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Swy  State of Rhode Island A, Ralph Moliis, Secretary of State

; and Providence Plantations Corporations Division

e ) . 148 W. River Street

i =+ Ofﬁce ftbe Secretary Of State Providence. RF (12904-2615
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 0¥ Hor-222.3040
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* In accordance with RLG.L. 7-6-94, each corporation failing or refusing te fi Tle its annual report within the time prescribed by law (R1G.L 7 6-91) is subfect
to o penalty fee of $25.00.
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This report must be signed by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

statel scnm?@?hmum are trug, and cffrect.
File Dute __EILED____— ‘ (?

Signature of Officer

f.:Chen:k o JﬂN_g 8 m___._._.ﬁﬁm._ ; gev é)a( / b GU, ac
:-Byf \—ﬁ“ ~N 4§ Print oyihpe Namc-' of Officer

F( RSEUREIARY OF STATE USE ONLY -
22579, 43) 264070 Title of Offiver
TR Form 631 Rev. 12/06




	FilingNum: RI SOS    Filing Number: 200812163670    Date: 06/23/2008 4:00 PM
	BatchNum: 23578-43-261078


