— TTRJLdLC WL INLIOLRD A D1y
and Providence Plantations
Office of the Secretary of Siate

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _Z o (|

e ISR ik

UFEA Dy .qumuly UJ [e122 771 -4
Corporations Division
148 W. River Street

Providence, RI 02904-2615

401.222.3040

Filing Period: June 1 - June 39 « Filing Fee: $20.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI1.G.L. 7-6-94, each corporation failing or refiing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject to a

penalty fee of $25.00.
1. Corporate ID No. 2. Name of Corporation
105 244 riends o the Exeter Pu‘o(ic’ L+ S/a/k/ Lne.
3. Swate of lncorporaﬂon 4. Corporate address in Rbhode fsland - 'Streer Address ) city, Zip
o C- IS anaﬂ( I'z' Evefe-t--(- qli&é?"y Lane £X€+C/~ Fo lrd ?2-2_
N City State Zip

3. Foreign corporation. Enter principal office address

President Name

He(en \/

6. Brief Description of the character of the affairs which are actually conducted in Rhode Island

t Name

e

Vice Pres

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

t’”éy

Do uq lag
Street Address .-

12 Everett mLséunf Lane

Street Addh
49 Cedar Cr‘ eeck D-/ ve

Clty e, State

Cxeter RZL

Zip
02822

“ AH |c(<>oro

State

oz o3

MmA

Secretary Name
f? gS€

WandAa

Twm@ﬁw'af 'Z‘?rme (fy

Director Name

He € T Doucllqj

Director Name

..Zr‘t'n €

mem%‘e@ Ri&qe Dm‘vn‘i e mfve/‘e't"-t' g’q/rkéuﬁy Lane_
Iz E)(e"ft’(‘l Isra:ef? Pa |zrp 62 9,2'2' City Exe-{-er- State ﬂ it pr 2072

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

Relles

(3). RLG.L 7-6-23

Street Address

(2 Everet+ Sal,iéwj Lane

Street Address

&S Coder Creek Dave

9. REGISTERED AGENT IN RHODE ISLAND

C“yé’l’ pu SmteRI Zl_'poa 82 Z_ iy e, éorc Stat?Y\ A Zify 2?03
Director Name Dlrecror Name
W pcAe //C)OSE vid  Gonne //i
Street ress . , Street Address
7 /‘7:0/4%:’ o Fueretd ga/i&éwf Lane
cityé,;( B State/? I |z;po > ? 27 City { } State ﬁ) i zg) > S’ >

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

FILED

Check No. JUN U 7 2["1
By:_BY /23 d —

FOR SECRETARY OF STATE USE ONLY

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

" Date

A
Print or Type Name of Officer ~J

resident

Title of Officer

Form 631 Rev. 09/17



