RI SOS Filing Number: 201440335800 Date: 06/03/2014 4:00 PM

,ﬁgt:a;‘;fﬂ“gﬂm. STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
" Office of the Secretary of State - Division of Business Services
148 W_River Sueet, Providence, Rhode istand (12904-2615
*’"‘f Phone: (401) 222-3040 ~ Emyail: corporalions@sos.ai.gov ~ Website: www sos.ri gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___Joi4

Filing Period: June 1 - June 30 « This report must be typed or printed Jegibly.
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
30855 PROPRlE"t‘OR‘S OF THe NEw {’Eﬁi\mooo CEmz—:Teey
3. State of incorporation 4. Brief description of the characier of business conducted in Rhode Istand

RT. Lot

5, Principal office address I( Stzs Zip
239) KiNpSTown RoAD INGSTON I | 0asa
6: LIST ALL OFFICERS (NAMES AND ADDRESSES) (X" BOX FOR AFTACHMENT)] | 3 CULETa i - .
President Narne Vice-President Name .
Ann K. THRoOP Foster T. Kinwvey
Streef Address Street Address
L G50 Norrucrest Way E. Hab QuArTZ STﬂEz—:T
Cit State Zip C Zip
CLapxston MT. %Eowoon Civy Cf-‘r G0 by
Secrelary Name Treasurer Name
Stepsanie T. WinDus ETty P FpeEccs
Street Address Street Address
f.o. Box 265 2’5‘” KinosTow N /eDﬂD
City Stat Zi
Kinvaston R.T. "0 28%I K: NGsSTON '??-I 02‘531

7. LIST ALL DIRECTORS (NAMES AND ADOHESSES} RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS
_{“X* BOX.FOR ATTACHMENT) [ ] , C e e e T T
Director Name Director Name

CHRISTOPHER K. FQELLH QNTDIUED {0, FﬁELL&
Street Address Street Address
fo12 SAvenTucxer Ko 2341 KINGaTown Kopd
City State 5, — Zip City Siate Zip
Pehce Dace R.I. 028174 K) NGSTON R.L. | 02931
Director Name Director Name
pRLEs A. FPELLA
Sireet Address Street Addrass
4 Spugatuacer KD
City Slate ~ ___ Zip City State Zip
Pepce Dace RT. 02879

8. AEGISTERED AGENT IN RHODE ISLAND : :
This information is currently of record in the Office of the Secretary ot State. Changes require filing Fon'n 641,

This report must be signed by either the President, Vice-President, Secretary, Assislant Secretary. Treasurer, Receiver or Trustee

Under penalty of perjury, 1 declare and affirrn that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

o FILED  puw, 0 Jautie 6l2. |14
' By - o Signature of Gfficer " "bate

JUN D3 ZQ(H{ Bty P Feeen

Print or Type Name of Officer

File Date __
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