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State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations _ co%m;o;s s Dision
Office of the Secretary of State Providence. BT G e1s

401.222 3040
NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR aéZ} 3
Filing Period: June 1 - June 3G e Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED GIBLY IN BLACK INK

* In accordance with RLG.I. 7-6-94, eackh corporation faiﬂug or refusing to file its annual report within the time prescribed by luw (RLG.L 7-6-91) is subject

{o a penally fee of $25.00.

1. Gorporate ID No, 2. Name of Corporation

23936 UICS. TN Volyp teers Th Cransion dd')aoLS
3. Stexte ‘of Incorporation 4. Corpordte addvress in Rbode Island - Street Adedress Cn{}A Zip
Rifoe TSCabp | 50 Gladstong Streer” CEANSIDLS | 02390
3. Foreign corporation. Enter principal office address City State Zip

G. Brief Description of the character of the affatrs which are actually conducied in Rbode Isiand

7. NAMES AND ADDRESSES OF THE OFFICERS: (°X" BOX FOR ATTACHMENT) {:] FILL IN SPACES BEFORE USING ATTACHMENTS
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8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHQDE ISIAND) CORPORATION SHALL NOT BE L AN THR (3). RILGL 7-6-23
?vmm Name Director Nane
fexr U]DRHMM fon Cherd| fhrrilio

Street Address Street Addr

N Paliner wenue. 93 Wootkiup AVE |
Cranson "Ry ["02920 _ [Bemnson RT Rz

Rirector Name

Aot e D-a\/ef Kenne th Diact man

.Sh'ee!Address . Streer Address O Khodes Ciemen Farg S Ago

C‘J‘ W&Sﬂky em Zip c!{:fD Star Zip, of
T’mmof,nce, l RT lzra%s N1 Ceanson K- |a,910105

9. REGISTERED AGENT IN BHODE ISLAND - DO NOT ALTER - Changes require filing of Farm 641 - R.I.G.L. 7-6-13 / 7-6-78

“Chol M. mMangi -

58 Lladstone Cireer “Cenns foh " 029 26

This report must be signed by etther the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trestee

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

. staterpents contained hergin are tue and correct. .
. FILED 42;%5_% 2 olobos
Signarure ofy Dard _

Check No, JUN 0 4 2008
Naved A _ mﬂg

By B}[ 222‘; ! i Print or Typk Name of
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Director ]

Title of Officer
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