523 Yy, STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
) \lj( , Office of the Secretary of State - Division of Business Services
-

148 W. River Street, Providence, Rhode Istand 02904-2615
*wz'f Phone: (401) 222-3040 ~ Email: corporations@sos.ri gov ~ Website: www_sos.ri. gov/business

A
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A%/ J

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Flling Fee: $20.00 - 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
YA IAY & K d wwd:J A TS0 cm,%p
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode istand
. Y (-
K Z. ‘LIJA?%JU/'/*MI/ /é.r/l—/ﬂb) o= "Rec 7t mé,,; /’rc'“v //,2.,1 Lit7
5. Prmc‘gal q(‘?address /4
rasrode Ae, /(/uU/é"/ T |daky

6. LIST Al OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT){ |

President Na Vice-President N'ame
- mﬁﬂdrﬂ /"(éu’ - Vcsd[dﬂ rie K@:
es ress T ress
25 Hussq fuone AT est peio Ad

Zi City St Zi
/ { UM‘UJ AT T pff7f /.J(/Mcw Z [ 9280
Secretary Name . Treasurer Name
f /L rosgeey ﬂ/}/? L/f Yo Arpe L)b’/ M uithe

Strest Address /’,C‘Jz /}/f[,,u 4 / Stfee!Addf_@jf_ R Cgc/ /'7/
Zip . City Zi
m‘frm 0d£{7[; 77" L Ve a4 fleeif ot /éafz ' ﬂp?LF/ o

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS M MUST LIST NO LESS THAN THREE (3) DIRECTORS
{“X" BOX FOR ATTACHMENT) [}

rNarne I Directoy Name
u/m-z« [)(’,«kzw—%gf A Q"M/%
Street Ad treet ddress
‘ga VA Aﬂﬂ 7 Exteusou 3(

Clty State Zip City Sta Zip
Aseed pot Az IAFL |~ frowport A7 (oA

Director Nam! Director Namé
(/6 e /(.e,e, Lo V0 nSur

Strey ress f Street Address
"?Zd pesé. /MAU 4/ otmauf/mté

8. REGISTERED AGENT IN RHOPE 1STAND. C

C}y'}?/o/c/ lefocep) Y. /4 ,,ng/,ﬂ C@aﬁbfn 0ct4 Sta%/jﬁ[/% 78

This informatlon Is currently of record In the Office of the Schutary of State. Changes require fHling Form G41.

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

Rec. Reunion Association

P.0O.Box 3712
> Newport, RI. 02840 Under penaity of perjury, | declare and affirm that | have examined
ha i i thls raport, including any accompanying schedules and statements,

Flle Dite F"-ED at all statempnts contained herein are true and correct,

Check No ga,é:, o mﬂ&ﬂ, 7///://3’

oy . ML 281 Aoy =

; L eelivia IS - g Yé
FOR SEORETARV oF STATE‘%';Y / / %F&:? Pn%or Type Name of Officer /
i " W I r4

Form No. 631 —(44/1&7504“4 m
ngri‘;edq 05/2012 Title of Office?”

~ [ 1 747 /}3

’Rﬁﬁfden'f (Pring afe

{

ﬁ/é}ﬁ | & ){;**7 yas /(6

‘/ 200

1



