State of Rhode Island A. Ralph Mollis, Secretary of State

\I:f and PrOVianCC Plantations Crerora!!(m.f' Division
*&’55;# QOffice of the Secretary of State Prowder;;‘f,g Ggg,g;gg;;
NON.PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2011~ sor222500

Filing Pertod: 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, each corporation failing or refusing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject 1 a
penalty fee of $25.00.

1. Corporage JD 2. Name of Corpordtion
144553 Sandra Miller Conferences
3. Stale of Incorporalion 4. Corporate address in Rbode Island - Street Address City Zj
RI 0 Trinidad St. Prov 02908
5. Foreign corporation. Enter principal office address City State Zip

6. Brief Description of the characier of the affairs which are actualiy conducied in Rbode Isiand
To develope , promote,extend teaching that will foster awareness of self value restore broken dreams, and build seff esteem

l

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS : .-~

President Name Vice President Name [
Sandra V. Miller none =
Street Add; LI Street Addres
reerAsiress 20 Trinidad ST. et Adares n>
City State Zip City State Zp,
Prov RI 02908 =2
Secreiary Name Treasurer Name ™~ S
none none . T
[ 35 I
Streel Address Street Address
City State Zip City Statte Zip

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

THE NUMBER OF DIRECTORS OF A DOMESYIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.L. 7-6-23

Direcior Name Celeste Shephard Lirector Agrﬁee"a L G[‘een

Street Address 1 03 Stephar"e C"’cle Street Address 843 LOCUSt St

City . Slaie Zipy City State Zip
Summerville scC 29483 Charleston SC 20406

Director Name Director Name

Catherine Green

Streer Address 226 East 36th St

City State
Richmond VA

9. REGISTERED AGENT IN RHODE ISLAND

Street Address

Zip 23224 City State Zip

“This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.I.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

FILED
- By, 111410 -

Under penalty of perjury, [ declare and affirm that 1 have examined this
anyi ef ang statements, and that all

File Date

Check No. . 7/ d {4_ V M I’ / /e r
P\ or Type Name of Officer -

> -' S ead

FOR SECRETARY OF STATE USE ONLY
e of Officer

Form 631 Rev. 09/17



