RI SOS Filing Number: 201293690930

Date: 06/04/2012 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

i48 W. River Street, Providence, Rhode Istand 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos ni.gov ~ Website: www.sos.ni.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _20 /.2

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

1. Entity ID No.

Y4584

2. Exact name of the Corporation

77/\/6 CREST /%—*Zm 55779'/’&.5 O@Né?&_ 3 /%SSoauq—rmA/} INC.

3. State of Incorporation 4. Corporate Address in Ri - Street Address !CIty Zip
R 8 FnecRes7T ARorb (azotinA AAY /A

5. Foreign corporation, Enter principal office address City State Zip

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

//on/g_ou)/vaz 5 /“)\SSOCI BT OO ’

£ {NAMESAND ADDRESSES) (“X” BOX FORATTAGHMENT)| |

Presulent Name Vice-President Name

HenNETH /’ FayNE . RicHARD FloskiNS

Street Address Street Address

$ PINeCReST KoAN 3 PNEcTEST KoAd

City State Zip City Statg Zip
(CHRotLInH RIL OAF /R Coroc/nF RI | oas/R
Secretary Name Treasurer Name

Proc GrmedELL. David [HoverroF

Street Address Street Address

5 TINECREST Konh Y FANeCREST oAb

City State Zip City IState Zip

C Aol INA KL |ocag/ CopoLing | ZL | oag/l

("X BOX FORATTAGCHMENT) [ ]

8. LIST ALL BIRECTORS-(NAMES AND: ADDRESSES). RHODE ISLAND

BOFIPORATIGNS MUST LIST NO LESS THAN THREE (3}:DIRECTORS

Director Name

Director Name

Kennerrt £ JHYNE_ TICHARD o KIS

Street Address Street Address

S FINECREST KoAb 3 FNECTREST KoA

Git State Zip City State _  [Zp
AROLIALF KL OAY/R | CARZoLINAG RL | oag/

Director Name Director Name

At Gamwect Aavis 1 oveTrSF

rantﬁﬁdrovﬂ Sireet Addrens

5 JonecBEST KoAh Y [INECREST JCoAD

City State . |Zie City State ___ |Zip
@Mou»uﬁ / 028/ A (A/QOL,/AIH oI §/R

9;:F ,m:moo&im

This Information is currently of regord in the Office of the Secretary of State. Changes require filing Form 641.

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

FILED

Under penalty of perjury, | declare and affirm that )} have examined
this report, including any accompanying schedules and statements,

. F“em J U N 0 4 ZU ]Z and that all Etatements contalned herein are true and correct.
‘*"'-"-W . ‘ ’ Ao~ &-1-13,
By: : ' . _m&_ Signature of Officer Date
Foﬂsecmm OF SYATE USE onw%/ﬁ Davii /V/OL)/:?’/QO?

Print or Type Name of Officer
S
Form No. 631 JREASUR ER,
Reviged: 01/2012 Title of Officer
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