RI SOS Filing Number: 201291448010 Date: 03/27/2012 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (40“.222“3040 ~ Email: corporations@sos ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2] |

Filing Period: June 1 - June 3C - This report must be typed or printed legibly.
Filing Fee: $20.00 * FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
U933 ﬁ UMBERLIND _Locar. CQ.oucmw Funlp
3. State of Incorporation 4. Corporate AddSye( in Rl - Street &ddress Cit Zip
“Ri 14204 Diaptowd J tu_’Q).,(?mra IPABER L AND 0@1244
5. Forelgn corporation. Enter principal office address " |state Zip

6. Brief description of the character of business conducted in Rhode Island

Po on 4 b EARNIN uﬂo.ﬁaﬂs );r C’a
7. LISTALL CERS (NAMES AND ADDRESSES) {"X" BOX FOR ATTACHMENT)

Presigent Name Vice-President Name
,E;AMJ&L I Me Kee. Noné-
Stree 7

dress Street Address
(2. Iu..%:ba// \s{z .
City tate ip City State Zip
Cummm oy 02,804
Secretary Namd ! Tregsurer Name
NoNE . HER Y. %mk,
Street Address S Street Addfess
A >, é’ATa "&b
City State Zip City 7 e ! State Zip
Qﬂmz_/@ “Bi 02804

8. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS M MUST LIST NO LESS THAN THREE {3) DIRECTORS
("X~ BOX FOR ATTACHMENT) (] .

Director Name Directar Name
Linpd . Divyee. y Coonses
Strest Add StreefAddrets /
i ;Zq//‘uv LAn Lo GLAmea)R-
City State Zip &J City State Zip
C’ammufvb “Ri OB cuMBZAL/ﬂb g’ 0230+
Director Name Director Name ~ ' '
Jussy )/Aﬂa..q ___ Moue
Street Adefess traet ress
31 Gagnen Jr.
City ST State Zip City State Zip
(MBI AN “Ri O&B‘a«l
9. REGISTEREDAGENT IN RHODE ldumn,c.] oL . b 4

This report must be signed by eitheljth P-'! H Vice-President, Secrerary. Assislant Secretary, Treasurer, Receiver or Trustee

MAR A 2012 Under penalty of perjury, | declare and affirm that | have examined
thi ort, including any zccompanymg schedules and statements,

File Date . "thit all state ine in are tree and ¢
crock e - \Sbo A A

By: Styffature of Officer f Daef

FOR SECRETARY OF STATE USE ONLY Dawvinl /T M Cr&'c

Print or Type Name of Officer
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