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State of Rhode Island _ A. Ralph Mollis, Secretary of State
and Providence Plantations Corﬁ)gagogs Digision

. - . River Siree!
Office of the Secretary of State Providence, RI 02004 2;1_

407.222. &
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR <00 2 o
Filing Period: June 1 - fune 30 = Filing Fee: $20.00 * 'THIS REPORT MUST BE TYPED OR PRINTED 1LEGIBLY IN 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 lnw (RLGL 7-6-91) is subject

to a penally fee of $25.00,

1. Corporale 1) No, 2. Name of Carporation

OI0I1B72.0 Acs Alive

3. Stale of incarpordation 4. Conporate address in_Bhode Island - Streel Address ciy Zifs

RL 44 Oxtocd St Providence | 0390S

5. Foreign corporaiion. Enler principal office address City Staate Zify

6. Brigf Description of the character of the affairs which are actually conducted i Rbode Island

’P(‘omok\"ﬁs pe%(m.wg aWYs W KT

7. NAMES AND ADDRESSES OF THE OFFICERS: (“Y” BOX FOR AFTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
arc Vieca Faucine Ru an
Stregt Address Street Address )
oo Eox HOR DL 31 Woderoven o
Ciiy State Zip ity ) ’ Steite cls) (r!
vidence % 02940  |Eet bhveline | R 03914
Secrelary Name Treasurer Neme L

HeaVer Ahern Dovid Marela -

el

Street Address Street Address -
< €m P\‘f‘e > oy MCU‘Y\% 5" .
Cipy State Zip City State Zip T .
Povidence. el 03903 | Corrextes~ A Oz
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENTH | FILL IN SPACES BEFORE USING ATTACHMENTS:~ :
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RIT.L. 7-6-23

Director Name Hrector Name J—
Mace. VieCa laufone Qu\m ~

Street Address Street Address i

D B HRID ) 3710 Lindefrran 6\'

Crpidence () 02940 Eocdk Qovidne | B\ "eg1y

Digctor Name

ﬁ?ﬁfmef Ainel n RN Mo era .

W1 ; .

P

Streel Address ' Street Address

EcnQice o4 Adams St .

Stete Z 1}5

)
oy 8 #ip ¥ ]
(o iderce. ed Q2903 oz hester mMA ‘ 2y |
9. REGISTERED AGENT IN RHODE ISLAND - DO NQT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-787 . .
Agent Name Address : B
DTV‘) Q V\O.C)\m Of\e p ¥ Cow S0 L-‘\'Q 3300 o
Address v C'ﬂp L "‘C‘:l
(Dyidance oAgo =
This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusfé_e; R
fan] e
Under penalty of perjury, 1 declare and affirm that | have examined this
LL‘ ~ report, including any accompanying schedules and statements, and that all

FELEU staternents contained hz::lrzre true and corr _
File Due: ) e I’} !08

MAR 2 1 ZUUS , -7 Signature of Officer [ Date
Check No. A A P g 1] ) ;
22 1 Eva Macie pa,c‘weco’ﬁaﬂ’\eq
By 'ﬁ / jq { Print or Type Name of Officer !

3,,-_- - I Presd m%—j Cau coery—
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