RI SOS Filing Number: 201439839230 Date: 05/22/2014 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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ -0 t 4

Fiting Perlod: 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 1D No. 2. Exact name of the Corporation
b 480 Fast Greedwick thsfopic Thesenvetion Socrety Fne
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island
Rhode sl Hhatoric P'R es eRvatra W
5. Principal office address Ci Stat Zip
1o Kive St Bast OReewwdt | 1R) (038
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) [ |
President Name Vice-President Name
ARION H"Jwié e\ pe_ch.g
Street Address Street Address
23, Glendale DR- 1 .3 Qleasﬁm‘- SJ—
City

pest Waranck | R 83893 |North  Kivasten| X! ["0a 252

Secretary Name Treasurer Name
Glorss Bﬁpao)q Jose ) (15 ME Givn
Street Addrass Street Address
a6 Rlue hekay hkwe Hb HopKing /Fu;«

Zip

= ost GDWMJJSW?! Dagig uhnw:ol’ a5~/ o281 <

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

Dirgctor Nam Director Name
Mildred  PloufF TiResa  [Somano
Street Address Street ddrass
150 ol weod ve . RBox a8
City State Zi Ci 2Zj
East G&eeuw:da’ R Moy %ad’ Gawm:c}\ .1 [Gawd
Diractor Name Director Name
Joyee MW Giun Susar  Qurado

Street Address Street Address
_ ad’) Ho;hkms {1‘029 _ uy) Cedar g}l—u& _
|ty ip ity tat ip
WapgicK | 1R 0281%  |Bast Greewwich | Rl | 0asug

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 Secretary, Treasurer, duly Authorized Representalive, Receiver

or Trustee
Under penalty of perjury, i declare and affirm that | have examined
Flls Date M AY '2 ‘2 2U A this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.
Check No — .
: igndture of Qlficer or Authorized Representative Date
FOR SECRETARY OF STATE USE ONLY - 9 ’
No<etd V. AL 6
Form No. 631 Print or Type Name of Officer or Autherized Representative

Rel0$6-GAEBRE0 T Ren<vpele.
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