RI SOS Filing Number: 201439171600 Date: 05/14/2014 4:00 PM

L A. Ralpb Mollis, Secretary of State

State of Rhode Island

T and Providence Plantations O I e
i Office of the Secretary of State ' Providence, RI 02904-2615
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR CQO 401.222.3040

FHing Period: June 1 - June 30 Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R1LG.L. 7-6-91) is subject to a

penalty fee of $25.00.
1 ('mpomfc ) New 2. Name of Corporation
0418 I?Hopg LSLAND KENNEL CLUB, TNC,
3. Stare of Incerporation 4. Corportite address in Rbode iskand - Strevt Address iy Zip
eI /of‘f?_ RESERVOIR RoAD cumPERLAND U_ZSGY
3. Foreign corporation. Emier principal office address ity State Zip
T

6. Brief Description of the character of the affairs which are actually conducted in Kiode Bland

To PRomoTE THE ApvANCENT of Pyré BRED

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Dot&'s

Prosident Nenie Vice President Name
DELENE HENRY- VoTA VIVIAN MmAReueTT/
Street Adddress Street Address
38 Brook HitL RoAD /329 SPRING LAKE RoAD
Citr Mate Zip City Sterte Zip
No. SCITVATE RT 02857 HARRIS Vic€ L 02830
Secrefery Neme Tredsitrer Nanre
CLAUDIA EPUiiN Wil gD S, CRosSSLEY
Stroet Addresy Street Adelress
/20 meRICK AVE SYL pgeEseERVo IR RaBgo
ity Stute Zip cite State Zipy
CRANST o | RT 01920 ¢ Um BERLAND l R "oa8cY
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR AITACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.L. 7-6-23
Director Name Director Name
marRyY Doye& A micHAEL G AYLIN
Street Adedross Streer Adedress
! VETERANS memokiAL PKWY 120 MIRICLK _AVE
oy Stale Zipy ity Seite — Zifp
E [RoVIDENCE RrT a29/9 craNsToN RI v286Y
Director Neame Direclor Name
SiHietEY CRossLe) Kim  WALSH
Streel Address Streef Adedress
JY2 pgESepvoIiX  RoPD 585 FLEASANT DRIVE
ity Stetre Zi] Cihr Maite 7
‘CumBERLYN P I ez ‘0286Y CRANSTON, rZ IZS 2920

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.1.G.L. 7-6-13/7-6-78

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

FILED
i MAY 1 & 2014 (|

Under penalty of perjury, 1 declare and affirm that [ have examined this
By__ repoit, including any accompanying schedules and statements, and that all
™ statements contained herein are true and correct.

File Date Wadlond 3. 2 ropphen
Signature of Officer Date
Check No. ’
Wici pRD S, Cgo;’SLcy
By Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - TI?EH bXY '? (‘:-/?
106463.1,058428 Title of Officer

Form 631 Rev. 09717
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