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.ti.gov ~ Website: www.sos.ri gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

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.

307128

2. Exact name of the Corporation

The Mapleville Business Exchange

3. State of Incorporation 4. Corporate Address in Rl - Street Address City Zip
Ri d43 KNIGHT STReet PROVIDENCGE 43309
5. Foreign corporation. Enter principal office address City State Zip

6. Brief description of the character of business conducted in Rhode Island

RNTﬂl—lZﬁﬂ\m oF THE VILLRGE OF MARLEVILE

President Name

MICHREL (- (MARRA

) ce Pr33|denl Narme

IN THE TOWN OF BURRIVILLE

Rosin M, ANTONY

Street Address Street Address
AYZ KUNIHT Steeer '-&'5 ANORE Bve PO Box S
City Staty Zip State Zip
{RaoviDENCE 'i’\'.ti 03904 GL'CNDRLE 0183

Secretary Name

- Degea L. LAMORBIX

Treasurer Name

Jite DelLeo

Street Address

G4 LiNDY RAvesse

Street Address

133 WINTER ST

State

™ WakeFiab
Sain

Duector Name -

Director Name
_MiCHRG G MARRA < ?\gdsdm ANTON |
ree ress treet ress
343 ¥NIGHT STREET _ 4S5 ANDRE Buw s\(’O Box NS
it tate i tate
ProvidenE BT |62 | GLaDME 02826
Director Narne Director Name
X

Street Aadress Street Addiess

LY  LINDY _Ayenwe
City State State
\NPcRM)lOL

Thls Intormation Is currently of record In the Office of the Secretary of Slale Changes requlre filing Form 641

This report must be signed by either the President, Vice-President,

FILED

Form No. 631
Revised: 01/2012

Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined
this reponi, including any accompanying schedules and statements,
and that all statements contained hereln are true and correct.

. Q{2

Signature of Officer Date

DEBRA L. LAMOURBIX

Print or Type Name of Cfficer

SECRETALY

Title of Officer




