RI SOS Filing Number: 201294331940 Date: 06/27/2012 4:00 PM

"*’*‘*"-’ﬁfhf’:z State of Rhode Island A. Ralpb Mollis, Secreiary of State

'\L;». and Providence Plantations Corporations Division
‘iﬁi‘i" Office of the Secretary of Staie _ e::c fR‘f:oszgﬁ _'g; jes'
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 0 12 401.222.3040

Filing Period: .June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject to a

penalty fee of $25.00.
1. Corporate ID No. 2. Name of Corporalion

02762 T Kestolbiiont |NC -
3. State of Incorporation 4. Corporate address in Rbode Island - Street Address Ci% -~ Zip
Prode S | 293 BRoMY SREET YRoudewe | 024077
5. F corporation. Enterprincipal office address Cii State Zi)

6. Brief Description of the gharacter of the affairs which are acually condvcted in Rhode and 30 @ S10R e TMD MENBGe 18 € v SToRIC
R aul= CARSSRODMS KT TR urvTEd METHRIDIST cURak PR Commurytt ULT .

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) G FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

President Na
Tr. PeieR BerreTT MR. Micfer \Wine i AmS
Street Address . Street Address
400 ViNE  SHREET QL BRGLEN STREET wnhT H 2
& State - Zj i tate —_— Zj
" PRoN - RL. ["ona0z  ["cavimi prus [RT . ["oare3
Secrelary Name Treasurer Name
Me. Ricrmond FLOWERS Rictmond froweRS
Street Address treet Address . —
T LofleN  RoAD ) W Logsy Ropd
Ci State _ — Zip it State —_— Zip
" fRov. RY.  [foaqog  |” PRev. RY-  [To=40g
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[:] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION T LESS TH. THREE (3). R.I.G.L. 7-6-23
Director Name — Director Name
REV . MR, pEwRy Jhmes MEZ - MWERTUS WARPEW
Street Address — Street Address
147 GiFFeRd NE. 26 Wind 37 -
City State Zipy City State ., o— Zij
SOMERSE § M- 0273k TRYV - R o0y
Director Name Director Name
Ms. tucih TRORStu— BAROW Ms. CRTHERINT  SEWMGE L,
Street Address — Street Address ra E__‘? E:’
\w( |LEE <7 10 Cilored€g BIVE (o T35
Ci State — Zip Gi State Zip oo LT
PRWTwEE Rl . | 0% 6 | WL R § CRELE
9. REGISTERED AGENT IN RHODE ISLAND ﬁ.‘_‘; o

™
This information ts currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.LG.L. 7-6-13085-78:3>

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Rece.g—er oEFrudtee

€
al

FILED D3
. JUN L7 0 -—

Under penalty of perjury, I declare and affirm that 1 have examined this
Wﬂ_ including any accompanying schedules and statements, and that all
BY . |5 l ! - SWEWMC and correct.

File Date /

S@am;@’f Officer ‘ Date
Check o S o) R Edome v

By: Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - Sﬂ &U‘?Zéz«ﬂf/ 7/)‘/!5-4l SEeyry”
Title of Officer £
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