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State

of Rhode Island

and Providence Plantations
T2 Office of the Secretary of State

'5"9.
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 |

A. Ralph Mollis, Secretary of Siate
Corporations Dhvision

148 W River Strect

Providence. RI (2904-2015

407.222 3040

Filing Period: June 1 - June 30 « Filing Fee: $20.00" THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* Iy accordance with R1.G.L. 7-6-94, each corporation failing or refiusing to file its annual repors wirhin the time preseribed by law (R1IG.L. 7-6-91) i subject 1o a
penalty fee of $25.00.

7. Corporale 113 NG,

16 1R87

2. Name of Corparaticn

PAING RETIREES RSSO/RTj6 N

3. State of Incorporation 4. Corporate address i Rhode Fsland - Street Address City Zip
RHaps Lsion®  [Sonnanp RERIINESS CONTER,E IS N v LaaDod RUE [CRRAUSToN 02920
5. Foreign corporation. Enter principal office address City State Zip

Ney RepLiergLE

6. Brigf Description of tbe character of the affairs which are actually conducted i Rbode Island —
o vPPRTE ANV /NFor NFTICHRL CURRD RETIRCES PND ASHCIRTES of Currgd!
CHpREES

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {T] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

witlirm B, 9 MmapA PruL D. VONR
Street Address Street Address
123 They ST ' _2le NECANSETT AV _
™ Ruhtorp “ R " 6a3]¢ " WRRWILK "R 02859

Treasurer Name

Pavl. G« LAMREET

Secretdry Name

paul O, Mc ENaNLY

Street Adddregs

s.'rmt,a:'ig’ de 90879\ 30q WHLQQ-’TQ

PRONIDE NLL RI 42946-0812 | " PRWTUKET | RT 028€¢

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

Director Newe

RoBERT VRPUHART

Street Address

iy Zify

DaYip GRAY

Sirget Address

101 CARRIAGE HiLL ROAD _1§3 BRYARD ST PSR
el Kincsiownd| - RT | 0852 | Previpence | RT még? ot "
fhomas V. FrajL IR, "Sotn 2 GALLO =z =
HE cnk HILL BVE "§&3 GreTio AVE o

e Tl SAIHFELD [ RT [* 02896 [“PruteckeT ¥ RT " IE5E
9. REGISTERED AGENT IN RHODE ISLAND P

This information is currently of record in the Office of the Secretary of State. Changes require fising of Form 641 - R1G.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

Under penalty of perjury, 1 declare and affirm that 1 have examined this
report, including any accompanying schedules and statements, and that alt
statements contained herein are true and comect.

Wb B, 8 0po— TUNE G, 2411

Signature of Officer Date

wiLLink g, o' MaARA

FILED
Chect e JUN 13 201

By Y7

File Date

a? Print or Type Name of Officer
el /_/ Ml PRrcSIDEN]
FOR SECRETARY OF STME USE ONLY -

Tule of Officer
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