RI SOS Filing Number: 201315292810 Date: 04/17/2013 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

2¥5—— Phone: (401) 222-3040 ~ Email: corporations @sos.1i.gov ~ Website: www.sos.ri. gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FORTHEYEAR 0 | &

Filing Period: June 1 - June 30 » This report must be typed or printed legibly.
Filing Fee: $20.C0 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the Corporation
lod 76 THE  TAYLOR PBOYS
3. State of incorparation 4, Brief descrlptlon of the character of business conducted in Rhode Island

FAMIL r GATHERTNE THIOUEH (O0OKOUTS AND SOCTR L
R T EVEMTS, CHESS PROGRAM, TNMATE LELERSE PROGRAM,
’ ¢ (ommumrr‘/ SERVICE, 0B TRAINING ,eergmm,,

&
S’TE EeT _tfﬁeo NIDENCE

8. Principal office address

Sc DTAMDND
6 LIS]" "ALLY OFF]CERS {ﬁhMES

President Name * - \fce PrESIdent-Name T =5
DAVID £. 77*‘(1_012 ROBELT D. T‘ﬁywk
Street Address Street Address
38 STEPHEN HOPKINS  CT. 732 DoublAS AVENUE
Ci ~ State Zip City State Zip
rf‘i’&’ovj:bwﬂ\l ce RT 02904 p.eow:o ENCE &3 OAG 0
Secretary Name Treasurer Name
y G. TAYLOR GLENDA  FER6USSN
Street Address Street Address
Bo DIAMOND STREET Bo DrAmonD  STREET

Director Name

DAYID E-e 7745/1_oﬂ RICHARD G- TRYLOLR
Street Address Street Address o
38 STEPHEN HOPKINS (7. ‘ﬁo DIAMOND STREET
Cit State Zi Stay Zi o
‘reovioeNce | RT [sag04 | Provmence RT o022
Director Name Director Name : I
KOBERT D.  THYLIR
Street Address Street Address
732 DOUGLAS AVENUE
State City State
Peovipence

8. REGISTERED AGENT IN RHODE ISLANDS i iy
This information Is currently of record in the Offlce of the Secretary of State, Changes reqmre filing Form 641.

This report must be signed by efther the PresrdF'Lgﬁres.'dent, Secretary, Assistant Secrelary, Treasurer, Receiver or Trusted

APR ' 7 ZGB Under penalty of perjury, | declare and affirm that | have examined

this repo ncludmg any accompanying schedules and statements,
and th t/én)c;jy herein are true and cotrect.
7-206173
200 “4-/

ure of Officer =~ Date

P/ Ts 342 chme@ é TAYLOR

Print or Type Name of Officer

Form No. 631 e ‘ f 5&1@57_/4&(/

Revi€4P605/2792010 Title of Officer
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