RI SOS Filing Number: 201291989900 Date: 04/20/2012 4:00 PM

Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-26135
Phone: (401} 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.Ti gOV

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Fiting 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

275 40 KILMARTIN CHARITABLE CORPORATION

3. State of Incorporation 4. Corporate Address in RI - Street Address City Zip

RI 517 MINERAL SPRING AVENUE PAWTUCKET 02860
5. Foreign corporation. Enter principal office address City Slate Zip

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

DISTRIBUTION OF CHARITABLE CONTRIBUTIONS

Prsenl Nae V:ce-Presrdent Name
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B

JOHN D. KILMARTIN, Il PAUL F, KILMARTIN =

Street Address Street Address = =T
517 MINERAL SPRING AVENUE 517 MINERAL SPRING AVENUE ;.g ;i‘ ko
City Slate Zip City Slate Zip — ;2"" l:" .
PAWTUCKET RI 02860 PAWTUCKET RI 02860cn STyt :
Secretary Name Treasurer Name - ':_3 E::_r) I"f
PAUL F. KILMARTIN JOHN J. KILCOYNE = a‘ ;1’.‘:,-
Street Address Streel Address — 3
517 MINERAL SPRING AVENUE 517 MINERAL SPRING AVENUE - =
City State Zip City State Zip [#% 1
PAWTUCKET RI 02860 PAWTUCKET RI 02860

8. LIST ALL’ ﬁmisctons(mueskﬁnnnnsssﬁ} nnonm mbcon RATION "*r.i’ UST LISTNO L ss"'ruAumnEE (s)mmns
o Boxroﬁwmcﬂ@ o ‘ S N :

Director Name

Dnrector Name

JOHN D, KILMARTIN, III PAUL F. KILMARTIN % 1N
Street Address Street Address T A
517 MINERAL SPRING AVENUE 517 MINERAL SPRING AVENUE .y -
City State Zip City State Zip Sy :
PAWTUCKET RI 02860 PAWTUCKET RI of¥po =
Director Name Director Name - —
JOHN J. KILCOYNE x ol
Street Address Street Address S ;:; E _J{
517 MINERAL SPRING AVENUE e
City State Zip City State Zip oo T
PAWTUCKET RI 02860

9: REGISTERED AGENT IN RHODE ISLAND " : ‘ ;
This information is currently of record in the Oﬂice of lhe Secretary of State Changes requlre fillng Forrn 641,

This report must be signed by either the Pres:o‘enr Vice- Pres:dglriecreram Assistant Secretary, Treasurer, Receiver or Trustee
L w

B B Sen Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements,

APR 2 0 2 [] 12 and wtatxents coryd herein are true and corre% /)’

Signature of Offidar Date 7

m /@6 /52 JOHN D. KILMARTIN, I

2 / Print or Type Name ot Officer
/ ) ‘g PRESIDENT

Title of Officer
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