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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
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i Number; 200700950230 Date: 10/02/2007 4:00 PM
STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Corporations [irision

F38 W Kiver Street
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* In accordance with RIG.L 7-6-94, eack corporation failing or refusing to file its annual report within the time prescribed by law (RALG.L 7-6-91) is subject

to a penaity fee of $25.00.
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