RI SOS Filing Number: 201326082200 Date: 07/15/2013 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.ri.gov ~ Website: www.sos.ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 22/J

Fiting Perlod: Jure 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 IN A $25.00 PENALTY FEE.

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

64 38

SouTH Kirnesrowh REGHBoR Hood CorGARESC

3. State of Incorporation

B ./

4. Brief description of the character of business conducted in Rhode Island

4 frow- PARTISAAS Lo CE FOR MEGHBo R100D
GROUPS 110 SouTrt Keas6S7otwA) , RHODE (SLARD

5. Principat office address City State Zip
CO v ALDEA to A LoAREFIELN Rt |o28%]
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) [ ]
President Name Vice-President Name
LESL1E CHouvnARD MARC LEV/TT
Street Address ) Stroeet Address
[ EMMETT LANE 30 PINEHN ST ST
Ci State Zip City State Zip
Peace ppre | R/ |D28E3 |wAKEFIELD Ryl
Secretary Name \ Treasurer Name i
rary O RovuRKE BALLARA DAy rS
Street Addreds Street Address
60 WRLDEN (oY [ 3/2 FoSr ROAD
Gity _ Stale Zip _ |city State Zip
LIAKEFIELD | £/ 028 TT |wAKEF/ELD R | 028 FF

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
(“X” BOX FOR ATTACHMENT) [}

CORPORATIONS MUST LIST NO LESS THAN THREE (3) CIRECTORS

Director Name

Director Name

DAurD FLALDERS TOAMNE ME CLISH
Street Address Street Address

1Y 3 CuR7tCCoRVER. RD Sl LAKEST"

it Stat Zi Ci Stal Zi
Yoprcerrern "R T02838 lorxemecH B (62875
Director Nams Director Name

TEFF MEL/ISH
Stregt Address — Street Address

Pr LarE ST

it State Zi Ci State Zi
AKEFIELD [ pzr7s | 1 i

8. REGISTERED AGENT IN RHODE ISLAND

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 President, Vice-President, Secretary, Assistant Secrelary, Treasurer, Receiver or Truslee

Flle Date

Check No FILED

By:

FOR SECRETARY OF STATE USE ONLY JUL 19 2083

Under penalty of perjury, 1 declare and atfirm that | have examined
this report, Including any accompanying schedules and statements,

and that all statements contalned hereln are true and correct.
Dy & 0 tmieke 7)05713

Signature offficer Date

[18Ry £ .0 WpvRrAE

Print or Typb Name of Officer

Cre SRy

Form No, 631

ReviRsi1 550664

gy VS

Title of Ofticer
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