RI SOS Filing Number: 200812134850 Date: 06/23/2008 4:00 PM

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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: June I - June 30 e« Filing Fee: $20.00 * 'THIS REPORT MUST BE TYPED OR PRINTED

A. Ralpb Mollis, Secretary of State

Corporations Division

148 W, River Streel
Providence, R 02904-2615

WP (S:) 401.222.3040
L—Eé-%LY IN BLACK INK

* In accordance with RIG.L 7-6-94 each corporation failing or vefusing to file its annual veport within the time prescribed by law (RIG.L 7-6-91) is subject

to a penally fee of 325.00.

2. Name of Corporation
A L} o vt FRANCAAY

1. Corparate ID No.

d61y g

e

b F AEwre R

3. Statte of Micorporation 4. Corporate address i Rbode Island - Street Address City Zip
; 2y £ - 3
21 /5 Drrsse R $r Mizwerorr [625490
5. Foreign corporation. Enter principal office adedress ity State Zip

L /[Kif/\./C—-H Co LT g

President Name -

FTERRY LEAR el

. Brief Description of the characier of the affairs which are acrially conducted in Rbode Island

Vice President vane

A RY 3;73/”;?"0

Lhirector Name

B AE WALSL

V ERra REWD

Strect Address - Street Address .
396 Gacsr Ewo Aee. A5 CaTnps J7
Ciry Staie Zif <iry 7 State N7 Zip
PMiooee 6w R I C21vy2 Newporr Ry 0 Leq0
Secretary Name ] Treastirer {ame
/MARY 3. HARD|~v & Fredn Maclico
Strecr Addi Street Add)
TS 05 WhscorT Ave. AL Garicey
ity Stare Zip City State Zip 3 W
\/AHIEJ_}_*OW’A/ 2.4 OLrE3 5 JAREST Ownr 2T o2ETS

Agent Name

A Comris

._/m f/?Au Py

Address

Street Address Street Address ; .
32 $econn Fp /§7 Kay S+
City , State Zip city | State Zip
ATzwppar it CL¥Yo A e w ARRT QL cL gys
Director Neme \._,} E A /? ANE /1 Director Name
Strect Address J 0 &2_ 5 ﬁ EAC i /LS 2. Street Address
City ’ State Zip ity Stare Zip
A Ew Pot Y

Address

44 prESSER §T

City
A B0 AT

AA

zip

¢ LEYD

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

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

statements contained herein are true and correct.
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