RI SOS Filing Number: 201291293520 Date: 03/21/2012 4:00 PM

State of Rhode Island
and Providence Plantations

e
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
- THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Filing Period: June 1 - June 30 « Filing Fee: $20.00*

A. Ralph Mollis, Secrelary of Staie
Corporations Division

148 W. River Street

Providence, RI 02904-2615

401.222 3040

* 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 (R1.G.L. 7-6-91) is subject to a

penalty fee of $25,00.
1. Corporate ID No. 2. Name of Corporation
71705 JOHN F. SPELLMAN CENTER
3. State of Incorporation 4. Corporate address in Rbode Eland - Street Address Ciey Zip
RHODE ISLAND 125 BENTLEY STREET EAST PROVIDEN{ 02914-494980!
5, Foreigm corporation. Enser principal office address ity State Zip

6. Brigf Description of the character of the affairs which are actually conducted

T TELWVEL K B2oiD

President Name

EARNEST |.OKWARA

&€ of uTTerLu@ﬁ

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

P\é??j \lZ_MtJ &Smm?{/

Vice President Name

BONNIE ABOLS

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX

Direcior Name

Street Address Street Address

125 BENTLEY STREET 121 JOHN STREET

City State Zip ciy State Zipr
EAST PROVIDENCE Rl 02914-49498 WARWICK RI 02899
Secretary Name Treasurer Name

MARIA OKWARA NANCY FULLER

Sitreet Address Stroet Address

125 BENTLEY STREET 12 EVA STREET

City State Zipr City State Zip
EAST PROVIDENCE RI 02914-4949 PROVIDENCE Ri 02908

FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREEFE (3). R.1.G.L. 7-6-23

Director Name

ERST P [ KT

9. REGISTERED AGENT IN RHODE ISLAND

” 02914

MARY LOMASTRO PAUL TOMASIAN
Street Address Street Address
9 WASP ROAD 843 OAKHILL AVENUE
City State Zip City State Zip
NORTH KINGSTOWN 02852 ATTLEBORO MA 02703
Director Na Director Name
""320\ v nesfr BN
Street Address
"[7% BedT Ley Sert
City State Zip

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

= AEy

Pie Date MAR 21 2012

Check No. ___

By: Cﬁ_@h:_'—'/
74625%%56%”“ OF STATE USE ONLY

A dccla.re and affirm that 1 have examined this
statements, and that all

6/20 ! |
| OKwAeA”™

eint are true and correct.

qr or Type Name of Officer

Title of Oﬁicer

Form 631 Rev. 09/17
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