RI SOS Filing Number: 201589800540 Date: 12/28/2015 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W, River Street, Provideace, Rhode Istand 02904-2615

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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /S

Filing Perlod: 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
jol 3488 THE FYUELDS OF THE hbowseerer HArers BBuc Ligeary
3. State of ncorporation 4. Brief description of the character of business conducted in Rhode Island
™~ 76 RUSE FUNDS T8 HEW THE LIRAIRY RVIDE Seevicrs AVD
f\/ Marrpias TR TAmRAS
5. Principal office address City Stat: Zip
303 CLISTBD STREET Weonisaersr R | wets

6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X™ BOX FORATTACHMENT) ] . _

President Name ~ Vice-President Na .

ARME. RIVERS E@uzjrmbeP:Q; o)
Street Address Strest Addre

1097 ARk AVENUE 79 Arewioe AUENAE

Ci Stat Zi Ci St 2i
Y Wooksoexer | R " 09895 7 Weorscexer R o7
Secretary Name Treasurer Name

TAMES M7
Street Address Street Address

335 Avppue A
City State Zip
Weehseeker | R4 | 09875~

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

City State Zip

Director Nam Dirgctor Name ___
Q\b IAE /QJ VERS ELVEST '): Pip 72
Street Address Street Address '
107F ek AveuuE # Berpice AvEuE
City State Zip City Stat Zip
Wossocxer R 12895 Weodsecrier ep [ 03875
Director Name Director Name
TAMES Sk 1
Street Addrass Street Address

. 335" /4'0’[:’AJLJE /4 _
City Wooj\)w;’:?’ StaleRI ip 938’?5’

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

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

City State Zip

DEC 2 8 m Under penalty of perjury, | declare and affirm that | have examined
Fils Data this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

- BV 1ANS b A bohoofis

By: Sig@t{r}' of Officer or AuthopZpe Representative Date
FOR SECRETARY OF STATE USE ONLY
AEx/E A Pher

Form No. 631 Print or Type Name of Officer or Authorized Representative
Revised: 04/2014

129973-2-1032730
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