STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of State

Matthew A. Brown, Secretary of State

Corporations Division

100 North Main Street
Providence, RI 02903-1335
401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: June 1 - June 30 o  Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

31000 Rheode Island Ski Runners Incorporated
3 Stale of Incorporation 4. Corporate address in Rbode Island - Street Address ity 21 Zip

RHODE ISLAND 23 PineTree fome W‘sfél'"eeqwmh Q&7
5 Foreign corporation. Enter principal office address ciry Stare Zip

6. Brigf Description of the character of the affairs which are actually conducted in Rbode Island
TO PROVIDE SKIING ENTHUSIASTS WITH OPPORTUNITIES TO ENGAGE IN SKIING AND SUPPORT OUR LODGE,

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

* W A + [c,vowe,l(\ o

Vice President Name

Mchqu

Toole

Street Address O \,. v LL \’ \ ZDGLA Street Address 20 e, g+ e ¢
Cit, State Zip City State Zip
Sutuc:x}; 2T 02857 NM‘{NK\\A;(STE:W RT 02 952
Secretary Na, —— Treasure) .
%uﬁm« lgole ICMQVA H Freemgu
Streat Adc‘z"z-—??s l‘Z o €. % + mc:t Street AddresP e \ e
ity State Cify State Zi
foth Kingprowre | BT 02857 NMetGremwit | 2T 728 1]

8. NAMES

Director Name

Donard Pikerina

D ADDRESSES OF THE DH{ECTORS ("X” BOX FOR ATTACHMENT, 2[]] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OFA DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1G.1L, 7-6-23

Director Name

Street Address
Cowme Nreet

GUr\[ 6%(4_3(24
FSCD 8&»5 5677

Ciy gs State
I\Tmh‘(:“ﬁ STOW 1y

Zip

6285 2-

zip

62.572

Wec;t {M ‘)Tm Sta ze

Director NaB ;L \ O ’lg,rc&;\

Zany
Director Name
Neauw B . Freeman

Street Address B\’ ” g ml@_ vav A.

Street Address

2.3 ?\vxve_ Vree lauwg

110 [
\Ha,\.rwullc, i I 5255

9. REGISTERED AGENT IN RHODE TSLAND - DO NOT ALTER - Changes require filing of Form 641 R.IG.L. 7-6-13 / 7-6- 78

Zip

0L&(1

\)\Iegté( reeuwccle - e

Agent Name Address
RICHARD H. FREEMAN
Address City Zip
23 PINE TREE LANE WEST GREENWICH 02817

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= ;-

000*

File Date -

Check No.:=

By ;"W;f-f,w____ : mmTﬁ
S A\

FOR SECRETARY OF STATE USE ONLY

==:"_' :

Under penalty of perjury. I declare and affimm that I have examined this
report, including any accompanying schedules and statements, and that all

stateme ntained herein are true and correct. -
‘ . C/5/04

Signature of Officer Date

7§>/cﬁﬁ rd ;4/ rl"creuq Y

Print or Type Name of Officer

] reascl e

Title of Officer

Form 631 Rev. 04/04



