RI SOS Filing Number: 201443626680 Date: 08/04/2014 11:04 AM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Sireet, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri .8ov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20i{3

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
12177] NEW EMGLAMD TRIALS ARSOciATION (NETA)
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island
ST PiRovinDs ADMIsMISTRATIWE SERUVICES TE THE MEmBeaS oF
RIT THEZ ASSOCiATION LWOHICH RELATE o THE NETA VEaaLy
MoTotciyel s OBSEVED TRIALS CHAMDIISHIR

5. Principal office address City State Zi
28 PoisTinE DR CUMBERCAND

e S e e

President Name Vice-President Name

cHaey Giray SAM SIUGER

Street Address Street Address

16 REATErmANN 12oA T CRANBERRY DR
Cit State Zip ) City State Zip

l“o SToNIMGTONM T 06359 ANCASVILLE T

Secretary Name Treasurer Name

JASON THIBoDEAK JCOGEZ DUELNO =
Street Address Street Address >

' “HBomans BRAE DR = =
City State Zip City State Zp — v
NEW TOWN CT | 0&Y 785

Director Name Diractor Name '

sy GRAY SAM SiiGEL

Street Address Street Address
16 euTEm A Rel § CcrANBERRY DR
City, State Zi City State Zi
Nl STord18d 6TON C 0639 ANICASVILLE. cT 06382
Diractor Name Director Name
iCO0GEA DuasO s
Street Address Street Address =
H Borinint & BRAE v - ]
City State Zip City State Zip | :
NEWTOW M CT | 06H7¢
6. REGISIERED AGENT INBNODEISTAND .~ & .o, § N W X
This information is currently of record In the Office of the Secretary of State. Changes require filing Form 641. e -
This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Hepresenta_'}‘i%, He('bef'ver
or Trustee 13 (—- : ;
1 OY Am S
Under penalty of perjury, | declare and affirm that | have examif\'eh
FILED this report, including any accompanying schedules and statements,

and that all statements contained herein are true and correct.

UG 04 200 n Ll E AT gy
R g\g\q-[ l/[—_} Signature of Officer or Authorized Representative Date

W CHAaZLES 2. GRAY

Form No. 6§31 Print or Type Name of Officer or Authorized Heprésentative
Revised: 04/2014

109831-4-930546
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