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LI

15?3',’,'..:5"‘"&2 State of Rhode Island A. Ralph Mollis, Secretary of State

*I\L"ﬂ"" and Providence Plantations Corporations Division
Gﬁ‘;;# Qfffce of the Secretary of State Proui de’if; Ru,/ Gggé;j;if
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR <29/ 4012223040

Filing Period: 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 (R1G.1, 7-6-91) is subject t0 a

penaity fee of $25.00.

1. Comparate ID No. 2. Name of Corporation
gé 532 FRiENDS ©F THE (Grew Manor Hoyse
3. State of Incorporation 4. Corporate address in Rbode Island - Street Address Gity Zip
R1 3 FRANK CogeHo Drive /PO Box 502 Porrsmoor | 02871
5. Foreign corpovation, Enier principal office address Clty Sate Zip

6. Brief Description of the character of the affairs whick are actually conducted in Bbode Istand
MEEYINGS i0fyg, Houry Bawe D,yneg Dance, BaNP Coyceg 7, Lapes €, OPEn Hoyse

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ BOX FOR ATTACHMENT) [:E FILL. IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name

Vorn - BrADY Vacad T

Street Address Street Address

206 fmmMokoesz JR.

City State Zip City State Zip
ORTS Moy ¥ R 02871
Secrelary Name Treasitrer Nane
BONNIE BiccNeToN Mrs, Nawey Hace
ﬂ;ﬁé ,;ddrﬁgduk COEL Ho DQ . S’ree:ilgdrﬁi-(ﬁf_{, E.D
City State Zifr City State Zip
Porrs Mod i R 02871 PorrsmoyTH 4 v287 1
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AL"I‘AC‘HHENUE FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND} CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.I. 7-6-23
Director Name Director Name
Mrk. FPee BRADY Ms. Ciavbin Divoce
Street Address Streel Address
206 frforolé€e Da . 18 ER1ENDS ST
Porrsmoarn | RI o287 “Pezrsstourn  |TRI basi

Director Name Director Nawme

Mes. S3ARBaRA CHAsE Ms. Brenvps PorAN

Street Address Street Address

31 MAcomBer C_—AVE 78 CHuRcH LANE

State State

City ; Zip City Zip
pakrsqodrd ret o187 FortsMouritd Ry 02871
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 - R1.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

Under penalty of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all

F[ED n statements contained berein are true and correct.
Grhn T, Bra, cfar {20

Signdfure o cer Date
JUN 23 7011 Jonn . Bendy

By: By / / 0 ﬁ Print or Type Name of Officer
| cuaemay [ Pogs.
/

FOR SECRETARY OF STATE USE ONLY
Title of Qfficer

File Date

Check No.

Form 631 Rev. 09/17

64902-14-635549
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ApdiTionAL th?&t?’a,q\fj Frienbs or Grsn Manor Ho

Mg Lywa Gatvin

o Ms. Grora Scumipy
16 [BénebDicT ST ‘ ,
Porrsmourd RI 0287 78 LiNPA TZgracE

FoRr7TSmoury Ry 02871

Ms. LYNNE MaLt ong
222 Uwion Sy
ForTsmoury RI 0287

M Corecan Jackson [RLAPosa
51 FPecey Lane
FoRrRTs mou TH L1 0287y

Me, DEARE Warren
120 Warep S

ForTssmoury R OLB 7y

Mr RicnAarDd WiMmpEss
155 HareRaves D& .
FORTSM o u ry Rl oagy

Mrs, /RiSClie g WIMPRES s
158 HARGRAVES Dr,

FPorrsmou T4y Ri ozs7,

Mr. Frayx Wyars

“Y Ferry Landme Gz

PO!GTJMO(JTH R 0287, F".ED
JUN 2 3 2011
gy 365 3

1]



	FilingNum: RI SOS    Filing Number: 201180410580    Date: 06/23/2011 4:00 PM
	BatchNum: 64902-14-635549


