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

S

Matthew A. Brown, Secretary of State

NON:PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: June I - June 30«

Filing Fee: $20.00 *

Corpmitions Dieision

148 W, River Street
Providence, R 02904-2015
401.222 3040

A405

* In accordance with R1.G.L 7-6-94, each corporation fatling or refusing to file its annual report within the time prescribed by law (RLG.L 7-6-91) s subject

to a penalty fee of $25.00,

1. Corporate H) Mo,

2. Name of Corporaiton

[38¢L¢q KWOTTY _QAK INIDDLE SCHYM ST s4 _ZHC.
3 State of icormpomanon 4. Corparate address in Rhode Istand - Stroet Address City Zir
RL (S FYISTER _DARIVE COVeEnTRY 028 I
5. Fareign corporation. Enter principal office adidnss City State Zip

G. Hricy Descriprion of the chamcter of the affairs which are uctually conduciod tn Khoele Istand

A DAECLRTER U KFQHEDLLEATION , RESOUALE FIX. PARENTS, NCE R STUDENTY

7. NAMES AND ADDRESSES OF THE OFFICERS: (*X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFOR!: USING ATTACHMENTS

resident Name

KATHY UIEST

Vice Prosideni Name

BRIAN _SKFLSK)

Stroet Addness Strver Addderss
1% wWopd Love DE (S __FUSTER DRIvE
Crty Sterte Zip City Statwe Zip
PVENTRY RIL ?23/4 CovenrrRy | R 023/
Secretary Name Treasurer Name
CArOL CROWLEY DEB S ZNHYL
Street Address Street Address
3 SouzH LoD ROAD SUERR A LE DRIVE
City Stare Zip Ciry Stare Zip
CoLENTRY RIL 2256 CeVENTRY RLT 42316

!8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)[J 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

IHroctor Name

/MCHAEL  Copnvery

IHrecior Name

DORY  THCBERT

Stroet Address Street Address
(5 ASTER DRIVE P22 LYNN DRIVE
City Staie Zip City Sate Zip
LovernTry L2216 Cy YEAITIEY RI D2 Rl
Idreetor Name Director Name
TIM _ ERINAGK <,
Strret Address Street Address
[S _FOSTER DEIVE
City Staie o Clty Staie Zip
CovVeENTRY | RE VER JIA
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc fillag of Form 641 - R..G.L. 7-6-13 / 7-6-78
Agent Name Address
Address City Zip

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

FIED
MAY 31 2006

By leS
r— gy,

FOR SECRETARY QF STATE USE ONLY

File Date

Check No.

Under penalty of pegury, 1 declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that alt

qlalcmcnts containcd herein arc trug and orrcct
J:/vﬁ:(o

X il Y. ///
ature of Officer Date
j;éwuseu . iesr

Print or Tpe Name of Officer

] JRESI PEN T

Tide of Officer

Came £70 Ma,. 19NE



