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.ti.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 4

Filing Period: June 1 - June 30 - This report must be typed or printed Jegibly.
Filing Fee: $20.00 - FARURE TO FILE THIS REPORT BY JULY 30 WiLL RESULT IN A $25.00 PENALTYY FEE.

1. Enttity ID No. 2. Exact name of the Corporation
64349 West Greenwich Horsemans Association
3. Stade of Incorpaeation 4. Brief description of the character of business conductad in Rhode Istand
Horse Related Actlvities and Discussions
Rhode Island
5. Principal office address City State z‘ﬁ
66 Chaucer Drive North Kingstown R
16. LIST ALY OFFICERS (NAMES AND ADDRESSES) ("X~ BOX FOR ATTACHMENT) [ |
Presidont Name Vice-Prasident Name
LuAnn Grafe Linda Krul
Street Address Street Address
282 Weaver Hill Road 689 Gibson Hill Road
City Stte Zip City Stute Zip
West Greenwich RI 02817 Greene R 02827
Secraetary Name Troasurer Name
Sandy Andrews George Reddick
Street Address Street Address
320 Henry Brown Road 66 Chaucer Drive
City State Zip City Stade Zip
West Greenwich Ri 02817 North Kingstown Ri 02852
7. ST ALL INRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS
("X~ BOX FOR ATTACHWENT) [
Director Name Director Name
Lu Ann Grafe Linda Krul
Street Address Street Address
382 Weaver Hill Road 689 Gibson Road
City State Zp City Stale Zip
West Greenwich R 02817 Greene Ri 02827
Direcior Name Direcior Name
Sandy Andrews George Reddick
Street Address Sireet Address
320 Brown Road 66 Chaucer Drive
City Stale Zp City Stale Zip
West Greenwich Rl 02817 North Kingstown Ri 02852

8. REGISTERED AGENT IN RHODE ISLAND

“This information is currently of record in the Office of the Secretary of Stals. Changes require filing Form 641.

or Tnstee

Check No
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Under penaity of perjury, | declare and affiemn thad | have examined

this report, including any accompaitying schedules and statements,
and that all stslements containGd harein are true and cormect.

_ /’L\M &~ /“

Signakge of Officer or Authorized Representative

CGEoRsE REDD ICK

Print or Type Name of Officer or Authorized Representative




