RI SOS Filing Number: 201294332820 Date: 06/27/2012 4:00 PM

2 rf”ll State of Rhode Isiand A, Ralpb Mollis, Secretary of State

and Providence Plantations Corporations Division

7148 W. River Street
Office of the Secretary of State Providence, RI 02904-26G15
NON.PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _Adolg Az

Filing Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R.LG.L. 7-6-94, each corporation failing or refusing to fole its annual report within the time prescribed by law (RIG.L. 7-6-91) is subject to a
penalty fee of $25.00.

1. Corporate 1D No 2 Vume of Corporation
000031234 | Johustow Senior (itizens Tnc.
3. State of Irzcc‘a_ﬂrxz.oralicjfz 4. Corporate address in Rbode Island - Street Address City Zip
KL 1291 Harfﬂar‘d,. Avenue Johnston 0399
5. Foreign corporation. Enter principal office address Ciy State Zip

6. Brief Description of the character of the affairs which are actually conducied in Rhode Island

The f@ra‘l'léﬂ o a Searor Cvtizens Center

7. NAMES AND ADDRESSES OF THE OFFICERS: {(“X” BOX FOR ATTACHMENTY) [_] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Lorrune Nalale Hane Baccart
Sireet Addres. Street Address
q Emerald. Lane Y Dix Avenue
City State Zip City State _ ___ Zip
Johnston BT 03919 Johnston 2L 02919
Treasurer Name

mg%‘{oomh MeLouley Buchaca, Ganziano
S!ree! Address - Street Addr
_ &4 Shuw Ake _ G Bidriosi Drive
w}:ﬁ)hns'ron éw;KI |zwoaq,q c::}o.ohhs_ro_n IS@I?’I: 71p9)q’ ?

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 E. HAN THREE (3). RI1.G.L. 7-6-23
Director, Name, Director Name |

uth (amecon V’]am (Yecra.
Street Address Street Address

5% DiX Avenue qubr Atwoad, Aden Ue.
City St —— Zip City Slate Zij
Johnston R 02919 [

_Johnston RL o399
o bert Gruziano o

Street Address

Street Addresy -
- . . ™o
atricig Drve 7 0
CH), State - Zip City State Lip
Johnston RT  ["0aai9 E
9. REGISTERED AGENT IN RHODE ISLAND
Lormine Niatale
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RLG.L. 7-6-13/7-6- “/8

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiviaor Tﬁs‘t‘é’éﬁiﬁ
P

.. Oy

FILED <— = <F

[ | JUNZ 72012 ] ]
BY a/ /73 @ SZS” Under penalty of perjury, I declare-and affirm that 1 have examined this

report, including any accompanying schedules and statements, and that all
statements contained herein are true and correct.

File Date ) DJ ,t”M a}\/.)". WC C (9/ (gr-,/ [0’3'

Signature of Officer [\ ! Daid

Check No. })ebo(‘ah A. VﬂcCa g

Print or Type Name of Offickr

By:
B Occretfacy

Y OF STATE USE ONLY
798 FOR SHCREGR Title of Officer |

Form 631 Rev, 09/17
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