STATE OF RHODE {SLAND AND PROVIDENCE PLANTATIONS

Otfice of the Secretary of State - Division of Business Services

48 W. River $4reet, Providence, Rhode Tsland 029042613

Phoue: (<401) 222-3040 ~ Ersail corporations @ sos.1i. gov ~ Welsile: www.sos 1l gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR p} 0/&

Filing Period: June 1 - June 30 « This report must be typed or printed legibly.
Filing: Fee: $20 00 - FAILURE TO FILE THIS REFORT BY JULY 30 WILL RESULT W4 A $25.00 PENALTY FEE.

13, Entity I Mn,. I Exact name.of. the Campratinn, 1

| /, 7/ Q_’)() / The Will Speck Memorial

3. State of Incorporation id. Brief description of the character of business conducted in Bhode Island I
Wt "W Spevs Whermoreh nos @ SA Rorfieis o vemdTh tne Provdence Rumint '

Ri McDonald Heuse and Cranston High School Running Programs

5. Principal office address ' City [State Zip i

75 Kimberly Lane North Cranston | RI 02921 }

6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X" BOX FOR ATTACHMENT) ]

President Name Vice-Presidant Name

Juliette Speck de Roxas Wendy Speck

Street Address Street Address

75 Kimberly Lane North 71 Potter Street

City |State |le City State |Zip

Cranson L7 { Cransvan Ly Azl

Secretary Name Treasurer Name

QeryRQe  CARY  RDSE Yoy Sratn  KELWY  Reci

Street Address Street Address

27 Philmaont 4renue J1 Pofior Street

City Is:ate 'Z]p City | State [2ip

Cranstan. R 02910 Cranston RI 020910

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE |SLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS
(“X” BOX FOR ATTACHMENT} [

Director Name Director Name i
Juliette de Roxas Wendy Speck |
Street Address Street Address
75 Kimberly Lane North 71 Potter Street
City |State Zip City State Zip
Cranston |RI 02921 Cranston Rl 02910
 Director Name Director Name
Gary Rose
Sitew’ duttess Stteer dalttess
27 Philmont Avenue
Ty Ternte, W ity ' Sietre \En
Cranston ' RI 02910 [‘ J ]

| REGISIERED AGEWT 1Y HMOLDE.ISE AWD
]Thia information is currently of recard in the Office of the Secretary of State. Changee require filing Form 641,
This. 0. iz, e Sigaed. by Rifey, the Brrsidert., \bnr- Prrsidant,, Srrmiang, Acrisiant. Sacmtan, Treasumy,, Becriv, o, Tastes,

UL 1 8 Zmz Under penatty of perjury. | deciare and affirm thet | have examined
File Dats I eport, including any accompanying schedules and statements,
jat all statements contained herein are true and corre

::eck No /% /

FOR SECRETARY OF STATE USE ONLY

b .o Oiffinar

Tulf'ﬂﬁi deLpxeS

Print or Type Name of Officer

pres \en T

Title o fcer




