RI SOS Filing Number: 201294248770 Date: 06/22/2012 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: WwWW.sos.rt.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FORTHEYEAR <O | 2.

Flling 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
2779 49 NOATH KINCS Tow Al SEN/OE ASSA)., INC.,
3. State of incorporation 4. Bried description of the character of business condueted in Rhode Island
PROVIDE FROLRAM S OF IFECREAT 1008 ,SOCIAL,
RI CULTURAC.  EDUC AT onAC FOR SENIORS 55 ALE # OvER. .
5. Principal office address City State Zip
44 Bepen ST Box 3z N. KINGSTOw R 2852
8. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) 3]
President Name Vice-Prasident Name
JuLes COHenN MARY )7y = s o0
Street Address Street Address
85 SCRABRLETOWN FOAD /39 SEARREEZE DRIVE
City State Zip City State 2Zip
N. KINGSTowA) 2r L2352 N KINGSTorwors | J2 7 02352
Secretary Name Treasurer Name
MARTHA TFAAKS ROBERT NELSON
Street Address Street Address
14 CHURCH LRNVE 109 SUFEpL ik Do
City State Zip City State Zip _
N. KiNCSTow A, Fi 02852 | N. KINGS Tocw s 2/ 0O28S 2.
7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUSY LIST NO LESS THAN THREE (3) DIRECTORS
(“X” BOX FOR ATTACHMENT) D¢}
Director Name Director Name
JULES CoHen) MAR L YN BROOAS
Street Address Street Address
85 SCRABBLE ToLwr ROAD 314 SChoor STREET
City State Zip City State Zip
N. KiINfSTow w0 A2 02352 | N KINGSTO s A~/ OZ8S2Z
Director Name Director Name
AR Y OLEL ¢ o Rot&elr NELso
Street Address Street Address
/39 Sendacscas DRIve /109 Sc)rrmrprua DeIve
Chy State Zip City State Zip
N. KINGESTOWA | £ OZ8S5Z (N, Kinvig STocon | 2r 02852

8. REGISTERED AGENT IN RHODE iISLAND
This Information Is currently of record In the Office of the Secretaty of State, Changes require filing Form 641,
This report must be signed by either the President, Vice-Prasident, Secretary, Assistant Sscretary, Treasurer, Receiver or Trustse

Under penalty of periury, | declare and affirm that | have examined

Flle Date ' this report, incl *y accompanying schedules and statements,
and that st o h are true and correct.
Check No 7 ﬁ% P/ TNEoy,H
H'_ED/-sﬁnatﬁre of Offiéer

By: ¢ Date
HOBERT INVE LSO
FOR SECRETARY OF STATE USE ONLY JUN 27 INM32E T T
Form No. 631 y TEED Sl &L
Revised: 05/2012 8Y 3 / / Fille-ot-Officer

79686-3-759986
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