STATE OF RHEODE [51 AR Matthew A Brown. sccrciery of Sie

s . . ey eenn e Crorsitionss oo

AND PROVIDENGCE PLANTATY NS e '
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4001 222 3thii)
\ION PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: June 1 - June 30 ¢ Filing Fee: $20.(H) *

* In accordance with RIG.L 7-6-94, cach corporation failing ov refesing to flle its annual reprort within tbe time prescribed by law (R1G.L 7-6.91) is sabject
(o a penally fee nf $25.00.

I Curparale 1) N 2 Neomie of Corprire s

143792 Ace Bailey Children's Foundation

3 Ntate of incurtwredion A Corpaorade aeldross e Risecde Iland - Sireet Adedress [T} <]
Delaware 34 Hammond Street Newport 02840
5 Forefgn corproration. Frier prineipeal offic o adelres .y Staie A

34 Hammond Street Newport RI 02840
O Bnef Dosenpnon of ibe charactor of the ciffein wbich wro aciadly conduciod v Rhoede Kl

Public fundraising to support pediatric hospitals, especially the Tufts-New England Medical Center Floating Hospital for Children.

7. NAMES AND ADDRESSES OF THE OQFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent e Vice Prexident Name

Barbara A. Pothier N/A NoeNe

Srett Adedresa Strvet Address

34 Hammond Street

oy Staere A Ly Steitee Zip
Newport RI 02840

Sevretary N Trowsirer Neie
Todd G. Bailey Katherine P. Bailey

Street Achidrss Sireer Addrrss

43 Cherry Street 7 vanhoe Drive

oty Sate 2ip iy Steite 2y
Danvers MA 01923 Lynnfield MA 01940
8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X® BOX FOR AI'IKCHMI:‘NT)E] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC. (RHODE ISLAND) CORPORAYION SHALI_NOT BE LESS THAN. THREE (3). R.1.G.L. 7-6-23
Ihrector Mume Frnecior Neome

Barbara A. Pothier Todd G. Baitey

Strvet Addrrss Streed Ardidress

34 Hammond Street 43 Cherry Street

iy Sate Zup ity Nevte Zip
Newport RI 02840 Danvers MA 01923
Inrecior Nepme Ihrgctor Nantoe

Katherine P. Bailey NONE

Sereet Addedre Street Address

7 Ivanhoe Drive

ey Stare zip iy State s
Lynnfield MA 01940

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

Barbara A. Pothier 34 Hammond Street

Address ity i

Newport 02840

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

m 143792 -

Under penaity of pejury. 1 declare and affirm that [ have examined this
Arl. including anv accompanying sctduges and statements. and that all

File Date  ___ | E ﬂ! a I , o
Stxnature n[ Officer Nare
crecto_ JUL 28 2006- Barbara A. Pothier

Print or Type Name of Officer

By 8!:,;___*_ {Lng—& 360 w - President

#OR SFCRETARY OF STATE USE ONLY ﬂ‘

Title of Officer

Farm 631 Rev, 12005



