RI SOS Filing Number: 201562858580 Date: 06/08/2015 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.1i.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 20 /5

Filing Period: June 1 - June 30 * This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the Corporation
KIS WARREN TRAXPR YERS FOR THE ComeRENFVSVE PLIFA, LNC
3. State of Incorporation 4. Brief description of the characler of business conducted in Rhode Island
R.T To suppovt the (mprehensive Pilan of warrer, RI
5. Principal office address City

TI <SHORE DI?

rsndent Name Vice-President Name
Tohn RBarkex Willia m Po(/ejs
Street Address Street Address
27 Mmaple Rd- 9 Shove D¥
City State Zip City State ___ |Zip
Warvyen R.T. |Oag&s W ayren RT |oa¥ss
Sacretary Name Treasurer Name
VirGivia B Pearsen Viyqinid B, PERRsON/
Street Address Street Addés ]
71 SHORE DR, (same)
City State Zip City State Zip
WARREN RI | ox zs!

Dwector ame DII‘
DECE BF@@ PETER SIGQUE Lr-wo— CrRESCH
Street Address Street Address
2 CircuvsT bBRIVE CEDAR STREET
City State Zip City Stat
WARREN R T |025%s |WArrsL "R Ooges
Director Name Director Name
ELizZzARETH McKenz €
Street Address Street Address
Tourse 1 Rd.
City State Zip City State Zip
wn RREM J © L | 02 88 S

anges requnré ﬂli}lg Form 641.

This Inl‘ormatlon is currenlly of record in the Ofﬁce of the Secretary of Stata

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authonzed FRepresentative, Receiver
or Truslee

Under penalty of perjury, | declare and affirm that | have examined
F, L E D this report, including any accompanying schedules and statements,

and that all statements contained herein are true and correct.

JUN 08 2085 M&W«%1 )_44«%977 4/"/,//(

l ') \,{ Signature ¥ Officer or Authotized Representative Date
h : S ViR wiAd &, PrEARSoN
Form No. 631 Print or Type Name of Officer or Authorized Representative
Revik@th 76421038070
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