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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporazions Division
- o 148 W River Street
A. Ralph Mollis, Secrelary of State Providence, 1 02964.2615

SN

Ry

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR O Dbr]

Filing Period: June 1 - June 36 » Filing Fee: $20.00 * 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RIG.L 7-6-94, each corporation failing or refusing to flle its annual veport within the time prescribed by law (RLG.L 7-6-91) Is subject
to a penalty fee of $25.00.

4071 222 3040

1. Corporate I No. 2. Name of Corporation
106Nk 1GBo CommuniTy OF PALDE 1SLAND
3. State of Incorporation 4. Corporate address in Rhode Island - Street Address ity Zip ]
Mont istand 38 LLovelR STREET PrevihencE | Q2908
5. Foreign corporation. Enier principal office address Cigy Siaie Zip

G. Bricf Descrintion of the character of the affairs which are actually conducted in Rhode Island

PRO MO T smh OF LGB0 CULTURE Aod ARTS.

7. NAMES AND ABD FFICERS: (“X” BOX FOR ATTACHMENT) ]:] FILL 1N SPACES BEFORE USING ATTA{:HM

President Name , Vice President Name

M. ALEXIE NTTowu ME . CHMSToMEN DNIETEKWE
Street Addvess Street Address
2 SEARS  STREET 19 SALINA STeieV
ity State Zip ity State Fip
Providince Qs 02408 PAoU D ENCE 2.3 O2A0E
Secretury Name Tredsurer Name

fak . O4B0C ONWUASDANI M Ms  HeleN nNhuwrwe
Stveet Address Street Address . .

15 FulAN  STAEET 107 AMERE  AVENUE
City Staie Zifs City - Stae,
PrLov dheNcE £ OLA 0 Providence T )
8. NAME ES OF THE DIRECTORS: (/X" BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATT& e
THE NUI TORS OF A DOMESTIC (RHODE ISIAND) CORPOQRATION SHALL NOI'BE LES IR % EIXPE& 7-6-23
Director Name Direcior Name ] :
J Pt t

MR . CHRSTePHER DN YETEKWE MAS. AUcusTINg AGuoCife -
Street Address Street Addvess ) o
151 SaLina SUREET A€ GLoVER  SljeeeTt e
City State Zip Cﬁy State e o
PLOVIDENCE s 02408 LSVID £NCE b 40
Dirgctor Name Pirector Name :—E o
ME. PASCHAL  PAUCCHA ML . herolk. OfoKANS ~ ~
Street Address 5 . Street Address ‘:—:
28 LoVt STREET qu] LocKwooOD STege]

City State Zipr <y State

ProvingNCE oz DL4of | PloViDLACE Kz _

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - C ; ges require filing of Form G41 - R.I, GL. 7-6-13 /.76
Agent Name Address
Pascwrt  Aouocth
Aﬁi%i-ress City Zip

AL LOirovet. TR PADYV IDENCE 01408

This report must be signed by either the Pres?i‘ E@sment Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

[ ] EE@GFI uﬁ[ I

Under penalty of perjury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all

statements cQ tal £ erem ijzi_dj\d correct,
j 27]/op

Signature ofOﬁ‘i('e/rj o Date
CHuS Tobiet (ONIETEKLDE

Print or Type Name of Officer

Bl Ve PeconissT

Title of Officer

File Date
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