. Conporate ID No, 2. Name of Corporation
Abl QA LARE LOIONKHE | S E _TWIFROVEMNENT ACSOCtiriont  Tave.
3. State of Incorporation 4. Corpovate address in Rhode Istand - Street Address ity Zip
118 TADAN Rony TRAL SHLITH LD Q15777
5. Foreign corporation. Enter principal office address ciry State Zip

6. Brief Description of the character of the affairs which are actuaily conducied in Rbode Kland _ = D
A CiTC CREAINI ZATION FERMED TE A Asa Traend THE LEL B hne 05 THE AARE An)

SVRRenDIAE SR ERTIES [FUR THE C'ommuysT
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMEXT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Lo1S CAPLNGEL
Street Address Streot Address
(/5 ZNMNPrApy o) TR 1
Gity State Zip City State Zip
S dhSiold RLT 02917
Secretary Name Treasirer Name
GCARY CARI W Gl
Street Adedress Street Address
/5" TN DsAN R TRA
City State Zip Ci State Zip ]
gmnHF/guj S 2977

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 RE LESS. THAN THREE (3). R.LG.L. 7-6-23

Director Name Director Name
GERALD N ENARD Con/'s7ance ol cH
Sireet Address Street Address 4
43 DEEE Run TRAM o TEN _oLE  TRAIL
Gity State Zip City State Zip
OMerd Egmy D T 02577 St HE /LD Ror 02517
Ditroctor Name ) Director Name
Adezs DB LYCA
Street Address B Street Address
TA L ppdn, i?t/.r\f fj_\j.‘a{(_ ]
City [smg Zip City State Zip
S (THE /547 R 02517

9. REGISTERED AGENT IN RHODE ISLAND

Lot3 £ ChPhspeer
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RLG.L. 7-6-13/7-6-78

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

Under penalty of perjury, 1 declare and affirm that I have examined this
F I I E !9 report, ncluding any accompanying schedules and statements, and that all

statements ined herein are true and correct.
LT VR e ann

~—S$ignature of Officer Date !
Check No. .
LELS  CAPEINGESR
By: / ﬂﬁ7 Frint or Type Name of Officer
e m
VeSS DT
64055 SESTETARY OF STATE USE ONLY o
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