SR f'm-. STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
, R 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 1i.gov ~ Website: www.s0s.ri_gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20 |4

Filing Period: June 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 name of the Corporation

F0024 le\cc‘t’ s IQND Dij"klfj’ ‘_% S::‘/Iao,AfCSllip Emaj Lrve.

3. State of Incorporation 4, Briet description of the character of business conducted in Rhode istand
RLa cle I-slﬂrvo S'Lhelhﬂs‘ups FvR’ Stodents EnTeriing Co llege
5. Principal ofﬂce address City . State 2ip
17 Holdew ST LIARW 1L R-§. |oLysy

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

President Name v Vice-President Name
VANCy R. Mewpizbat CRAic_A. Halvarsow
Strest Address Street Address
233 'leﬁs Hoor Rd. 229 Ogcharp ST

City

Chepachel "™R.T [Dasiy  |"Canstov B4 [basio

State

Secretary Name

Treasurer Name

Kagsn goc‘egbem Qomaz. Juwvs Mgy Hrs

Street Address Street Address

24 CREST MDA/I DR 105 BriaR Hill Dn

“CaRoLina [ RA. [vasna [TCrpunsion RS- Toisai

7. UST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS
(X BOX FOR ATTACHMENT) [ ]

Director Name Director Name

I<ewweth B Johwsew, Sn Lisa J. Johnsow
Street dress Street Address
- 3 Holden STRest - Cﬂy‘-l Underwoop St/jue -
[,L/M\,uuqe_ ﬁ Q : 02837 | Beylslow MA 01505
Dlrector Name Director ame
S AddR (c Mﬁmo m 3 Add
treot re: Wreet ress
[¥2. Viweyaro Rd
Zip City State 7ip
" ljagwic | RE | basvy

8. REGISTERED AGENT {N 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 Secretary, Treasurer, duly Authorized Representative, Receiver
or Trustee

File Date

By:
FOR SECRETARY OF STATE USE ONLY

FILED

Under penaity of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

Check No MAY 192014
(\i /Jmﬂfﬁlf&u&m A Syl

Signature of Officer or “hodzed Representative Date

Cewwetl, R Tohnso w Sz Digector

Form No. 821 Print or Type Nama of Officer o Authorized Representative

Renmer D420 ¢



