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 .2ov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR QO /A

Filing Pericd: 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.

/334 /

2. Exact name of the Corporation

p t-n G, Led q¢ Qoqcl Aﬁsocl aJHO n ,Tnc_ .

3. State oilincorgclj_r'alioi-n 4. Corporate Address in R - Street Addres Cit Zip
Rhocde. I's and q9q P..qe_lgdqe_ 1< @f&mwllé CAY A8
5. Foreign corporation. Enter principal office address 3 City State Zip

6. Brigf description of the character of business conducted in Ahode Island

ciahbrthood associatton Jor maintenancse. of road and bm(:lje

+0 Breledae Oropeties.
7. LIST ALL OFFICERS (NAKMES AND ADPRESSES) (“X” BOX FOR ATTACHMENT)[ ]
President Name ] Vica-President Name .
Michael Reboinsen clon de Ly =
Street Address __ . . Street Addresg .
103 _Pineledqge R T4 ﬁ’m&lec\ge i2d
City . State Zip ) Cit . State Zip
Grenville RI 0T Y érem\/\lla 0282%
Secretary Name . | . Treasurer Name . -
|‘r~qmi&_, MM""H\S 1CA TN MOJ‘-h\"IS
Streel Address3_ , Street Addréss_ i
Q9 pmc\eclge, Kd qQq Pinele d.%a Ra
City : ate Zip City State Zip
Greenville RT 02828 | Gregnville 02 2%

8. LIST ALL DIRECTORS (NAMES AND ADDHESSES)t RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS
("X" BOX FOR ATTACHMENT) [ |

Director Name

Director Name

Michael Mc<Shone Tim Tuckex
Street Address i Street Address
0S5 qulcdge Rd 3 P;ne\edq&RC‘-
Cit . State Zi Cit - State Zi
yGrecnvil\E’- RL FE):I%’QS’ yGreen\n“c RYT 27;1‘3‘;2‘8’
Director Name . . Director Name
Michael Relginson Brian dablus
Street Address . Street Address
10> pme.\:.dqdhpcl T4 p{ne.\ﬁolqe_ R
City i \Srate Zip City ] - State Zip
Greenville TRT 02828 | Greeaville RT | 02329

9. REGISTERED AGENT IN RHODE ISLAND Ty miofhy £, Kane , 437 Putnam F k@ Greenwille RT. cagag
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 President, Vice-Pre. dent, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

File Date

Check No

By:

By

FILED

JUN 21 2012
718

FOR SECRETARY OF STATE USE ONLY

Form N, 631
Revised: 012012

a7

Under penalty of perjury, | declare and affirm that } have examined
thiy report, including any accompanying schedules and statements,
4nu that all statements contained herein are true and correct.

‘ﬂmw‘mmhns 6//2{’1
élénature of Officer Date

\/lr-q|n|6k Mar"}lhs

Print or Type"l‘dame of Otficer

SecreYorny

Title of Officer /




