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and Providence Plantations Cotp s e
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%}__;i Gifice of the Secreiary of State Providenze B (20042615
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2011 901.222 30405

Filing Period: June 1 - June 30 « Filing Fee: $2000° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACHK 1M,
* I necardance with R1G L 7-6-94, eacl) corporation faileng ur refising te File its annual repoit wiihin the rine preseribed by law (RALGL 7-6-911 is subject ¢ 2

}J::’nrzft}'ﬁe of}:?.j. 0.

T Crrmapreite 12 No 2 Narne of Corfroretion
3106L Rhode Island Taxpayers Assoclation
3 Sterte of Bicarporation F Corpointe oddress in Rlpocke Iand - Sireet Address Chry Zip
Rhode Island 117 Kentland Avenue Providence | 02908
5. Fereign corporation Fmte privcinol office cuddress < Mette Zin
. Brief Description: uf the character of the ffein which are ectually concducted in Rbocle Island
Civic.

7. MAMES AND ADDRESSES OF THE OFFICERS: (“X” EOX FOR ATTACHMENT) [:} FILL I SPACES BEFORE USING ATTACHMENTS
Fresident Nama mxxmxxxx Legal Counsel

Farrell Sylvester Farrell Sylvester

) Street Address Street Acledress

117 Kentland Avenue 117 Kentland Avenue

City Stato Zip City Steete Zip
Providence R. I, 02908 Providence R, T. 02908

Secretary Name Treasurer Name

Christlan Tzurcanu FParrell Sylvester
Street Address Stract Address

115 St, Stephen Street 117 Xentlend Avenue
<y State Zip City Seante Zip

Boston Ma. . 02115 Providence R. I. 02908

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). R1.G.L. 7-6-23

Director Neune Director Nemhye
Farrell Sylvester George R. McLeod
Street Adedress Street Acldress
117 Kentland Avenue 115 St. Stephen Street
Cay Steste Zip ity Stete Fip
Providence R, I. 02908 Boston Ma. ©2115
Dirvector Name Director Name = Kk
Christian Tzurcamu e
Street Adddress Streer Adedress r—“
115 8t. Stephen Street N
City State lZip City State z,‘g! ~
Boston Ma. | 02115 e

H

9. REGISTERED AGENT N RHODE ISLAND -

This information is curently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6- i3/7-6-78." ;-—_: -
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This report must be signed by either the President. Vice President, Secretary, Assislant Secretary, Treasucer, Receiver or 1rusies

Under penalty of perjury, | declare and affirm that 1 have examined this
repors, includiag any accompanying schedyjes and statements, and that all
ined ©ierein are truc.fa,nd coryect.
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Check No.

Date

FarreYl 3ylvester

4 — Print or Type Name of Officer
/X?S fo e Fresident

Tule of Officer

By
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