RI SOS Filing Number: 201294143020 Date: 06/19/2012 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: (401) 222-3040 ~ Email: corporations@sos.ri gov ~ Website: www sos.ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _JO/L

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 $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the Coerporation
JOY M WesT Whpwicu SCHousksy o LUMD, TNC
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island ~
ANNUAL DONATIONS ARE RECEIVED FOE SCHULARSH/FAS T R
7&- (HESEN7ED TO ERapiiaTiNG Snaes AT LT ,
5. Principal office address City A
WEBS 28— AMISHT. DRIVE | UsT 1/454/16/4

6. LIST ALL OFFIQERG-(NAMES AND ADDRESSES) (“X” BOXFORATTACHMENTI | =

Presndenl Name Vice-President Name

Jonn S Beuneeo Jr.

Street Address Street Address
MAIN ST
City . State __ ___ Zip City State Zip
CovENTRY RL | ozg/6
Secretary Name surer Name
CLAUDETTE  (GUUAemMETIE ATE/C/A A Do YIE ~CHATEZLE
Street Address Street Address
a/o plkg J7 /07 dexiaeon 4 v a
City State Zip City State Zip

Dlrector Name Durector Name

Jpenl S. 5@/(/5!0 /4 [orticsa A Dpre- Clazie

Street Address Street Address
amf ST W7 LExsalsrmn/ / e
City Staje Zip Cit State Zip
Loversrey RT 028/(, s (s crd | R | 02542
Director Name Director Name
(BVNETTE.  CUALEIDETTE

Street Address Street Address
Ci p/</’ é Stat Zi Cit Stat Zi

tty ate p ny ate p

WET liirune & ﬂ— 02593 | i
8. REGISTERED AGENT IN RHODE ISLAND ~ e e e

This information is currently of record in the Office of the Secretary of State. Changes require f|||ng Form 641.
This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

?\\ E‘) Under penalty of perjury, | declare and affirm that | have examined

File Date

this report, |nc!ud|ng any accompanylng schedules and statements,
Check No N ‘\_Q, ?.“\‘l |
By: ~ 3\)
FOR SECRETARY OF: SR i ﬂ Print or Type Name of Officer
Form No. 531 22#74((//}0{16
Revised: 05/2012 Title of Officer
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