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.ri.gov ~ Website: www.sos.ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR \f(,)/g\—/

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 N A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation

485 yys VACOBS  LADDEKR

3. State of incorporation 4. Brief description of the character of husiness condusted in Rhode fsland !
JATIVE  AMER 0.t GEWNERLIGY AUD HysTtrey REGmEEr

R.I. ]

5. Principal office address City -
§o '7 PRoAD STREET ROV I DENCE

BT OFFICERS (NAMES AND ADDRESSES) (/X” BOX FORATTACHMEND] T
Presndent Name Vice-President Name

GAIL A.BELT DEBCRA H  CHAMPLA A/
Street Address . R Street Address

270 FORBES S7TRECT S0/ W. /83 ST AFT doF
City . — State _ . |Zip City State Zip

RIVERS 1D F OR9 15 AIEW YOR K Y. | woa7
Secretary Name Treasurer Name _
FRAUCIME HANE Y DANIELLE BELT
Street Address Street Address
380 & BRIADIWA Y 22 SwESTRRIAR RO

City State Zip City State Zip

Yok ExS | P Y.

o707 BARRINGTD/I | R/ | 2809
AR LS S

Director Name ' Director Name
GAIL A BELT DEBORE H CHamernrnS
S1reaMdg.ess o Street Address
IS RES FORBES ST S50/ W 183 S7- AF7-38/1F
City State  ___ Zip City __ State Zip
R&%ﬂ@bg R | 06a915 | gJEWYoR K WY 10087
DlrectarNa-Fne Director Name
Fﬁ/‘?/@t IANE HBNE )
Street Addi_'g‘g& w Street Address
e 8‘6 . BRoOADWRY AT Al
Cty , ‘2 5 State Zip City State Zip
YBHRE RS 878 /

& REGISTERED AGENT IN RHODE ISLAN
This information is currently of record in the Office of the Secretary of State. Changes require filing Form 641.
This report must be signed by either the Prasident, Vice-President, Secretary, Assistant Secrelary, Treasurer, Receiver or Trustee

F|L Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,

EB 2 ﬁ 2013 and that all statements contained herein are true and correct.

STl (. BolF  2f26 /43

\01 Signature ot Officer Date ~
A GhAIL A BELT

Print or Type Name of Officer
PRESIDENT J0EP
7

Form No. 631
Revised; 05/2012 Title of Officer




