A% STATE OF RIODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

. 148 W River Strect
the Secret tat

Office of the Secretary of State _ Providence, RJ 02904-2615

Matthew A. Brown, Secretary of State 401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Junc I - June 30 . Filing Fee: $20.00 *

* In accordance with R1.G.L 7-6-24, cach corporation failing or refusing to filc (s annal report within the time preseribed by law (RI1G.L 7-6-91) is subfect
{0 a penalty fee of $25.00.

1. Corporaie 1D No. 2. Name of Corporation
128768 Piovidence Martial Arts, Inc.,
3. S1ate of incorporation 4. Corporaie address in Rbode Island - Street Address Cuy Zip
RHODE ISLAND S6 Pne Shat €. Poul cled # |
5 Foreign corporation. Enier principal office address Cuy Srate 2ip

G. Brte Descnprion of the characrer of the affairs uhich are actually conducted in Rbode Istand
TEACH TAEKWONDO AND OTHER ANCILLARY MARTIAL ARTS AND PHYSICAL AND MENTAL DIZCIFLINES

7. NAMES AND ADDRESSES OF THE OFFICERS ("X ROX FOk AT7ACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presidentt Name Vice Prexident Name
KARIM  KOURAT Keville Houra 1
Streer Address Sireet Address
30S East Ave | Aok, 2 3S €At Ar Apd P
iy Staze Zip . cir, State Zip
P Jockesd R 0260 Prwhdat @1 [ 02860
Secrcrary Navie Treasurer Name
£Arim Kouray evile Kevarp
Stroet Address Stroet Address
318 Easr Ave. APT 9 S N Ayl 7-
City . State Cty Stervee i
Pon et R\ Po2860 (P vkt ' P 028 ¢co

8. NAMES AND ADDRESSES OF THE DIRECTORS: ('X’ BOX FOR ATFACHME '\‘T)D FiLL IN SPACES BEFORE USING ATTAC]IMFNTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHO_DE ISLIAND) CORPORATION SHALL NOXI' BE LESS THAN THREE (3). R1G.L 7-6-23

Thirocinr Name Director Name

Karm  Koupqy /Zev?//e Keunra T

Sireet Address Street Address

31s Ay A BT F 3is st Pve Apj F O
State Zp Crey Suate 3 .
p&w*w\&?‘ 21 02 360 pmw{uukef}‘ R\ 038 60 ..

Ciry

L
Direcror Name Direcror Name ) M
-5 .
vas R. Delapvaim [ESg- =
Strect Address Street Address o -)-‘
56 Pivg §}T-ez’_}' , e 5/? =
Ciny i State Zip . City State Zp o -
Prondcleme I 28 02403 ‘ I -
9. KEGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Chaages requirc filing of Form 641 - R.LG.L. 7-6-13 / 7-6.78 w <
Agent Name Addresy C ?
KAS R _DECARVALHO, ESQ,
Address City Zip
56 PINE STREET, SUITE 3A PROVIDENCE 129(13.

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

Under penalty of perjury, 1 declarc and affirm that 1 have examined this
128788 report, including any accompanying schedules and stalements, and that ail

swe____FILED. Fod

APR 1 8 2007 K Signofire of Officer

Cheok No. ras R. b‘, [BJQVALH'U Eﬁ;
By By M/{b r Print or Type Nome of Officer
5 / ] s ST /E?éﬂe,t-
FOR SECRFTARY OF STATE U . ONL Y Title of Officer 7

Form 631 Rev. 12/05



'y Manthew A. Brown, Secrctary of State

vl e, % STATE OF RHODE ISLAND Corporations Division
? *» AND PROVIDENCE PLANTATIONS 100 North Main Sircet, Pruvidence, R1 G2903-1135
Y&t Office of the Secretary of State 401.222.3040

. .
eant

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: June T - June 30 @ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN !_;!.A CK)

! Caorporate 1) No, "2 Name of Corparation

128768 Providence Martial Arts, Inc.

3. State vf fneorporetion 4 Corparate address in Rhode Istand -Street Address - ) City .'Z'I'
RHODE ISLAND 486 PAWTUCKET AVENUE ! PAWTUCKET 02860-
3. Forcign corparation: Emer principal office address ST fIT T T TS T T 521'5 o

- m—— o — = - - - -

6. Brief Description of the characier af the offairs which ere actually cunducted in Rho*&c Istand
TO TEACH TAEKWONDO AND OTHER ANCILLARY MARTIAL ARTS AND PHYSICAL AND MENTAL DISCIPLINES

7. NAMES ;\\'l) ADDRESSES OF THE OFFICE RS_ (“X” BOX FOR ATTACHMENT) O FILL_IN SPACES BEFORE USING AITTACHMENTS J

President Nome Vice President’ Name
Kas R. DeCarvalho, Esq. -Kim Kies
Strect Addivss ) T T T Streer Address - B
154 Miller Avenue 351 Rochambeau Road
Ciiv State e iy T T T T T FSware Tap T
Providence RI 102905 .Providence RI 102906
Secretary Name ' ' i ’!‘rramrrr Name™ T T T e T T '
Kas R. DeCarvalho, Esg. Kim Kies
Strvet Address - Street Address ~ - -
154 Miller Avenue 351 Rochambeau Road
Cuy “State Zip JCity State tZip
Providence ‘RI 102905 . Providence [RI fo2906
8, I\.f\l\" b An\l) r\DDRESSI"S OFT l”:. DIRECTORS (“X"" BOX FOR ATTACHME ‘NT) D l'll.l, N SPACI- S BEPOIU:. USI\G AI'I'ACII‘\‘IE\'IS —;
_THE NUMBER OF DIREC TORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NQOT BE LSS THAN THREE (3).R.1.G.L 7-6-23 }
Dmg jor i'\ e " Director Name
Kas R. DeCarvalho, Esq. *Kim Kies
Street Addresy ) ’ - J.Slr-r_er Address e T T -
154 Miller Avenue 351 Rochambeau Road
Cuy Starte Zip Ciny Srate “Zip
Providence RI ‘02905 Providence RI 102906
Divector Name .IJ;'rt'rM;r' Name B . ..
Kathleen DeCarvalho, Esq.
Street Address Strvet Address i
154 Miller Avenue
Cay Stare N Ciry ’ =T TSwe T 7T /TR
Providence RI 02905 . !
9. RE GISTEREDAGENT IN RHODE ISLAND DO NOT ALTER- Changes require filing of Form 641 -R.i.GL 7-6-13/7-6-78 '
Agent Name ~ T 7 Address
Kas R. DeCarvaiho, Esq. c/o Reavis + Haskell
Addross IIC‘t'ry T 'zip
42 Weybossel Street, 5th Floor  Providence 102903

This report must he ugued in mk by cither the Pres‘rdem Vice Pr esrdenr Secretary, Assistant Secretury, Treasurer, Receiver or Trustee

S -

Under penalty of perjury, | declare and affirm that | have examincd
this repan, including any accompanying schedules and statements,
*128768 DNP 06/{)9!0? 09:12:09 AM*
Fife Daig (ﬁ
Date

and that all stalements contain
Check No, } S l“( R. DeCarvalho, Esq.
D A” Print or Type Nome of Officer

e B President

FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 631 Rev 6103




" Matthew A. Brown, Secreiary of State

« " STATE OF RHODE ISLLAND . Corporations Division
@ + AND PROVIDE NCF PL,ANT,\T[ONS 100 North Main Streer, Providence, RE02903-1335
£ .‘ Qffice nf:ht- Secretaniof State 401.222.3040

*i t*'

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June 1 - June 30 o Filing Fee: $20.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

1. Corporate 1) No. 2. Name of Corporation i
128768 Providence Martial Arts, Inc. )
A State of ncorperation 4. Carporaie address in Rhode Island - Street Address Ciry Zap
RHODE ISLAND 486 Pawtucket Avenue Pawtucket 02860
3. Foreign corporation. Emer principal office address Ciry Staie Zip
6. Brief Description of the character of the affairs which are acinally conducted in Rhnde Island.
TO TEACH TAEKWONDO AND OTHER ANCILLARY MARTIAL ARTS AND PHYSICAL AND MENTAL DISCIPLINES
7. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) Dl" iILL IN SPACES BEFORE USING ATTACHMENTS
Presideni Name Vice President Name
KAS R. DECARVALHC ,E35Q Kim KIES . |
Street Address Streer Address
154 Millern Avesve 351 Pocuampesu_AvEANuE
City State Zip City State Zip
Poyi denco RT 029¢S Providente RT 82906
Secretary Name Treasurer Nawne
|___Kps_R. DECHRVALHY , ESQ Kim__KIES. .
Streer Address Strect Address .
5y Miller Ave 351 RoclamBEAU  AVEANUE o
|Ciry — Stare Zip Ciry . Stare Zipr b
| Fovisence RT 02905 Paoviclonmce RT 52905 ;
(8. NAMES AND ADDRESSES OF THE DIRECTORS {"X" BOX FOR ATTACHMENT) ﬁ FILL IN THE SPACES BEFORE USING ATTACHMENTS i
THE NUMBER OF DIRECTORS OF A DOMESTIC (RH’ODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE {(3). R.L.G.L. 7-6-23
Director Name | Director Name
, __Kas R: PeCarvalho, Esg. Kim._ Kies —_
Sirvet Adidress Street Address
154 Miller Avenue 351 Rochambeau Avenue !
Ciry . Sterie Zip Cirv . Stevee Zip |
Providence RI 02905 Providence RI 02906
Dirvector Name Direcior Name
Kathleen DeCarvalho .
Street Address Street Address .
154 Miller Avenue ~
Citv . Sterte Zap Ciry State Zip
Providence RI 02905 |
9. REGISFERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.A1.G.1.. 7-6-13/ 7-6-78 j
Agent Name " TAddress ,
|_KAS R_DECARVALHO, ESQ. Sl HARRISeN Und ASSoct ATES
Address Ciry Zip |
807 BROAD STREET, SUITE 100 PROVIDENCE 02907- J

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

\ III‘I‘ I‘I |I‘ |” I||| IHIl 'II‘ Under penalty of pecjury, I declare and affinm that 1 have examined
1 2 8 7

this report. including any accompanying schedules and stateiments,

x 6 8 * and thar all statements contained herein gre rue o cnrrcm
FILED oy Ve fons
‘ Sq,my,/ of Officer I)mc
arass_ ZO\Y SEP |19 2003 £4s L. IECARYALHY 53'4

B “ MC {_ Print or Tipe Name of Officer
By y

. e IIII AQ&QEJGﬂth/ =
FOR SECRETARY OF STATE USE ONLY Q(Q 501 Titeof Oficd Form 631 Rev, 6102

am—




