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e State of Rhode Island A Ralph Mollis, Secretary of State
L\i R and Providence Plantations @rgga‘zm; Di;‘sion
2 . River Mreet
~— D Office of the Secretary of Staie Providence, RI 02904-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401.222.5040
Filing Period: June 1 - June 30 « Fiting Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance thb RLG.L 7-6-94, each corporasion failing or refusing o file its annsal report within the time prescribed by law (RLG.L 7-6-91) is subject to 2

penalty fee of 25,
1. Corporate ID No. 2. Name of Corporation

173999 Tiverton Four Comers Merchants Association
3. State of Incorporation 4. Corporate address in Rbode kland - Strect Address ity Zip

R! 3838 Masin Road Tiverton 02878
5. Foreign corporation. Enter principal office address City Stcte Zip

6. Brief Dﬁcﬂpﬁon‘ of the charucter of the affuirs which are actually conducted in Rhode Isiand
To foster & promote its members & their business year round through various marketing endeavors & special events

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) ] FILL N SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Kristin Silveira Titfany Peay

Street Address Strect Address

4042 Main Road 3851 Main Road

City State Zip City State Zip
Tiverton Ri 02878 Tiverton Ri 02878
Secretary Name Treasurer Name

Tiffany Peay Cathleen Foumier

Street Address Street Address

3851 Main Road _ 3838 Main Road

City State Zip City State Zip
Tiverton RI 02878 Tiverton Ri 02878

8. NAMES AND ADDRESSES OF THE DIRECTORS: {"X" BOX FOR ATTACHMENT)[ | FILL IN SPACES REFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.IG.L 7-6-23

Diirector Name Director Name
Tiffany Peay Kristin Silveira
Street Address . Street Address
3851 Main Road 4042 Main Road =3
City State Zip City State Zire—= il
Tiverton RI 02878 Tiverton R} 02878
Director Name Director Name ==
Cathlean Foumnier o
Street Adidress Street Adedress L
3838 Main Road Tom
Ciity Stase Zip Cay State 247
Tiverton RI 02878 )
9. REGISTERED AGENT IN RHODE ISLAND w
0

This information is carrently 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

m 173999 _—

Under penalty of pcr]ury I declare and affirm that I have examined this

. fmpanying schedules and statements, and that atl
aieme tained henfin are true and correct, é/ s .

File Date
Check No, JUN 2 3 2”"
3 Tlffany nay
By: &d !L_’ 70?)‘ /o 3 Prm:orT)q:’erne of Officer
e — Bl v President/ Secretary

Title of Officer

64871-2-624332 Form 631 Rev, 09/17
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