STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

7 148 W. River Street, Providence, Rhode Island 02904-2615

~{Y% —— Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.s0s.1i.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 L"

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
H1AILE | Friends of the Naxeaq anced L) \omr\/
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island

Q j Su?pofir ?u.\o\\c_ ltbro\vxl

e

5, Principal office address City State Zi
26 KanaStown Koed Noevoaanselt RT 022272
6. LIST ALL OFFICERS (NKMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) [ J
President Name . Vice-President Name
Naown  MacDonald Phy ilis Rychardg
Street Address Street Address !
30 kingaipuon R& fp? C2a7 AU Spothwest Rcl
Ci State City State
ﬁc«mﬁw\sm KL 0898& NA.C o qm\sd'r R 0228 o
Secretary Name ™~/ Treasurer Name ~
Stht\&@ov\& MNayvtiegicon smmfh\‘ s Ricaads
420 Loyd AyR 24 Sovrhwest R

bcoo\&&“cﬁ o 020 |parcgancett R [Foagea

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

Director Name Director Name
Naow:  Mac Donotd Coar\ Shields
Street Address Street Address

20 K& r\GS‘\'ou)v\ 4 ﬁp“C2’37 27 Eaoxles ct.

City State

Naccagansett | R |Bogea ,\)awaqqnseﬁ "R P 0288 S

Director Name \_J Director Name
Proilic RicwogdSs
Street Address Street Address
24 Sovrnwect R4
City State City State Zip

Zip
Naccegapeett | RE  [T02@E>-
8. REGISTERED AGENT IN RHODE ISLAND
This information le currently of racord In the Office of the Sacretary of State. Changes requirs flling Form 641.

This report must be signed by either the President, Vice-President, Secrelary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver
or Trustee

F "-ED Under panalty of perjury, | declare and affirm that | have examined
this repon, including any accompanying schedules and statemaents,
and that all statements contained herein are true and corract,

Check No JUN 02 2014
. sv. \\ 2 Dasne. Macnald ]SaM

L~ 2 R Signature of Otficer or Authorized Representative YDate’

FOR SECRETARY OF STATE USE ONLY
M &O\N\\ M&C.Dma\A

Form No. 631 Print or Type Name of Cfficer or Authorized Representative
Revised: 04/2014

Flle Date




