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

= - -
) Mattherw A, Brown, Sccretary of Stale

Corporations Dirision

100 North Meine Stroct
Previdence, Ri 02003-1335
401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perlod: June I - June 30 Filing Fee: $20.00
(FORM MUST BE TYPED QR PRINTED IN RIACK)

£ Crapxwente i3 No. 2. Name of Corporation

127759 Kid's Action League of Martial Antists, Inc.
. Stette of Ineorperation 4. Corporte address in Rbedde dand - Siroct Adedress City Zip

RHODE ISLAND 56 £rsrmon g ﬂ?.«ﬁ VINECE 5290 £
S Fareipn corporatfon. Euter priveipal office addnss City Starte s

O Wil Ixncnption of the chacter of the affate which ane actially comductod in Rhoclo istret

TO PROVIDE CULTURAL OPPORTUNITIES FOR UNDERPRIVILEGED YOUTH AND THEIR FAMILIES TO PARTICIPATE IN EDUCATIONAL "RAMP

UP”, MARTIAL ARTS CLASSES AND RECREATIONAL AND ATHLETIC PROGRAMS

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" HOX FOR ATTACHMENT) D FILL IN SPACES BEFOREL USING ATTACHMENTS

Prasiedennt Neener Vice fostdont Name

MECHREL L. WERTI
Stroet Addetren Street Address

56 _6Rrearory PR
cin: Stuater Zip City Staie Zip
eeoTecie AT Mgadeg | | !

Secrviar: Naonw Trewesuerer Nenge

PrRmeLn  [Rown Tobe Breipwsir
Strovd Adhifrens Strver Addnss

280 wWATBRMew 57 [T 2 U7 CHEslszac_ R0
oy State Zip Cine Stater Zipr

F7Rov

RT 02906 Crimfgons

IHnxtor Name 1drector N

mIlemee L. wprrid

AT 0408
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHJH:’.\'I)D FILL IN SPACES BEFORL USING ATTACHMENTS
THE NUMBER OF IMRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALI NOT RE 1LESS THAN THREE (3). RI1.G1. 7-6-23

Stvet Aefilness Street Addlniss

Sl Lrsprov IR

ciny Sterte 2ip Cur State Zip
rovermvee | R 0230¢

fXredor .\'u%t ’4_ &(owu Irector Neomg J -D)SL WLMC‘L,

% w?&’ﬂﬁkﬂwu ST 4Pr 2 S e O¥tsiozck  RP

" FroV’ Rt ”ﬂozvoc i CARpISTOW l P |zmozgos~

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

At Ny Addrens
MICHAEL WERTH
Aleress ity Al
36 GREATON DRIVE PROVIDENCE 02906-

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

| |I|||\ "Ill “I ’ ‘I||| ||||| I|||I II‘I ’III Under penalty of perjury. | declare and affirm that [ have examined this

127759 report. including any accompanying schedules and stastements, and that all

<Ww erein arc trugfand correct.
Fite Date 7 (N~uy '7/// / 05

Signature of Officer

Cherk No. /9 ?S- /MIZ {m l .

v

Date

Wiy

_ m

8 a__/ Print or Tepe Name of Officer
AN

FOR SECRETARY OF STATU USE OXLY

Tidle of Officer

Form 631 Rev. D444
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ATE OF RHODE ISLAND AND PROVIDENCI
Office of the Secretary of State ‘

Matthew A" Brown, Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: Juue I - June 30 Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IX BIACK)

PLANTATIONS

2004

I Conparnine 1) N, 2. N of Conpeanitfun
127759 Kid's Action League of Martial Artists, Inc.
3 State of Dicorpranitient 4 Corpurite address in Kbode Idaned - Siroet Adefnse iy Zip
. . ; - .
RHODE ISLAND 5¢ Gregrow oR [REARCE 02%0¢
S Foareipgn caorporation. e prmcipal office cddnse Ciy State Zipr

6. Hl!(ff*‘.\"(lf[llmr IJH»(' cheamcter rJHx‘ uﬂ’nn,\' which are (u'trmlj:)' congdrcied In Kivale Bland

TO PROVIDE CULTURAL OPPORTUNITIES FOR UNDERPRIVILEGED YOUTH AND THEIR FAMILIES TO PARTICIPATE IN EDUCATIONAL "RAMP

UP", MARTIAL ARTS CLASSES AND RECREATIONAL AND ATHLETIC PR

OGRAMS

7. NAMES AND ADDRESSES OF THE OFFICERS: ("N HOX FOR ATTACHIMENT) D FILL IN $PACES BEFORE USING ATTACHMENTS

Prosident Nane

Vice Prostefent Name

NECHinge & B2/
Strvet Adddress Street Adedress

5¢ Gpesrov  OK
oy Ntorte Zap Cinye Stare Zip

ovEIncs rRec 6206 -29/4
Secretary Nanw Treasier Nume

ghImces) Aot/ JUE  Brgcangetr
Strrnt Adlefpise Sinvt Addrs
1 Jotim $r L7 (PTSWTLN K2
iy St Zip Cuy Stuter Zip
rrRe Y AL OX0¢ = 2053 ORI oS pos g2jeS 270

B. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTAC!

MM‘.\'T)D FILL IN SPACES BEFORE USING ATFACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SifAIL NOJ BE LESS THAN THREE (3). RI1.G.L. 7-6-23

Duvetor Neome

NECisnBt L L)

Diregcior Neme

rmscs Aloww

Atreet Adedrese

G & &fmnn 1

Strivt Adletress

6/ Joteas 57

e State i ity Sterte zip
Preysogues o I 29 ey r~L 029¢¢
incior Name Dirctor Nooe
TPl BpstpIsics
Stewnr Achines Sover Adddress
Ly 7 CLATyericy  10p
iy State FAH Hy Stare 24
CHnrlian, | ET 02 P S ' ’

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - RA.G.L. 7-6-13 / 7-6-78

Agent Nemie Adedress
MICHAEL WERTH
Adlifryss iy Zip
56 GREATON DRIVE PROVIDENCE 02906- 293 fef

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

*x 1 2 7 7 5

e 214 /04
[0S
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FOR SECRETARY OF STATE USE ONLY

*

9

Check Na.

”-‘.:

Under penalty of perjury. 1 declare and affurm that | have examined this
report. including any accompanying schedules and statements, and that alt

:%w ?"am/w o 5/ /‘iﬁf

Signature of Officer Dare

(RGeS MTTIPAEC & WERTY

Print or Tipe Name of Officer

PRGSO

Tile of Officer

Form 631 Rev, (4/04

Corporations Dirisions
100 North Aair Shoet
Provclence. REO2904-1345
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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

*
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STATE OF RHODE ISLLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Filing Period: June ! - June 30 » Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

Matthew A, Brown, Secretary of Stune

Carporations Divisios

100 North Main Sireel, Providence. RE02903-1335

401.222.3040

2003

I Corporate 1) Nn, 2. Nume of Carporation l
L. 127739 . —4-Kid's Action League of Martial Artists, Inc.

L

State of Incorporation

_ _RHODE ISLAND

3. Fa oreign corparation. FEnter pm:apal office uddress

4, Car,rmrme address in Rhode Island - Streer Address City Zip
5¢ GRearov DR RO/ fpencF 02 106- ?7/‘{
State Zip

6 Bricf Deseription of the character of the affairs whicl are actualtly conducted in Rhode Island.
TO PROVIDE CULTURAL OPPORTUNITIES FOR UNDERPRIVILEGED YOUTH AND THEIR FAMILIES TO PARTICIPATE IN EDUCATIONAL "RAMP H

UP”, MARTIAL ARTS CLASSES AND RECREATIONAL AND ATHLETIC PROGRAMS

I7- NAMES AND ADDRESSES OF THE QOFFICE RS ("X BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

¢ I’rrudcur Name

MICUREL L WERTY

Vice President Nume

N/

Streer Address

5e_trennn OR

Street Address

\/

FAN
Stane Lipr . / | She Zip
{’ﬂc\/ TreriCh. I ORA5E~ 2914 !
Secretary Name Treasierer Name - -
__VPOEWD (RN JOEL  BrLwskE
Street Address . Street Address _ :
'rc_h_ 6 e ?', _ 47 (BB RO _ J!
iy 'Siate it v Maie ap
L FRovIGNE Y RT Oeé -26.3 3 (RONSTan/ U CAYLS - 37/ !
,é -

NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)

[) FILLIN THE SPACES BEFORE USING ATTACHMENTS

L THE NUMBER CF DIHECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE L ESS THAN THREE (3) R.IG.L 7-6-23

'I)J rector r\‘mnr

WECitne

( weeTH

—— e om

Director Name

Ihman  froww

Stroct Address

. 5¢ G,ﬂxsf;rm 4

Streer Address

£1 Joltas ST

Cm State Zip iy State Zip ‘
[Fevposes | LT 02906 -2y | Hovmaswg RE ¢ 290¢-2¢33 |
Dnrrmr Nrmrr' Direcior Name 7
L AShC _Brac Ak
Street Ad'drrs': . Street Address '
B (irswicic go _
,Cirx ) Stare Zipr Stare Zip :
| CRONG N = SAG05-3 70 :
[9 REGISTERED AG I' N T'IN Rll()l)l- ISLAND - DO NOT ALTER - Changes require-filing of Form 641 - RLG.L.. 7-6-13/ 7-6-74 . l
A gent Nante Address ’ - l
~ MICHAEL WERTH.. }
Address Zip I
_56.GREATON DRIVE PROVIDENCE 02905- A /4 ]

This report must be signed in ink by either the President, Vice President, Secrerary, Assistant Secretarv, Treasurer, Receiver ar Trustee
I . A

| R

RECEI\!ED

File Date

Check No.

BYAPR ﬁéﬁ@%’ﬁ \

Ry

FOR SECRETARY OF

STATE USE ONLY

Under penalty of perjury. | dectare and affirm that | have examined
this report, including any accompanying schedules and statcments,
and that all statemenis conained herein are true and correct.

Whihal 7. Wl

/!z/‘/

Signature of Officer

MIciipse. L

3/

wée 7y

ale

Print or Tvpe Nome of Officer

Pre&Trsn ©

Title of Officer

Fonn 631 Rev. 6/02



