RI SOS Filing Number: 201204236800 Date: 11/28/2012 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

Phene: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2 < ! |

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.

t. Entity 1D No. 2. Exact name of the Corporation
|25 3.5 Hops CLLUB PREJSERVATION FLUD
3. State of Incorporation 4. Briet description of the character of business conducted in Rhode Island
e
5. Principal office address - State Zip
\D WaVeeSSET STree (| 30 1‘(‘&(000 P{Lw DI OSSR OFPIJ0OD
LISTAI.L OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) [:]
President Name Vice-President Name
ANGELA 6. FiIsCHER
Street Address Street Address
KX _HALIDON AVE U
City State Zip City State Zip
N WPoRT 2\ | o3340
Secretary Name Treasurer Name‘
T GEDDES PARIOMNS
Street Address Street Address
PALYW. TRAV
City State Zip City State Zip
Holz SouiDd =L | 3343k

. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIREGTORS
{"X” BOX FOR ATTACHMENT) [ ]

Director Name Director Name
ANGELA . Fi1sSHE R . udes PARsonS
Street Address Street Address
< AL DoN AVELVE H O PALML TTRAV
City State Zp City State Zip
g ooPeRrT =y 03X 0 | Hopd seud B | aad e
Director Name Director Name ~o
DI pS T STARE. =
Street Address Street Address i
\‘:\ KEN Lo RTH wf\\( &
State City Stat Zip Do
(> AW TUCKET] Ry [Teso B Yol
- REGISTERED AGENT IN RHODE ISLAND :3?; ="
This Inforsnation Is currently of record in the Office of the Secretary of State. Changes require filing Form 641. =

s
[

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasuret, Beceiver of teo. -

G

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

File Date FI LED this report, including any accompanying schedules and statements,
and th ements contained herein are true and correct.
Check No
[7-2(-12.
By: NOV 2 B 2[]12 ignature of Officer Date

q 250 J GLednes I()Wans
/ 0. 5‘ _>—Print or Type Name of Officer
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