RI SOS Filing Number: 201294246280

Office of the Secretary of State - Division of

Phone: (401) 222-3040 ~ Email: corporations@sos

Date: 06/22/2012 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

ri.gov ~ Website: www.s0s.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _o/¢ /A

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 ID No. 2. Exact name of the Corporation
{
RTAALY Wareen & Bint Assoantion Toc.
3. State of Incorporation 4. Corporate Address in RI - Slreet Address 8? Zip
Hopg TSLand A+ Hope Tre. [ Ay +Hope Wm/ UMBERLA RD O Y- (A1
5, Iforelgn corporation. Enter principal office address City Siate Zip
6. Brief description of the character of business conducted in Rhode Island
Mﬁmmmma A PRIVATE ROAD NETWOoRK
7. LIST ALL OFFICERS (NAMES AND ADDRESSEE) (*X™ 80X FOR ATTACHMENT) [ |
Presidept Name Vice-President Name
Aol GREGORY —e
Strest Address Street Address
Lone fonp Lane
Ci State Zip City State Zip
Lime Compron R-I O 137
Secratary Name 4 Treagurer Name
SUSAH BHERRNY Samuet N-Crnse
Street Address Street Addrass
/0 LonG /%ND [ AnE Lore Prp Lang
Ci State Zip City, Sta Zip .
Lirrie Boprod Rz [Pe2337  [“LimeChnpron . |"oay3y

8. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
{"X" BOX FOR ATTACHMENT) ]

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Narme Director Ngm
nald MeNAvekToy prpay Cuey
Street Address Street Address
[ Crinnell fonn Griinel Koad
City State Zip City State Zip
Lrrie Compny| RT | 03§37 Lirrte CompTon RE | 02§57
Director ’ Name
Qﬂoge'pﬁ AzRack "By MCQWLEHGV
Street Address Street AddreZil
o8 GRimNelL 1PoAD TLANTIC, DR ve
City State Zip City State Zip
Lime Chnpray | R.T 02437 Lirrie Gmpeion RI | 037

9. 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 ?fﬂsg Vice-President, Secretary, Assistant Secretary, Treasurer, Recsiver or Truslee

File Date JUN 22 2012
Check No By.. U7
- CHH) 7

FOR SECRETARY OF STATE USE ONLY

Form No, 631
Revised: 01/2012

79685-9-761830

Under penalty of perjury, | declare and affirm that | have examined
this repoit, including any accompanying schedules and statements,
and thy:’all state are true and correct.

NrFie voc:‘f %mmei?“ 6/9’{0 / /2~

Signature of Officer Date

Samvel. N CHASE

Print or Type Name of Officer

“TRepsvreR

Title of Officer
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