sState of Rhode island A Ralplh Moltis, Seovciary of Mete
and Providence Plantations Chrfassantionss Divtsiun
Office of the Secretary of State 108 W Riper \;f(-p.

Provicdenece RE 2004
: . . i - vy oo - . . - S 222
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR o
Filing Period: June |- June 30 « Filtng Fee: $20.00 * 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK
* In accordance wilh RLG L 7-6-94, each COVROrALion fitiling or vefusiug to file its annneal report within the time prescribed by law (R.LG.L 7-6-91) is subiject
0 penalty fee of 525.00.

P Carpoirde fEY No, 2. Newnie of Cengaralion

- -

b a S . J

& Gy H o THE Pyops (sbarmn Ceilbinmikes Crod

A el af e povention A Codporeite achvess i Kivonbe Bienad Nirger Adedrose [T Sifs
i — B ’ K m —— e o . . —

Ancac (8 fain T AmesAicAd SrhA.EeT CAAN Sreni WG Jes - 0%
5. Fureign corporation. Lrter principal affice ddeiress City St s
G Hrief Descriptionr of ihe characior of the dffains which are actuclly coosdacted e Bede Ik T Mao L FE oy A A [EL G

It Spn loeT AT g Locyal Grorea, TR A FAT Foa 1 gy =y Ao

7. NAMES AND ADDRESSES OF THE OFFICERS: (X7 BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMEN'TS

President Nonw Vice President Neme
FRAAN CES MAGcu. ps N AR Ghr T Flyma
Street Address Straet Address
10O AR THCA Siduzez7 —A4 0 e 27 N AL ECLACET™ AVE AesE
Cry Strle Aup <Rty Starte Zip
7 - -
Colpg w5 e 1o e CEG e /VC%/daa..own&" z A . s, - A
Secreliary Nemie Trecsiurer Nevwe
PA-JL.A D DM 2L e N &uc—:«:*@-z_,uué
Mroel Addross Strvet Adedress
N A RS AvtE o€ A¢ &&—"4..(_, P o AT QA eET
iy Sierte SN o ity : Stevic Higs
Jonrarer~ | Ao, TR N R omfoays | R. 1. C3Prb

8. NAMES AND ADDRESSES OF THE DIRECTORS: ¢("X” BOX FOR ,-17TACHMENT)D FILL iN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALI NOT BE LESS THAN THRFEE (3). RIG.I. 7-6-23

fNrecior Nawme Fiirector Namc
NEL  Lypcy o T @wttr) Loyl
Stroet Addross Streer Address
o . ) . o N _
£ TAs T s . Srdosr A0 CAr L AVESAr S
[#{eN ) B ieite A City Sieste e
PIL.(;V;&E-IJE‘C‘ E. .. & Fu o i .Qum/:‘cp,e,gs) L. 1, L Agy &
Director Name Director Ngme )
Vz/l_(:;p",,/b ng‘(”f \;/-"MC{E'WZ_ LL_.XA.J/\J
Street Adefress Street Address
<+ 4 Aﬂ—)ﬂ.wt‘?)’ {rac=e HT AN PLECA ST AVE LOE

iy State /o) . City State L )
ﬂQ_umF—'-am_b ’ /2. g. ‘ e Hg e No o "V/.bsl—‘dél L. e , £ MG i

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changés require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78

Agent Nevme Adledress
FRA e =< MNaGo s
Adedress (& 130 i
Fo A nr sl ten lrd. &= Ga?_.q-,\_;%z—z;,@_; & L o

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

Under penalty of perjury, 1 declare and affirm that [ have examined this

report, including any accompanying schedules and statements. ind thaz all
F ' l E l , statements contained herein are true and correct.
File Date _ é",, " N
JUN 2 3 m Signanere of Officer e
Check Noo _ = ___ [ 2 i
éy 43 - ECLten BUK.:&;‘.///N&'
By \:Elj Print or Type Name of Officer

M e cop-r

Title af Officer

FOR SECRETARY OF STATE USE ONLY

Form 631 Rev. 12/06



