STLTE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Offize of the Secretary of State - Division of Business Services

TraviaeLor RaoGe Isiang (29042815

~ Email: corporationsd 5031 gon ~ WeDsite: www s el bUsInes:

TR W

5
\@}

u.-_/ Phone: 407 220300

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A 013

Siling Periog: Junz ¢ - Junz 30 - This report must be typed or printec jegidly.
- -P\'r :—-—.—

Filing Fee: 820 00 - FAILURE TC FILE THIS REPORT BY JULY 30 WILL RESULT IN & §25.0C PENAL

Yoo 12 NE 2 Zxan nams o ing Sorporauon

Y5060 | cpasTaM KiYo SRFRTY CLvB TNC.

of tne characier af DUSINESs conauciel i Anoas Island

RT 17 M/DDLE Tord STRAET (\cuu.o«mEAF &TX)

iZ Principal ofiize aodresc ;Cm !5~ 15 i? .
7 MiDDlaToN STRIET "PRoviouwe |Rr G290% |
6. LIST-ALL DFFICERS (NAMES AND ADDRESSES) ("X BOX FOR A"TACHM_NT}_; : : : : ‘ i

Vice-Presideni Name

Drﬂsmﬂm Nams
/ /(‘:;D/c-‘c/' PATRIC/A A TRERAB (IS

L20MAD ¢
Streel Aggress A Strest Aduress
(M DDLETO D TRERT Y HEADOW BReeK ReAD
1 ZIE 10y 3 | Siate | i

:‘ny?R oU %SIaIFQ < Gp??e ¢ NORTH K (MESTOR RT Oigl 8

Treasurer Name

Secretary Name _
GEMR AL ABR] PATR cin A TREMAINS
Stresi Adgress Street Address _
21 ADA AU Lo Mitndow BRosk ROAD
City 1State IZip Sity | Stane Zip

PRIV s | (22 99 Y Noid K iusiTey | RT I02818

7 FLISTALL DIRECTORS: (NAM:S AND ADDR::SS:S) F:HOEL ISLAND COHPORATIDNS MUSTL!ST ND !.._SS THAN THR:E (3) DIR._CTDRS
e BOXFORATTACHMENT) || S S

Direcior Name . i Direcior Namﬂ
T /S ?/ce_r W) Lo i B J T

Sreet Aagress _ Strae: Aagaress ) o _
(Y MiDOLLTe STREET {1 MIODLET o4 STrRIEE

iy = ] !Sza'\e ,f_:h Ciry Sigie i

°RoV AT 8aq09 € ROY Kt 04909

Direcior Name

Jirector Nams 3
(LeEwG QCAlNEBRA !
Siree; Adoress

21 AOA STRETT |
ROV RT fb”’qqog

8. REGISTERED-AGENT IN RHODE.ISLAND

{This information is currently of record in the Office of the Secretary of State. Changes reqguire filing Form 641, |
ecretary Treasurar Receiver 0i Trusiee

Streal Address

This repor must be sianec by ertne- tne Prasigent. Vice-Prasiden!. Secreiary Agsisian! 5

Under penalty of perjury. { declare and affirm that | have examined
Eile Date this reporl. including any accompanying scheduies and slatements.
LED and that all statements contained herein are true and correct.

Check No - _ 6 ,
JUN 2 7 2013 WZWCEL‘M CfE - éfé/ 2013

G/p Donpcd ¢ Ricc

1|11} 0 Type ame of Dffice

7’—7/2@, Pt T

Titie of Officer

By

FOR SECRETARY 0 5TaTE UsE¥LY




