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State of Rhode Island A. Raiphb Mollis, Secretary of State
and Providence Plantations Corporations Division

{ T . 148 W. River Street
! SR
\‘5@@“. Qffice of :@e Secretary of State Brovidence, KT 02904-2615

401.222.3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Mﬁf
Filing Peviod: June 1-jJune 30 o Filing Fee: 320.00 * THIS REPORT MUST BE TYPED OR FRINTED LEGIBLY IN BLACK IN .
= In accordance with RIG.I 7-6-94 each corporation failing or refusing to file its annual report witbin the time prescribed by law (RLG.L 7-6-91} is subject

i

Lo a penalty fee of $25.00, ™2 :
1. Corparate ID No. 2. Name of Corporation . i o ) f”_; t_rf\’ﬂ -3
271356 happn. Detta Phi Nationgl AR atod St (T E e
3. State of Incorporation 4. Conporae address in }:{‘foode Isiand - Street Address City . ‘Efp'f;) [
AL (4l Fneh Lre N pviderns,
3. Foreign corporation. Enter orincipal office address City State J

6. Brief Description of the character of ibe affairs which are actually conducted in Rhode Iiland

clerical ¢ adming shvtoue. Awt7es

7- NAMES AND ADDRESSES OF THE OFFICERS} (*X” B0X FOR ATTACHMENT) (] FILL IN‘SPACES ‘BEFORE

President Name m":j tb' COO /I . %46;./ Vice Presidenr Name 6{4"70 2 : : W\ K
Streer Address A Street Address
18 _FHnch Ave. 186 _Finch Hue

?\?-l ﬂb thg@) State ng Zip 03 ?é} 6/ C}:\}/' | P/DVI Smmﬂz: z% P ?Dﬁl

Secretary Name Treasurer Name

El zabeth Tasm Lepecca Birdos
Street Address /Xl Ehéj; ﬁv& Streat Address /Xé [;‘né}] /4{»}

N oovidence [ Rr [*pagod W brovidence | gy

8. NAMES AND ADDRESSES OF THE DIRECTORS: (*k 50X FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTAGAMENTS -
THE NUMBER OF DIRECTORS.OF A DOMESTIC (RHODE ISLAND} CORPORATION SHALL NOT'BE LESS. -

Y 09904

Direcior Name Director Name

Prueln Tagohs Mictells Ny

Street Address

A T e o et R
?V-me'da\ce " KL WOQ%*/ N frovidence "RT

Director Name /4 eép (‘ca; % /),. K‘W Director Name

Street Addvess / XQ g’ Street Address
nch Foe

sz?v | f@p’f d@’)C@ Stare fsj: ]z:p 002?() L/ City State

9. REGISTERED AGENT IN RHODE ISLAND - DO.NOT ALTER - Changes require filing of Form 641 “RLGL: 7-6:13 / 7:6-78 .
Agent Name Address

Teannede, (ol otte 18¢ finch Ave

Address

N b Vidence N 03904

This report must be signed by either the President. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

M E:#’ (= h"‘" Under penalty of perjury, I declare and affiem that I have examined this
e r-2 m% report, including any accompanying schedules and statements, and that all
— Sy statements contained herein are true and correct,
a VAR 1 4 55 7 . 2
File Date, _ ol 8 iorda 30/07
e ‘ "‘“" W = .L 4?0 Z Signawere of Officer ‘ " Dafe
e Hebecra Kicker
P ’ /é ’ ‘-/ Print or Type Name of Officer
By; - 4 — - ——— .
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" =% Title of Officer
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