RI SOS Filing Number: 200811925530 Date: 06/13/2008 4:00 PM

(p_jj_? 2 : P
iegasi  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corponanons Divisen
: . 148 W. River Street
@ 4. Ralph Mollis, Secretary of State Providence, RI 02504-2615
Qf»@féj 401,222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR izQQ s
Filing Period: June 1 - June 30 + 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 fatling or refusing to file its annual report within the time prescribed by law (RLG.L 7-6-21) is subject
to a penalfy fee of $25.00.

1. Carporate ID No. 2 2. Name of Corporation —
/5 % exo Clug OF R-i.
3. State of Incorpovation 4. Coprate address s Rhode land - Street Address ? iy
Ruese  Telawp o box ol Rovipeokes| 0294 o
3. Foreign corporaton. Enter principal office address Ciity State Zipr ’
-~
NoO W - —
[ Brwj Description of the character of the affairs which ave actually conduc!ed n Rhode Isiand
o .(",.ov,[ wreg. §er Viled, CVIL(/OK Conanmruni OU\.J tmw Yoo
RAah oFf wiFe oy Ow membess Vﬁ:.. Coemﬂflr”ﬂl e
|7 NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [] FII.I. IN SPACES HEFORE u§ ACHM a2

Prestdent Name Vice President WM{ 0 fL,L_
VAV e -0 \‘{u sg‘uF ollls gmvu L7

Street Address Street Address

28Y  Curvnm \Qoae\ _ ‘D - éa,,z Yorz/

State Zify Staie

i Zip
Covnbrs en? R.J. OARG 1/ Peoumence KL L. Dz,fﬁo

Secretary Name Treasuvrer Name

SEGun Dusgamsla £ TRl A LA A vy

Street Addrey Street Addres\
P-oflow - L7 F vt /Qlfnuu e
City Sterte Zip State
lpl’(owbwa\, R.T . 0lqo0o} Ptﬂwﬂefﬂcﬁ Red -
8. NAMES AND ADDRESSES OF | IRECTORS:’ OR : ] LL IN'SPACES BEFORE USING ATFACHMENTS ;
THE NUM_" sQ‘S.F DIRECTORS 2 COMESTIC (RH : : =__POR“!.’.!"MJ'(’J.?\!?" HALL NOT BE LESS HAN THREE (3). R1G.L 7-6-23

Divector Nemie Director Name

Tadusern  Nukud LATeer  Anmmaflinon

Streer Address Street Address
LYY Cuerand K‘} Y7 [RA Kin Mgﬂmc—
City Stere s City Starte
v w8l neny 2.5 096y | Proymwewes | R~Y- |'02703
Divector Name Dnecmr Name
Streel Address Street Address
Ciry State Zip Ciry State

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER . Chafiges require filing of Form 641 - R.L

Agent Name \) Address
1 g A JUDUEEh O, {uuwu/{_

VTE Cuppans D Combeod|  Combnlod

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receivéﬁ)r Tr“fr‘sq

Under penalty of perjury, 1 declare and affirm that I have examined this
report, including any accorgpanying schedules and statements, and that all
are frue and correct.

w 6/)3/3

Duate

& —
Date F" FD
C;heck.u\’a. JUN 1 3 2008

7 A Judisn  uSluf
Print or Type Name of Officer
I P e $/0En 7

Title of Officer

23271-8-260970
OR SECRETARY OF STATE USE ONLY

Form 631 Rev. 03/07



	FilingNum: RI SOS    Filing Number: 200811925530    Date: 06/13/2008 4:00 PM
	BatchNum: 23271-8-260970


