e State RS acALNgAUmber: 201180310970  Date: 06/20/2011 4:00 PMy gupop ptotms, secretary of sai

and Providence Plantations Corpora;o;.: Divistor
o Office of the Secretary of State Prozrtden—::i:gm p 29”;;5:2’2‘;“*;
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 01| 401.222.304

Filing Period: June 1 - June 30 « Filing Fee: $20.00" « THIS REPORT MUSY BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L. 7-6-94, each corporation failing or refusing 1o file its annual report within the time prescribed by law (RLG.L. 7-6-91) is subject to a
penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
33884 NEW ERGLAUD  LERD/ING AssociATon
3. State of Incorporation 4. Corporate address in Rbode Istand - Street Address TC{ry Zip
AT 2D Sitder  Pwes  ALUD StAtERsILE| 02874
5. Foreign corporation. Enter principal office address City State Zip

6. Brief Description of the character of the affairs which are actually conducted tn Rbode Island

PPLOFEZS/ DN AL DEVELOPMELT 0L EDUCATORS

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

FPresident Name Vice President Name
Ejcee LEARVITT KATHLER  TTT7EKLY

Smﬁ% WATER. JitlRGE RoOAD Street Add/"";s.« ORK ST
CﬂyO‘SS | Pg—g I\ra:eAH_ I,pa 38’69 t_/ .r;‘_%o o meH/,- zrp@/o ég__)
Secretary Name Treasurer Name

AVGELA  YBLOVLEFF SANDI P EANGE  W/cSon
Street Address Street Address —

Ps Lo 996 1 s0 MAPLE S/ ]

City State VA Cit State Zf

Wi CHmeToM VT | 65363 | BANGoe & "ol

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

T SAOE WELLHAD L TTLE T Y R |
Street Address Street Address
%q JONES ROAD pPo  Pox 3o

[ ity ts:are Y Zip Ten State | zp T

berorory | ME 6 Y4/0 AhManT | T OSLYO
Director Name Director Name
| SAMEs  JOHRSTON LI 2ABETH Db Frezd ]
.SfreetAddre.\s 80 9 AC,Q u 65 LA’MC—' SrmerAdd;ej ST' M}b \S i ﬁﬁw
City Stcite Zip

‘o

0. Wikdb Sk |m CT™ |P 0L0 7¢ meg’smay 02891

9. REGISTERED AGENT IN RHODE ISLAND

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

Under penalty of perjuty, I declare and affirm that I have examined this
™ report, including any accompanying schedules and statements, and that all
| )

- stal ts contaiped hereinfare true and correct,
File Date IUN-2 0 204 e () Glroftr
Shgndture of Offic Dare
Check No. —WM%‘ %a wdip (. Wilson
Print or

4 N
By: RA7R?-1Q-RRQ’)RQI‘__{, ﬂz’/ pe Name bf Officer

FOR SECRETARY OF STATE USE ONLY reasu res”
Tirle of Officer

Form 631 Rev. 09/17
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