RI SOS Filing Number: 201321678480 Date: 05/29/2013 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

Phone: (401) 222-3040 ~ Email: corporations@sos.i.gov ~ Website: www.sossi .gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ JO|3

Fiiing Period: June 1 - June 30 - This report must be typed or printed legibiy
Flling Fee: $20.00 « FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Enfity ID No. 2 Exact name of the Corporation
A8977 Slociam Grange, No %, Fatrons ofF Husbandry
3 State of BCorporabon 3 Brief descripbon of the characker of busness condudied i oG 18kand
R.T. Meetings held bi-monthly

5. Principal ofice address

City State ap

S AND ADDRESSEE) X BOX FORKITACHMPND |

Pra!demNam Ma:,rcr
Thnomas Getauwld

Vice-President Nal'"e Ov‘f{' 5&’6’1 |
Howard Faster

Street Address Streat Address
7% _Fletcher Ra. 50 South Rd. Apt B

Gty Saw Zp Gity Stalo Zip
Nocth Kings town RT 03852 Exeter RT 02822
Secretary Name Treasurer Name

Linda Swilvan Douglas Moorcrett

St;qalAdci Strect Address;

63 Courtland Dr 724 Stopy Fort RA
G S Zp Gy | Swio Zip
'NCtmL_;O.nSQﬁ KT 02882 Sauncler stow RT ORE7Y

X" BOX FORATTACHMENT) [ ]

wmmmmmmmmmmus NO £ ESG THAN THREE (3 DIRECTORS

Director Name xpcwtie  Board Members

Diractor Name Execitiwe Board  Womber

Thomas  Swily van Waider depr
Street Address Street Address
& 3 C‘:)u.r‘hCU\d D r 750 0‘ Cﬁ B:’Loﬁff gd
Gty Saw p Gity i Sl Zip
NaorragansetT RT 02582 Noctih Kinc,stown RT 028 52
Diractor Name  Executive Boosd Me e Director Name
Robert fecry
Street Address Street Adkiress
891 Ten Rod R d.
Ap Gty Stawe Zip
\Jorﬂ\ Kwngs bm RI 02852

msmmdmlsMydmcdhmalmdtmmydm Changos requive filing Form 641.

This report must be signed by aithar the Prasident, MHWQI}MSWM Troasurer, Roceivar or Trustee

FlloDute. FILED
Check o
o MAY 29 2013

FOR SECRETARY OF GFATE UGE ONLY Byp‘)t\g’\\D

Under penalty of periury, | declare and affirm that | have aamined

this report, inciuding any accompanying schedules and statemonts,
and that all statoments contalned horein are true and correct.

Lonola M dston S-24- 3

Signature of Officer Date

Lindae M. LSLLI [[Jan

form No. 631
Revisad: 05/2012

92480-10-848366

Print or Type Name of Officer

Secre tacy
Tite of Otficer
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