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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS fgorp{)mrlr‘o;s nn;mc
: Nornt 1 St
Office of the Secretary of State Provi dw“‘"m’ozgg;_ ];i
Matithew A. Brown, Sccrelary of State 901.222.304
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR prslo'y
Filing Perfod: June ! - June 30+ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK}
1. Corpornie 113 No. 2. Name of Corporation
-
/31262 I
3. State of ncorporation 4. Corporate address tn Rhode istand - Street Address City Zip
Rz loS RuThERGLEN AV Zov. 02407
5. Forcign corporation. Enter principal office address City Srae Zip
G Brief Description of the characier of the affairs which are actually conducted in Rboee idand
VESCUE Tanivm &
7. NAMES AND ADDRESG[:G OF THF OQFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name -
MicHrEL T BATES PhraL A. DousdTY
Stroot Addres Streot Address
SIS WASHNCTON ST /oS RUTHERGLEN A
ity Srate 2ip City Siare Zip
Froy gL 02903 Kov. 74 0290 7
Secretary Name Treasurer Name
REGorY (oA FItO Conibory &Mﬂﬁw
Streer Address Street Addrese
St waiERmm Ay Sl wATERMAN AV,
Ciy State Zip City State Zip
CRANSTON Rz 024 /0 CahpsTen RT 02970

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RIHODE ISLAND)} CORPORATION L B E ' (3). RI1.GL 7-6-23
IHrecior Name Dircctar Name
Michdce T BATES Faue A, Dvasury
Street Address Streel Address
328 WSS RNETIN ST (63 RurtiRsied A/ 2 D
City State i City Srate i i) -
Koy Eer. 92903 Feuv. KL z%?
Mrecior Name Dircctor Name — U .-
Crtiany (et wraeo e {11:.-:-
Streer Address Sircet Address © Lj‘ L F‘:
54 Wﬁ/’g'ZMAA/ )4‘/( - u”w P
Cuy Stale Zip City State e O30
CRA K57 R 0290 - ‘FA
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78
Ageut Name Address
| Faue A Dhycury
Address City 2ip
les  Kurperswen A FRov. 02907

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

FILED

NOV 1 0 2005]
Fite Date - [ONOV O 5‘
=) ST NV | Date
et o A ‘\ GataoRd (8awWEDPD
. Print or Type Name of Officer
Ry
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» Secretary of State

&, % STATE OF RHODE ISLAND - Catporatinhs Divisinn
‘@ , : AND PROVIDENCE PLANTATIONS 100 North Main Sireet. Providence, R::fzg_;;éi;

«  Office of the Secretary of State
L]

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR %
Fiting Period! June I - June 30 @ Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}
I G nrpnralf 1D No 2. Name of Cnr;mrarmn

131762 Hewy Rescve S
3 Srue of Incarporation -4, Carporate address in Rhode Island -Sreet Address Ciy ,Z'Ip -
2 65 “Rothergleo A Fau. o 0gdoT)
s Fumgn corporation. Enter prmczpa! ‘affice address City fodl? Zip
4 .B.;nrj Déscriprian af the character of the aﬂ'mr: uh{ch are actually conducted in Rhode Isiand
T \-u\mSANnmnR}:ssssorml:orF S (X" BOX FOR ATTACHMENT [] FILL IN SPACES BRERDRE USING ATTACHUMENTS . . [~
Pres:dent Name S Vice Presijent Name ‘
Mol T Rées faue f Dove
Streer Address " Smeer Address
305 Wahch S u,s* Buthersles By
Cinv ) i Oy tate
Deov e 03907 T "p2207

Sccretary Name

Gre r-) Cf&.wgw/ S - .memgfasowl C/au_..\gfc/

Sevet Address Street Address

St Wilermar) B4 .. bErmas
Cir. State 2y tate 2 :
Carshn £ “bp4)0 Cﬂws/w R Topain

8. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMEND {3 FILL IN smcss BEFORE USING ATTACHMENTS  © ', L
. THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND} CORPORATION SHALL NOY BE LESS THAN THREE [RLGL 2.6:23

.Drrccmr Namr Directar Ne

Mowed T B e A Dovewry

Streer Address Street Address

BEYRY U"i&\wzéw-’ 5|/ | o 163 . 21//4\4/5 le~s A‘J o
Cin Stare Cy .State ‘Zip

Poov T 01‘103  Paow L o247
Dircctar Name o D irécr;:rNdnné - I . . .o
. , C’:M aw( C'Mtﬁgrb/ . '
Street Addross L T USireet Address” T
S Wbl ST
s S g ™ e

s N M:’?‘i > |
9. REGISTERED AGENT INRHODE ISLAND DO NOT ALTER- Chianges foquire flling of Form 641 RIGLIEHI767
Ageni Name Addmss I ST

- Pae A Doty
| l6s ﬂfﬂwfjlzu A’v ”Pm/ Mﬁo7

This report must be signed in‘ink by either !he Prewden! Vice Prendenr Secremry, Ass:stant Secrerary, Treasurer Receiver or Trus!ee

B Under penalty of perjury, [ declare and affirm that | have examined
F |LE this report, including any accompanying schedules and statements,

and that al] statements contained herein are true and correct.

v SEP 07 200 e
. By Y30/ %(w/fl ngtfod
o — V. QWS:££R~+ pﬂu«. **‘7

Print or Type Name of Officer

B
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Jide aof Officer c L] Dew £



