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fewerz<  State of Rhode Island A Ralpb Mollis, Secretary of State

N®  and Providence Plantations Comporations Division
] '] 148 W. River Street
\k%\h%,s,”é Office of the Secretary of State Providence, RI 02904-2615
e - 401,222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR (¢}
Filing Period: June I - June 30 ¢ Filing Fee: $2000 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In dccordance with R1G.L 7-6-94, each corporation failing or refusing fo file its awnnal veport within the time prescribed by law (R1.G L. 7-6-91) is subject

to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
Foh ¢34 HEIChBIRICOD MERIAL HEALIH JPUBPA T 2V
3. State of mcorporalion 4. Corporale adidress in Rbode Bland - Street Address City CRAME o s Zip _ .
Rhepic Zsepmp 1990 Vi fe pedd Alii. Sai're #f R Z. o294 ¢
5. Foveign corporation. Enier principal office address City State Zip

6. Brigf Description of tbe character of the affairs whick are actually conducted in Rbode fSland 1273 oy ' g o oi - FariEvr /) §FcArATRT (':/
MEW AL HEKLTE ANVDCNHREER COANSLLINVE SERbIc/is 7o Thi Poir, The DPrstRESs~ p,

Thic U Drf SERVED | Ao thic UNIER frry )06 iz IV AR BN WEIELGe e’ d 5 40 (74 op,-.;:c/wp
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) d FILL IN SPACES BEFORE USING ATTACHMENTS

President Neame Vice President Name

JAGLARY ph Sasiiy  Eh g [ReBEL, fRRAJA
Street Address Street Address
(68" LpuRpe i ReAy B FregrRAF STuArl PrRIvA
City State Zip j City Zp
FASFGRIEGH e h <L 02517 [AST Crishe e, "% 62578
Secretary Name Treasurer ’N'ame
ROBENE SEpv/ttE, £s5q. DoV BHARR
Street Address 2 Street Address
176 WRSIMInSEER St B /’ua/z ] CAblipp (fre Roap
City State ) City State Zip .
Provpspmen , rzr “o29037 LIV Il e L3658

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND} CORPORAYTION SHALL NOY BE LESS THAN THREE (3). RI1.G.L. 7-6-23

Director Name Drirector Name
L7wpp Avawzzato Toh RAEEADE, mp
Streer Address Street Address
DG Coiejws Courtl f.6 Box A A
ity Aot if_ /,L State Z:'p_ . C:'ty“ State Zip
[N E s e JRZ 02582 Chifgchns F I O2ZF /¢
Director Name . ] ] Direclor Name . P Wrr Y T ‘g
DEpsss Lanelicy , kh. D BLRIAY SEAAN ,  <hier o STHIY-
Street Address i Street Address i
224 V/Z,@/'/z/)f:_/z‘#ﬁ/m’wé LAY Sparpm Heas s
City State Zip City State — Zi
ﬂ? Syl EMC 2 Rr F2G65 " ﬂeﬂ&f‘ﬂs—,ww: I Rz I s 2403
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78
Agent Name Address
ROBARS Srpoieii /iso
Adgdress 4 ,ZX City Zip
[ 70 BRSEm /S tiEp 5F BT fredt ﬂﬂ Spiprn s 29463

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

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

report, including any accompanying schedules and statements, and that all
statements contained herein are true and correct.

ile Date . v ) &/ g
File D, FI' ED % QM}%{W ﬂﬁg_?/ﬁ?

Check No. . L .
JUN 24 7008 PURRAY ph JTwirzly Pa. 2
By: VT E») Print or Type Name of Officer
3 e
235%&%@115561\1“ - F/"‘ ZS, PLEAT
— Title of Officer
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