RI SOS Filing Number: 201320489500 Date: 05/13/2013 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 1sland 02904-2615

Phone: (401 222.3040 ~ Email: corporations@sos.ri.gov ~ Website: wwiw sos.ri gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A D13

Filing Pertod: sJune 1-June 30 * This report must be typed or printed legibly,
Filing Fee: $20.00 - FAILURE TQ FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

" ?y 'DSN% g NORTH KINGSToWN MEMIR (AL POST #I52 VETERANUS
b OF FoRE=I1G N WARS 0 £ THE UNITED STATES TNC.

3. State of Incorporation 4. Brief descripnon of the charagler of b iness conducted in Rhode Istand
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TSLAND T0 PRESERVE Aua STREMQaa\/MI&ﬂ’Dsmf’

5. Principal office address City DDR State Zip
21 CHpps =Y ROAD K)Nasﬁoa),\j R L. 0;1853
6. LISTALL OFFIGERS (NAMES AND ADDRESSES) (“X™ BOX FOR ATTACHMENT) [} s T
President Name Vice-Prasident Name
GEOREE REDDICK RAL PH PoR-ra::Q
Street Address Strest Address
(235 oLD BAPTIST ROM? 99 MAIN STREET
State Cit Mo State Zj _
, t«f"n?%%%wu RI. 02852 | win fgfaqm R.T.|oa2ps2
ecretary Name Treasurer Name
Ro BERT MAS0N EReDERICK KUSHN (R
Strest Address Street Address
014 WHTE. BIRCH COVRT 21 CHApSEY RoAD
State Zip City Mo+ Staite Zip
"N e [RT.  [D2852 Kivastown | BI. [62Ps2

7.LISTALL L DIRECTORS (NAMES AND ADDRESSES) AHODE iSLAND CORPDRA'HONS nusT LIST NO LESS THAN THREE (3) DIRECTORS
(“X".BOX FOR:ATTACHMENT) -

Dnec!or Name . ) - Dlrector Name

EVQWARD 5T‘Ewmar "‘fﬁiﬂl-‘rs CA~IU<‘0L.L..
Street Address Streat Address

A4 GATEWAY RoAD 75‘%/1010 privE APT D 102

Cit Siale Zi Cit Slate Zj

C R TR, [poss2 ™ gﬁmaérﬁauu R-T. 0282
Director Name Director Name

RobERT SCI0 LA ' RALPH PORTER

Streel Addrass Street Address

‘?40 QUAKER LANE APT 90| 99 MAIN STREBST.

E State Zip City NO RJ_H State Zip
GREGNwicH R.T: [p28i8 KING G aAl | B 1103852
8. REGISTERED AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes reguire filing Form 641.

This report must be signed by either the President. Vice-President, Secretary, Assistant Secretary. Treasurer, Receiver or Trusiee

FILED

M AY 1 3 2[]]3 Under penally of perjury, | declare and affirm that | have examined
File Date __ this report, including any accompanying schedules and statements,

and that all statements contained herein are true and correct.
Check No ; N [
By 2220 . _AA%@J 34&1&&&4& 5/ 32003
e Signafure of Officer Date

By: Ao FT FREDERLCK KUSHNIR

STATE
FOR SECRETARY OF USE ONLY Print or Type Name of Officer

S TREASURER

. Title oi Officer
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