RI SOS Filing Number: 201440330940 Date: 05/21/2014 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 Islund 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?0/9

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

Nor+h Kfr'\qsf-ou_)n (,/(/;,'fgc/ Méfhad!'Sf'ahw’C/\

RT

3. State\dl Incyrpbration

4. Brief description of the character of business conducted in Rhode Istand

re liqn'ous orga n:’zalvdn

5. Principal office address

¥50 Bosten Necl Resd North Kmqbf'du/h KL 03§85

City State Zip

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

President Name Vice-Pregident Name

Peter Pelligring N/
Street Address Street AdHress

450 Bosten Neck Road
City State . Zip City State Zip
N Kingstowan R AT ESPY
Secretary Marhe Treasurer Name

Marsha Taylor Jan Brown
Street Address Street Address
___ 420 bosfagu Neck Rosd 450 DPoston As',BC't ko.;d
ity tate _ ip ity tate
N. K,nqsfowr\ RE 03 55 | North Jangsiou AT 0”3?53

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUST LIST NG LESS THAN THREE (3) DIRECTORS
(“X” BOX FOR ATTACHMENT) [}

Director Name

Director Name

Peolo. wilberger” Jay Sperry
Street Address / Street Address / / 4 .
- 50 Po don) A‘,ﬂoé Rend _ 450 5051Lo‘sftv /Udcz/( Rood
¢ ate, ip ity ate . ip
N Kingstown R w53 | N Kingstown | I | &5

Director Name!

?0 bert Ma<orn Re\/ Lavene Aldredoe

Dtrec!or Name

Street Address

NDo Ppstens NECK Roxd North Eingsiown.

Street Address ‘7‘5 ston Neck p‘d

Zip
PN Kingsdsun | RT RDES5D- BT | &5

State Zip City State

———

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 Representative, Receiver

or Trustee

File Date

Under penalty of perjury, | declare and affirm that | have examined
F‘LED this report, including any accompanying schedules and statements,

Check No

nd that aII statements contained herein are true and correct.

By:

FOR SECRETARY OF STATE USE ONLY QéQ
BY —

Farm No. 631

Revised: 04/2014
107168-3-958329
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nature of Officer or Authorized Representative
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Print or Type Name of Officer or Authorized Representative
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