RI SOS Filing Number: 201181508600 Date: 08/18/2011 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of Slale
and Providence Plantations Corpomtions Division

748 W' River Srreer
Office of the Secretary of Siale Providence, R 02004-2615

NON.PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR (2 \  #07222300

Filing Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY [N ELACK INK.
* In accordance with R1.G.L. 7-6-94, cack :m;pnrauon failing or refusing to file its annual report within the time prescribed by law (RIG.L. 7-6-91) & subject to a
penalty fee of $25.00.

1 Corporale i) No. 1e of Corporalion
080027185 [ AR el Sncral Clah.

3. State of hicorporation . Conproreete aeldress in Rhode Island - Street Address ;‘r_p . Zip
Phode Tslaudl /| Hunt ST Centenlfafls | 033
3. Foreign c011)ora£:or:. Enter principal office address City Seate Zip

— —— —

6. Brief Descriptiom of the character of the affairs which are actwally conducted in Rhude Tsland r d §
™
Soerad EventS = Charty Funding — Sperts FUNG NG

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT)} D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

michael (-}‘."-H Dencs  ConstanTineau
Streej Address Streel Acldress

’7’37 sl 4-0!1 U_)CU/ SYE Kewpn Ave TS0

City Siate Tz i Cily Sterte Zip

Partucket | BT, 056 PavtucKet R.Z, 026Gl
Secrelugy Name Treasirer Name
é—ﬂn.l T eedl o Ferminedn A Ondrade

Streef Address Street Acdress

3q :rtr\KS’ AUC 1 RButer Ave
Cily Skle Zifs City .\'ifue Zip
Centenl FaILS x 033 Cerven) Falls | R O3

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR A]’T.-l('HMEVT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS TIAN THIREE (3}). R.I.G.L. 7-6-23

Bireclor Nane Direcigy Name ‘
N6 Seph "Rechacd pa_u,l Kuz deba

tﬁ'ég H.oh ST D434 10 Glebhe ST
3 Siate Zif Cn'y State ij_vv
enten) mns K., 02563 TAauntgn m A 6ANE0

m a t++ —Ll)r-cma_,l\, Toha K:‘lmll

Street Adddress Street Adedress

L0 Stihling _Dr“ Aw9 /\Je,uJ’pluer/Rd

< :tv {2 AT City . RY/ Zip,
. Seituate ‘ WIS 03857 Danville ‘ “BE l
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 - R.1.G.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee

FILED Under penalty of perjury, 1 declare and atfirm that 1 have examined this

report, mcluding any accompanying schedules and statemncnts, and that all

" Au G 1 8 zn" .s. ents contained herein are rue and correct. g/ 1}///

E [fice Deute
Check No. _ __ bé)\ -
Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - _M,Cf—_

Title of Officer
Form 631 Rev. 09/17

66356-2-659504
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