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State of Rhode Island

5 Gffice of the Secretary of Setle

and Providence Plantations

A Ralph Mollis, Secretary of Skate
Corporations LHrision

148 W, River Strect
Providernce, RE(200:4-2675
F6H1.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Period: June I - June 30 »

Lo a penalty fee af $25.00,

Filing Fee: $20.00 %

THIS REPORT MUST BE TYPED QR PRINTED LEGIBLY IN BLACK INK
* it accordance with REGL 7-6-94, each corporation failing or refusing to fite its annpal report within the time prrescribed by law (RLG.L 7-6-91 ) is snhject

1. Ceprelte 113 NG 2. Name of Colparattoi

5941¢

Zetee Deltn X, Inc.

3. State of brcarporation i Corprrate addvess it Khodde lsfanid - Stesd Adsresy ity L
) . ! ) .
£ 25 B S, Maroy He li Providence 02%i L
5. Foreign corpovation. Fnter principal office addross v 4 ity W1 Aits

6. Bivel Description ol the character of the affoirs which are gctnally condiicted i fbods Isiend

COMMUL(TY SEEVICE AND HoLDWG SoclAL FUNSTIO VY

| 7. NAMES AND ADDRESSES OF THE OFFICERS: {*X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nemg

DANIEL RosENBER -

Vice Presiders Name

DANIB L, HNHUMEKE,

Sireet dddress

33’ Bwen Sf"
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ALEXANDER. TYE “MAXK _FuLLER
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8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT[ | FILL IN SPACES BEFORE USING ATTACHMENTS
TIHE NUMBER OF DHEECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3} RLGL 7-6-23

Directur Name

KATHRYAY [AMB

Director Neone

ALExAnDER HoVes

Streed Adelress

Streel Addvess
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9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALVER - Changes require filing of Form 641 - R.L.G.L. 7-6-13 / 7-6-

Ageit Nepw

JuiLIAN PETRILLG

o2

Crovidence i

Aeledress

Aebelress

35’ BWA &i"‘ MME‘?

Ly

Hun__

Rrovidence,
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FILE!

File Date

FEB 2 b 2008

Check No.

Ao
e o760 |'S

FOR SECRETARY OF STATE LISE ONLY

19633-2-206802

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

statements ¢eggained hercin arc true and correct.

2o eh

Signature of Officer

MALK FuilLER

Daie

Print or Fype Name of Officer

TREASVREE.

Title of Officer
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