RI SOS Filing Number: 201441133720 Date: 06/12/2014 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 02504-2615

Phone: (401) 222-3040 ~ Email: corporations @sos.ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 4

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 1D No. 2. Exact name of the Corporation

270 03 THE FAIN FAMILY ASSOCIATION

3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island

RHODE ISLAND

5. Principal office address City State Zip

505 CENTRAL AVENUE PAWTUCKET RI 02861
5T ALL OFFICERS (NANES ANG ADDHESSESTIX" BOXFDRATTACHMENTI == =

Presudent Name Vice-President Name

BARBARA FAIN NONE

Street Address Street Address

55 ELLIS RD

City State Zip City State Zip

WEST NEWTON MA 02465

Secretary Name Treasurer Name

BARRY FAIN JONATHAN D. FAIN

Street Address Street Address

48 CONGDON STREET 505 CENTRAL AVENUE

City State Zip City State Zip

PROVIDENCE RI PAWTUCKET

ST ALL DIRECTORS (NAMES AN
AL!” VACIWEEN‘I’)( 1

Dlrector Name Direclor Name

FREDA LEHRER JONATHAN D. FAIN

Street Address Street Address

63 RIVERFARM ROAD 505 CENTRAL AVENUE

City State Zip City State Zip
CRANSTON RI 02910 PAWTUCKET Rl 02861
Director Name Director Name

BARRY FAIN

Street Address Street Address

48 CONGDON STREET

City State Zip City State Zip
PROVIDENCE RI 02906

8. REGISTERED AGENT |NBHODE]§LAP{DM F

This information is currently of record in the Office of the Secretary of State. Changes requlre flllng Form 641

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

F‘LED Under penalty of perjury, | declare and affirm that | have examined
thisyeport, including any accompanying sche s and statements,
Jun 12 0t

and at all statements contained herein arerfrue And correct.
b’j} M@Maf‘é\au\ D, 6/9/2014

e of Officer or Authorized Hepresdntatwe Date

ATHAN D. FAIN, TREASURER

Form Ne. 631 Print or Type Name of Officer or Authorized Representative
Revised: 04/2014

108169-11-962130
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