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STATE OF ODE ISTAND AND PROVIDENCE PLANTATIONS CU?;(;:“L;IO;S Dtl;&‘lon
1 " River Street

Providence, RI 02904-2615
407.222.3040

A. Ralph Moliis, Secretary of State.

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: June 1 - June 30 e« Filing Fee: $20.00 *+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY TN BLACK INK

* In accordance with RLG.L 7-6-94, each corporation failing or refusing to file its annual veport within the time prescribed by law (RLG.L 7-6-91) is subject
to a penalty fee of $25.00.
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This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

7
e
| / I
Under/f:;enalty of p Jury, I declare dpd affirm that 1 have examined this
repopt, including affy-accompanying g¢hedules and statements, and that all

statémjcnt}u« j herein are o2 and correct,
\ !
Z G Ada 207

Signatyre of Officer ! Date
I

it < EY¢

Print or Type Name of Officer

| 1O el

Title of Officer

Form 631 Rev. 03/07




	FilingNum: RI SOS    Filing Number: 200700153280    Date: 08/14/2007 4:00 PM
	BatchNum: 12480-8-161420


