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NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR <20i}\

Date: 06/20/2011 4:00 PM

A. Ralpb Maollis, Sccretary of State
Corpordtions [ivision

145 W, River Street

Pravidence. RI 02004-2015

01222 3040

Filing Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In accordaree with RIGL. 7-
penalty fee of $25.00.

694 each corparation failing or refusing to file its annual report within the time prescribed by bew (RAG.L. 7-6-91) is subject 10 a

I Corporaie 10 No, 2. Name of Corporation

2779 NORTH KINnGS7ows) Sernijoce ASSN., 10C,
3. State of Incorporgtion 4. Corparate aidress in Rhode Istand - Street Adedress City Lip
RT 44 BeACH S7. Rox3ig N, IKINGSTow w) | D 28572
3. Forelgn corporation, fater principai office address ity State AT

G. Brief Descripiion of the characier of the affuirs which are actugally conducted v Rbode fstand

PAoV ID&E PROGRAMY OF

President Name

JOAN M0 ARG

RECREAT o AL, SO CIAC . CULT LRAL  Ard

EDUCAT/OMNM_ OPFORTUL |~71 &S [FoR, SEN IDAY 55 YEARS OF ALE MoD 0VER.
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ ROX FOR ATTACHMENT) & FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nanie

JULES CoHEN

Strect Address

6 SALISBALRY PAVE,

Street Adedress

RS SeRABRLETowal Kb,

ity Siate Zifz City Stase sip
N. KINCSTown) 02852  [N.KINGESTowx) | RT Oz2%52
Secretary Name Treasurer Name
9871473 PR S Rogacrt NELSOA
Streel Acddress Street Address
/IH CHLRCH BB L AN E /09 SorFoLk DA
ity Siate A City Stete i
N, IRENES T w0 RI 02352 N, KINGTow RT 0252

8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DHRECTORS OF A DOMESTIC (RHODE ISLIAND) CORPORATION SHALL N
Lireclor Netthe

Drrecior Neawvie

JOAN MCLCABRE

(3). RIGI 7-6-23

JULES CoMer

Street Address

Lq SACISRBURY AVE.

Street Adedress

DS SCRAB/LILE ToconN) RD,

City State Zify Ciy State Zip
N KINESTo Wil 02352 N. Kingstowry | BT O 2 s 2
Director Name Tirector Name
JOA) mmineE ROLERT NEw0A)
Stree Address Strevt Address
B2 SenVvIiEW Ave , 109 SurFock DA
City Sterte Zip ity Stete Zip
N. <WRSToww | £ T Oel’sz. (N Kin(Svown | RT RE S

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

= FALED

File Date 'JUN 20 2[”1

Check No, "\F ?‘ j §£ !l;

By:

FOR SECRETARY OF STATE USE ONLY
64757-8-635618

Under penalty of perjury, I declare and affirm that 1 have examined this
report, including any-cc 1panymg schedutes and statements, and that all
statements contain e

/6 I 2o i

Dage

Paér_ RT NELsoro

Frint or Type Name of Officer

72E5HSUR s
Title of Officer

Form 631 Rev. 09/17
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