STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations [ivision

- ’ , 100 Narth Main Street
Office of the Secretary of Siate Providerice, Rl 029031335

Q%@gf&-’}' Matthew A. Browmn, Secretary of State 101.222.3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: June 1 -June 30 = Filing Fee: $20.00
(FORM MUST BF TYPED OR PRINTED IN BIACK)

I Carpoenie 1) No. - . 2 Name u,qéinpomffon

131709 Corvette Cruisers
3 Suute of Incoruration 4. Corpurate address in Rbxde idand - Street Address City Zip

RHODE ISLAND c/0 Paul Harrington 54 Cole Drive N Kingstown | 02852
5. Forelgn carpaoration. Enter privtcipal office addnss City Stare 2

G Bricf Decription of the charmicter of the affairs which are actually conducted s Rbocle Jsland
TO OPERATE A 50/50 RAFFLE A% PARY OF CLASSIC CAR CRUISE NIGHTS PROCEEDS DISTRIBUTED TO VARIOUS CHARITIES

7. NAMES AND ADDRESSES OF THE QOFFICERS: ("X* BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prstlent Name Vice Prestdent Name
Paul Harrington Mary bou Greco
Street Adledres Street Address
54 Cole Drive 194 Selma Street
Cy Stae Zip Ciry State Zip
W Kingstown RI 0e¢852 Cranston R1 02920
Secrvtary Namie Treasurcr Name
Mary Lou Greco Paul Harrington
Street Address Stroet Address
194 Selma Street 54 Cole Drive
City Sierte Zip City Stevie . Zip
Cranston RI 02920 N Kingstown RI 02852

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN YHREE (3). R.1.G.L. 7-6:23

Dircetor Name Director Name
_ Peter Sacchetti Payl Harrington
Strovt Adledress . . e e . . Street Address
i .
. 165 Grandview Or 54 _Cole Drive
City 1 Stete Zip City Starte - Aip
Warwick R1 02886 N Kingstown RI 02852
Directar Name Dirvctar Nane
Mary Lou Greco
Street Addross : Street Address
194 Selma St
City [ State Zip Ciry State Zip
Cranston RI 02920
9. REGISTERED AGENT IN RHODE ISLAND - DO_NOT ALTER - Changes require filing of Form 641 - R.1.G.1. 7-6:13 / 7.6-78 T
Agent Name Address
PAUL T.HARRINGTON
Address City Zip
54 COLE DRIVE NORTH KINGSTOWN 02852

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

Under penalty of perjury, [ declare and affirm that | have examined this
131709 repon, i ing any accompanyi
slatemghis cgntained hercin arc

File Date 7 -5- TeT M T
. Signawre of Officer U/ o Duate
Check No. /532 -
[2’/",,,, Paul T Harrindton Pres
- Print or Tvpe Name of Officer

By:

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 631 Rev, 04/04
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2P STATE OF RHODE [SLAND AND PROVIDENCE

PLANTATIONS

=4 .
%ﬁ Matthew A. Brown, Secretary of State 401.222.3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: June I - June 30 ¢ Filing Fce: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corparate 1) No. 2. Name of Corparution
11709 Corvette Crulsers
3 Siate of Incorporation 4. Corparate address iy Rhnde Iskand - Stroet Adedress Cliy Zip
RHODE ISLAND c/o Paul Harrington 54 Cole Drive N Kingstown [ 02852
5 Fareign corparation, Fuer feincipal office addres Ciry State Ay
6 Hricf Description of the chamcier of the affairs which are actually conducted in Rhode Island
TO OPERATE A 50/50 RAFFLE AS PART OF CLASSIC CAR CRUISE NIGHTS PROCEEDS DISTRIBUTED TO VARIOUS CHARITIES
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name . Vice President Name
Paul Harrington .. Mary Lou Greco
Street Address Strewr Address
54 Cole Drive 184 Selma Street
City Steite Zip City State Zip
North Kingstown PRI 0ed52 cranston RI 02920
Seerotary Name Trevstirer Name
Mary Lou Greco - Paul Harrington
Street Addresc Street Address
. 194 Selma Street 24 Cole Drive
City Srate Zip City State Zip
Cranston RI 02920 North Kingstown R1 02852

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR A?TACHM&VT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI.G.L 7-6-23

Dirceior Name

Mary Lou Greco

irector Name

Paul Harrington

Street Adddress Stroei Address
194 Selma St 54 Cole Dr
City Starie Zip City State Zip
Cranston R1 02920 N Kingstown R] 02852
Ihrector Name . Pirector Name
Rita Ricci
Strvet Adedress Street Address
245 Log Rd
City -.\‘m.'c Zip City State Zip
Harrisville RI 02830 -
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L, 7-6-13 / 7-6-78
Agent Name Addrese
PAUL T. HARRINGTON
Addross City Zip
54 COLE DRIVE NORTH KINGSTOWN 02852

This rcport must be signed in ink by either the President, Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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repgr. including any
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Signature of Officer u

Paul Harrington
Print or Type Name of Office

/ president

6/22/04

Date

pirector
Title of Officer

Form 631 Rev, (4/04

Corpurations Division
1} North Main Streer
Providence, Rl 02904-1335



