i .M State of Rhode Island

and Providence Plantations
i Office of the Secretary of State

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR X0/

A. Ralplb Mollis, Secrelary of State
Cuorporations Division

148 W. River Strect
Providence, Rf 02904-2G15
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 R1.G.L. 7-6-94, cach corporation failing or refising to file its annnal report within the time prescribed by law (RI.G.L. 7-6-91) is subject to a

penalty fee of $25.00.
1. Corporate 1 No. 2. Name of Corporation
7R 86 SUMIOR _LEACVE OF RHOPE [SIAND . JNC -

3. Siate of incorporation

|\ RHODE _[5LAND

4. Corporate address in Rbode Isldand - Street Address iy Zip
A Hecrive SIREET Peoviwence | 0A903
5. Foreign corporation. Enler principal office address ity State Zip

7. NAMES AND

President Name

6. Brief Description of the character of the affairs which are actually conducted in Rbode Iland
THE JUIOR LEAGUE OF RHODE [SLAND PROVIOES VOLUNIARy SERVICES T0 APPRESS
comrfww?/ NEEDS THROVBH DEVELOPIIENT RND MANTENANCE OF VOLUNTEER PROERANS.

DDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FELL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

PETRA JENKIVS K177 _BlIGONEITE

/ A VEAND AVENVE AR A 90 ALBIONV 7?03&
City Steile Zip City Zip
FROYpEN CE R/ O290& LINCOLY R/ 02845

Secretary Nume

LAVIINE  TAHLROTT

Treastirer Name

KATHERINGE (Ll yec

Street Address

Lirector Nawme

ZQE:EE!, CZ:QE.!,SEEE

209 Govepwoe SREEr #D 5o Prex Fow dlesr #40%
(,m State Zip i State Zip
/ Rovipence | RI I 03704 Paovinewee | Ri 0703

. 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 LFSS THAN THREFE (3). R1.G.L 7-6-23

Irrector Name

ELIZABETH HOREN

9. REGISTERED AGENT IN RHODE ISLAND

Streel Address Street Address

[ WAVLAND Avenve - YMIT 30(-S 403 CHRTHAM CIRCLE
City ’ State Zip City State Zip
Provipeves | Ri 02904 WARWICK R/ OX 856
Director Name .L?zrecfor Name

A7ty GERHARD Tory TRAINOR
Street Address Street Aa’drm

§ sLocvw StReEcr ¥AO Yp Ppy STREET |
City Stette i lp Ciry Staite Zip
PRovibENCE | Ri 2709 CovenTRy I3} 02818

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

- HLED

Check No. JUN 1 6 2011 .
o BY. 274 b

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that 1 have examined this
report, including any accompanying schedules and statements, and that all

statements contained hergin are true and correct. , é
Sig£ re of Officer . . Date

luces

Pritit or Type Name of Officer

TREASULER.

Title of Officer

Form 631 Rev. 09/17



