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NON-PROFI'T CORPORATION ANNUAL REPORT FOR THE YEAR =0T

Filing Period: June I - June 30 « Filing Fee: 520,00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY

State of Rhode Island
and Providence Plantations
Office of the Secretary of Stale

A. Ralph Mollis, Secreiary of Staie
Corporations [hdsion
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BLACK INK

G01.222. 3040

* In dqecordance with R1.G.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by low (RLGL 7-6-91}) is subject

to a penalty fee of $25.00.

1. Contiovate 11 No.

J1RAS 13

2. Name of Corporation

Praisjng g Sa luation mwm;«y

3. State of Licorporarion

RHODEIS laug

4. Corporite address i Rbode Fland - Steer Address

20 Klomer S4-

oy

PRoL zdewp

Q0 HoMmeRr

4 Foreign corporation. Lnter principal office address

ity

Pro V;Mosu(?

£

State
R.-T -

Zip

02905

7. NAMES AND

P:eudmr Nepwne

6. Brivf Descripricn of the characrer of the mrs imb are actueily conducted in

10 PFeACHA THE

:-g:::ﬁ :

‘Soce/w OWR_e lao.

N isord oF Godaxnd 0 ~go-ri 2

Vice President Name

ArmMandn oOR ollzu»fda

e amd Cefe brate musical Coneg

P

Srreer Address

Street Address

20 Hopmer S+ Q0 Hom el S +-
ity Steite Zip City Sterte Zip
Prov 1den (e KL~ 02065 |PROup;denwce) RT- |n2905”

5( crelary Neme

o0

r

Linoe G PAE2.

Treasurer Name

Coy Men L4798 T

Sm_u 45!{11155

Mew Joyrg poe #I

Street Address

B3 pewNork RUP

7

(m

mw

NAM £S

Lhrector wme

Sanww ¢

Srate iy

Zip

oy RO U idew (e

Dhivecior Name

Fhrohoxr o eV o

OV ell a pie

Steite

R.L.

Zip

02405

Street Adidress

ap HoMeR

Strvet Address

BYa g0 oM R S

7.

Ciry

Proud eace

State

R-T- |'oages |prouiderce

State

R-L-

zZip
82405

Lirecror Name

Berta lemes

Directar Name

MAY CoS v Ve 7

Street Adddross

7% Presto e

Strggt Address

710 lonsdalé

Hoe:

<igy

&3V, Q.
9, ,zEGiSTEIlﬂ?Z} A;W G

Agert Neame

Ar iy do orReUla o

State

City

C

Address

Stare

Aclefress

| Fo HoMER S+

City

PRbuideuf

Zipy

¢ (372

405~

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

statements contained

and correct.

ib

é /lé/ozﬁ”

Signature of Officer

CHE

cce i pRellopa

r Tepe Name of affi

wer

0 [N dep T

Title of Officer

Form 631 Rev, 12/06



