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.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2015

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
2§ 029 Grear Isiawp Association, Twe.
3. State of Incorporation 4, Brief description of the character of business conducted in Rhode Island
NON PROFIT S6CIAL OREAMZATION WHICH PROVI DES SOGIAL PROGRANS
R I AND CIVIC INEMAMATION wNitE PROTECTING TNE INTERESTS OF
MEMBERS ¢ NESIDENTS OF GRRAT IStAnY, NARRAGANSETT, RT
5. Principal office address City State Zip
125 SIE,SNORE ROAD MRrRAgANSETYT | RT | 02992
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X" BOX FOR ATTACHMENT)[ |
President Name Vice-President Name
WILLIAM M. CINNAMDND, TR MICNAEL TUBR; DY
Street Address Street Address
195 E, SNoRE RoAd 21 EAST SHORE ROAD
City State Zip City State Zip
NARRA GAN SETT RT 02992 Narragnsgrr | R | 02892
Secretary Name Treasurer Name -
NN GAgNoN CHARLES Z. BRADLEY
Street Addrass Street Address
29 E. SNoRg DR\wE 319] PAWTVCKEBT AVENVE

State

“Narsreanserr 7Rz [Pozggr  [E. Proyivewes "Rz Fozdis

7. LUST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS
{"X” BOX FOR ATTACHMENT) ]

Director Name Director Name

WiLLIAm M. CiuNAmOND | TR MICHAEL TYRRI DY
Street Address Street Address

AS NOTED> ARBsvE AS NOTEd ABove

City State Zip City State Zip
Director Name Director Name

LYNN GRéEANJON CNARLES E. BrRADLEY
Street Address Street Address

NS NOTED ARovg AS NOTED ARMFE

City State Zip City State Zip

8. REGISTERED AGENT IN RHODE ISILAND
This information is currently of record in the Office of the Secretary of State. Changes require flling Form 641.

This report must be signed by either the President, chresident, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver

or Trustes , L E D

JUN 0 8 20'5 Under penalty of perjury, | declare and affirm that | have examined
File Date this repont, including any accompanying schedules and statements,
and that alt statements contained herein are true and correct.

Check No BY _ \ & 2 Jw/bﬂ% 6/6//20!5

By: Signature of Officer or Authorized Representative Date
FOR SECRETARY OF STATE USE ONLY
CHARLES E. BRADLEY  TREASURER
Form No. 631 Print or Type Name of Officer or Authorized Representative

Revised: 04/2014



