. RI'SOS Filing Number: 201292735290
$3< State of Rhode Island

and Providence Plantations

Office of the Secretury of State

Y
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _J¢/L

Date: 05/14/2012 4:00 PM

A Ralph Mollis, Secreiary of Siat
Corporations Divisior

148 W. River Stree

Providence, RI 02904-26G1*

401.222 304(

Filing Period: June 1 - June 30 « Filing Fee: $20.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* 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 I} No, 2. Name of Corporation
28903 CHERIWANOXET NeibH@ees Ascopiatred
3. State of Incorporation 4. Corporate address in Rbode lsland - Street Address City Zip
RI 749 HERBERT S7 £.Grecvwrch| o180 €

5. Foreign corporation. Enter principal office address

ity

Stare Zip

6. Brief Description of the character of the affairs which are actually conducted in Rbode Iskand

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

9. REGISTERED AGENT IN RHODE ISLAND

President Name Vice President Name
DAvipg A, RICHARD Sow MILBAEL CRPRALA LLD
Street Address Street Addr
7y JERGERT 57, Jonv weRES  Sr
City State Zip City State Zip
L CREEV wit RL 02818 WRRWIL K RS o288
Secretary Name Treasurer Name
ve B L @oave 0hy DEFRAVCES Lo
Street Addgpss, Street Address
et ] HERBeRT & Y s Auber (g
City State Zip City State Zip
[ LeCEL wicy RS pr818 L L rEEVWIC W AL DIEIE
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ ROX FOR AITACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECYORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE [ESS THAN THREE (3). R.1.G.I. 7-6-23
Director Name Director Name
M Poss Ane _ LLpe Son
Street Address Street Address
70 Hergery 7 25 NEeTyUNE Gr
City State Zip City State Zip
PAAITIVNA 02814 L bREevpit i | RE o2€1L
Director Name Divector Name '
L MERSon  CRLO L Jog Sperr
Street Address Street Address
S Jopuw WILKES g7 40 08¢ LReve AvE
City State Zip City State Zj)
F Lrepmwich | RS 52618 e rervuct | oL |B22:¢

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RLG.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

L FLED

File Date

MAY 1L 2012
YIX3

Under penalty of perjury, [ declare and affirm that 1 have examined this
report, including any accompanying schedules and staternents, and that all

Check No.

By:

T8RBRAKPARY OF STATE USE ONLY

Tl B e 1 ey 12

Mreofo.ﬁ?cer Date
paved A, KreHARD sow

Print or Type Name of Officer

Tresineir

Title of Officer

Form 631 Rev. 09/17
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