RI SOS Filing Number: 201181103030 Date: 07/19/2011 4:00 PM

_ State of Rhode Island A Ralpb Molils, Secretary of State
" and Providence Plantations Corporations Division

]!

I Qffice of the Secretary of State mwéf;a%-m
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20| 4012223040

Fiing Period: June 1 - June 30 « Filing Fee: $20.00" *THIS REPORY MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
qa%%mcz, 7-6-94, eack corponation failing ar refusing o file its annsal report within the time prescribed by law (R1.G.L. 78-91) is subject to 4

1. Corporate 1) No. 2. Name of Corporation
(YIIZ SouTH IUINGSTD LAY N St (s 4 Ro R HooD CDI\JGILESS
3. Siwe of brorporanion 4. Corparaie address in Rbode Tskand - Street Adres Ty

R L. b0 WALDEN LAYy W AKEFIELD ozerﬁ
5. Foreign corporation. Enier principal offtce address iy Siate e

6. Brigf Descriprion of the characier of 1be affitirr which are acuclly condwucied in Rbode Island
SOUTH

R oA - Pﬁ’@?SRM \fmc,e ol NEGHBOR HooD GROUPS 18 K NGSTDUR)

Presiden: Nerme IVWP’WM
LESLie Critouirsad MA/LC Lev. T
Street Adidvess
u EMmMets LPWE '50 ’Pmewes—rs—r
Zip Zip
_?_@c_e_s DACE R\ OZ8BR3R wﬂﬂﬁﬁeu;_ R1 02839
Secresary Name Treasurer Name
Maly O loveKe BﬁﬂAAM DAULS
Seroer Address
O (WOALDEN (NA _ 1317 Post RD
City Sate Zip iy Siare
WAKTEELD l_Q.\.”_ 1023?‘? wrkeFELd | R. ). Ioza*'-?‘:;

Ditrecwor Name Direcior Name
DPrUID FLendeRs ToARNE MELISH

Stroet Adkdress
uw B CoRTs (,or&werL RO, P4 LAKEES ST

[# Siate Zip
Greegaad | R.\. w2539 |oscerew | B P
Director Name Divecior Name
_QEFF MELISH

Sireet Address
35 LAKE ST ,

Zip Ciry Staie Zip

wquﬁ_cuo __Rr\ fozg#‘i , I
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