RI SOS Filing Number: 201181127180 Date: 07/21/2011 4:00 PM

=4 = State of Rhode Island A Ralph Mollis, Secrelary of Siaie
J\L‘ and Providence Plantations Corporations Diunsion
"?ﬁ’i Office of tbe. Secretary of Stale HOWMJ": ng‘fonggﬁ
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 70 ! 401.222.3040

Filing Period: June 1 - June 30 + Filing Fea: $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 annsal repors within the time prescribed by law (RIG.L 7-6-91) is subject 10 a

penalty fee of $25.00.
1. Corperrgie ID No. 2. Name of Corporation
0005 wlster ot thstrpuae Spaery
3. State of Incorparation 4. Corporate address in Rbode Island - Street Address City Zip
o 34 PupacantT S W BT BB B2&q |
5. Foreign corporation. Enier principal office address City State Zip
6. Brief Description of the character of the affairs which are actually conducted in Rbode Island
r[ 7] TYDMM\(S;«{L 4 le{S{r Je Luiltyv ial (v foy ars Heou O e b\:‘f&ff"{'a Gy ez
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FHLL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
MAR (A BeenN € None
Street Address Street Address
s PLEASANT ST
City State Zip City State Zip
WELTER A 22
Secrelary Name Treasurer Name
SUSAN N CLNE MALoe SPosSATo
Street Address Street Address
3 xsie Bp 3 Lee s
City State Zip city State xip
WLENGSTON Ay freaz_ WEstEee! e\ o284 |
8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT)[] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3&.1.61‘. 7-6-23
Divector Name Director Name TC:-:__ ) )
Beepms LN Jor ey o
Street Address Street Address =
by AFESIipE PR [9 WEETMUNSTER ST -
City State Zip City State Zip in ‘ N
WALTER (- 2 0264 | (VESTER O 24 CEBe)
Direcior Name Director Name ™~ T
RoBepT BENSON LISE MAYERL o
Sireet Address Street Address
2 GEreoE ST ©2_oLD PosT ED
City Stare Zip city State Zip
WESTER L 2 0284 | WESTE 2L RA 6224
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 1 have examined this
report, including any accompanying schedules and statements, and that all

I II l l jh,.___ state] cOntas herein are true and correct.
File Date //7?%/4" ,'j[f\‘ 7 }/q (201(

Signature of Officer Date
cneck o, L2 1204 Maes Bersise

By: M\. I,‘.Lg 3 & 0 lo .’2,@ Print or Type Name of Officer
L PR DENT

BYox secrezary op sTate use oy, . Title of Officer
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