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STATE OF RHODE ISLAND AND PROVIDENGCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W._ River Street, Providence, Rhode Island 0290.4-2615

Email: corporations@sos.ri.gov ~ Website: wwwses.rl.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR :}O / 3“

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A 525.00 PENALTY FEE.

1. Entity 1D No.

63756

2. Exact name ot the Corporation

CRANSTON RETVRED F REF) GHTERS

3. State of Incorporation

RHODE TSAND | 12 WORTH YALE A

4. Corperate Address in Rl - Street Address

City

Zip
CRAVSTY 02410

VENVE

5. Foreign corporation. Enter principal office address

City State Zip

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

10

7. LISTALL  OFFICERS (NAMES'AND ADDRESSES) (“X” BOX FORATTACHMENT)[ | -

President Name

Micypel  Poipzzao

Vice-President Name

Street Address Street Address
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8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) RHODE ISLAND
{“X* BOX FOR ATTACHMENT} [

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Director Name O E‘L 60 N!{ S

Diractor Name

RoNALD  GRBRIEL

FRAN K
StaSi pE ORI VE

Street Address IIVD;@O R;OGE‘TFRPHGE

L]

Strest Address
State Zip

130
SPAESTOWN  Phine Toanh 0 3335

’7? 334 Sjate Zip
D, UERS T F oo | BloRing 3¢20

Director Name

Direclor Name

b I 3220

CrRows o  BoneTounw

ROBERT CRUSSILEY DONALD  PALOMBO
(33 WEATHER STREET. | 13 WantH Vgﬁf AVENVE

CRBVSTON R

=

¢

b _029/0

8. REGISTERED AGENT IN RHODE ISLAND

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

This report must be signed by either the Fresident, Vice-President, Secretary, Assistant Secratary. Treasurer, Receiver or Trustee

File Date HLED
Check No
MAY 21 012

FOR SECRETARY OF STATE USE off¥, A{

Under penalty of perjury, | dectare and affirm that | have examined
this report, incliudin

that all statemen\s chnigined herein are true and corréct.

nature of Officer

B ?PxLumBo

accompanying schedules and statemepts.

Forys Mo, 839

Hovised: §3/2072

rint ot Type Name of ONicer

Séc 7[261’&@4»01’/

Title of Oh‘icér



