RI SOS Filing Number: 201690358460 Date: 01/11/2016 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 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos xi.gov ~ Website: www.sos1i.gov

Fling Period: June 1 - June 30 - This report must be typed or prinded legibly.
Flling 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 of the Corporation

64"301 Rotaryngln:bolﬂorthlﬁngstowrl

3. Stade of Incorporation 4. Briet description of the character of business conducied in Rhade Isiand

Rhode Island Community and intemational Service

5. office address i State

PO Box 807 North Kingstown Ri Boos2
& USTALLOFFICEIBM‘MDADDRESSE)I‘X'DOXFOHAMD

President Name Vice-Prasident Name

Irving Taylor

Stroat Address Street Address

405 Scrabbletown Road

City State Zip City State Zip
North Kingstown Rl

Secroiary Name Treasurer Name

James Halley Karin Forbes

Street Address Street Address

125 Plain Road 40 Cambridge Court

City Zip City Stale Zp
North Kingstown Rt 02852 North Kingstown 4] 02852

(X~ BOX FOR ATTACHMENT) [ ]

7. LIST AL} DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MAIST LIST NO LESS THAN THREE {3) DIRECTORS

5’7’ vid Calobwelt/

9’5’ /Vae-/’// Qg//dmes.sg/‘r‘ ﬁ/z_

Direcior Name .
Ny H ampren - Heely
337 bBeachwood PR

/”M //Jysr‘mwd RI 0;9.5'3_ Wwﬁ'éw/\c,/( s%.i Zipd 2878
T6Seph  Guatice,
Street Address ) Address
G5 /ﬁ'—}ﬂ/jq{d» SA St
Chy _ State F Ciy Stale Zp
Fuvbd RT 62904

8. REGISTERED AGENT N RHODE ISLAND

This information is currently of record In the Olfice of the Secretary of Stale. Changes require filing Form 641.

This report must be signed by either the President, Vice-Prasident, Secretary, Assistant Secretary, Treaswurer, duly Authorized Represeniative, Receiver

- FILED
File Date JAN 11 200
- o A LEWD

FOR SECRETARY OF STATE USE ONLY
Form No. 831

130930-2-1084617

Uncler penaity of perjury, | declare and affirm that | heve examined

this report, Including any accompanying schedules and stalements,
and that all stalerments contained hereint are true and correct

%fwucgﬁ% ///‘it{apc/é

Signature of Officer or Authorized Representaive

/f/ﬁbam) L. frebes

Print or Type Name of Officer o Authorized Representative
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