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State of Rhode Island
P  and Providence Plantations
EMEL Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
THIS REPORT MUST BE TYPED OR PRINTED TEGIBLY IN BLACK INK

Filing Period: June 1 - June 30 + Filing Fee: $20.00 *

A, Ralph Mollis, Sccrelary of Siate
Corprdtions ivision

148 W. River Street
Providence, R 02904-2613
401.222.3040

* In accordance with R1G.I. 7-6-94, each corporation failing or refising io file #ts annual report within the time prescribed by law (RAIG.L 7-6-91) is subfect

to a penally fee of $25.00.

I Cororale H1 No. 2. Neime of Corporation

131653

International \nnerspace Institute, Inc.
3. State of hicorporation

4. Cogtaraie offfdress fre Rbode fslandd - Street Addiess
Rhode Island O GO 32(9

Providence

3. Forelgn corporation. Enier frincipal office address i

CH

Stette

“Rlo2ack,
7

6. Hrief Description of ibe chardcter of the affairs which are actuedly conducted in Rhode lsdand

Ocean science Aechnology, explorstion

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BUX FOR ATTACHMENT) ] FILL IN. SPACES BEFORE USING ATTACHMENTS .

jfe [Qf?;c( ed Vel By ad‘,‘v.‘%‘e 5

President Xawme A / Vice Mresideni Name
. <
MIC G€ (&mbar C{r Sam e
Strect Address Streat Address

397 Witkendes, SF F2

Cily Steite Zip iy Stcite Zi
Vaidance 4| 01403
Secretary Nepme Freasurer Name
Same Seme
Street Address Streat Address
City Stte Zi city State Zipy

‘8. NAMES AND ADDRESSES OF THE DIRECTORS: {("X"” BOX FOR.AI‘IACHMENT)_E} FILL IN-SPACES BEFORE USING ATTACHMENTS
THE NUMBER'OF DIRECFORS OF A DOMESTIC (RHODE ISLAND)} CORPORATION SHALL NOT BE LESS THAN THREE (3).'R;I.G.L F-6-23

D ot Gt S

Director Naine

Kr.‘ﬁ;?ﬂ C/Q""k, MD

Strest Adedress

291 Chethan West D

Stveet Adedresy,

297 Wickends, S

“brecktn  [TMN ["ow20)  [Pasidese |TRY 52903
Director Name E d pe [ C( _S'féf,q Divecior g‘g /75(;”@ & .
Street Address Streel Aclress
(o ngéupfeﬁLS’A U6 Lt (25792
Hip Zip

.(.zn' Pfa/% E smeﬂ (-
Agent Neme pe , ‘ >

“Charleston

Addrosy

Stetle .S C_

25422,

td
Address

(0_tleylmssett Si.

LCEP
Provideqce

Zip

029073

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

t 3 1 & 5 3

File Date p' :n
LI B~~~y =

Check Ne. “'M 20 2008 : .

Vil ViR &

FOR: SECRETARY QF Sﬁ'.‘\TE USE ONLY™:. .

23480-26-266256

Under penalty of perjury, 1 declare and affirm that 1 have examined this
report, including any accompanying schedules and statements, and that all

Wé/ /

Signanre of Officer Detee

Michee! ZOWAQ/C/ ..

Print gr Tvpe NMoame of Officer

freside, 1~

Title of Officer
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