RI SOS Filing Number: 201180243250 Date: 06/16/2011 4:00 PM

‘ i T'? State of Rhode Island A. Ralpk Mollis, Secretary of State
'\ \L‘. and Providence Plantations Corporations Division

; . 148 W. River Street
"ﬁ&-ﬁ;f Qffice of the Secretary of Siate Providence, RI 02904-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ XZ// 401.222 3040

Flling Perlod: June 1 - June 30 « Fiing Fee: $20.00* * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L. 7-6-94, each corporavion fasling or refusing to file its annual veport within the time prescribed by law (RIG.L. 7-6-91) is subject to
penalty fee of $25.00.

1. Corporate 1[I No. 2. Name of Corporation
L / /( ’?CX ﬁ North Kingstown Chambsr of Commerce Charitable Foundation, Inc
3. State of Incorporation 4. Corporale address in Rbode Isiand - Street Address Ciry Zip
RI 8045 Post Road N. Kingstown 02852
5. Foreign corporation. Enter princitual office address City State Zip
3

G. Brigf Description of the character of the affairs which are actually conducted in Rbode Island

President Name Vice President Name

Paul Rennick Melissa Devine

Street Address . Street Address

144 Clinton Drive 8 Brown St

City Stale Zip City State Zip
N. Kingstown R.l. 02852 N. Kingstown R.l 02852
Secretary Name Treasurer Name

Maggie Skenyon Teri Ohs

Street Address Sireet Address

175 Finch Lane 40 Oakland Avenue

City Zip Clity State Zip

N. Kingstown N. Ki

Director Name Director Name

William A. Sharp Thomas Grennan

Street Address Street Address

163 Steamboat Ave 51 Jenkins Court

City State zip City State zip

N. Kingstown R.. 02852 N. Kingstown R.l. 02852
Director Name Director Name

Diana Christie Kathy Lombardi

Street Address Street Address

173 Misty Meadow LLane 23 Oceanwoods Drive

City
N. Kingstown

Zip City
N. Kingstown

Zip

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

FILED ' | —

Under penalty of perjury, I declare and affirm that I have examined this
JUN 1 6 20" report, including any accompanying schegdules and statements, and that all

pdjgorrect.

statements contai(nﬁcrcin are s@
AL &
4 Signature of Officer Date
# 7/ Teri Ohs
Print or Type Name of Officer

- Treasurer

Title of Officer

Form 631 Rev. 09/17

64648-3-653216
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