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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period: June 1 - June 30

RISOS  Filing Number: 200812326200 Date: 06/30/2008 4:00 PM
STATE OF RITODE IsLAND AND PROVIDENCE PLANTATIONS

Corporations Division

148 W. River Street
Providence, RI 02904-2615
401.222 3040
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* In accordance with RIG.L 7-6-94, each corporation failing or refusing to file fis ammual veport within the time prescribed by law (RI1.G.L 7-6-91) is subject

to a penalty fee of $25.00,

1. Covporate 713 No

55051

2. Name of (.orpomtton.\

%ku

be‘f\ﬂ\l‘\?‘u

e\

3. State of frcorporation 4. Corperate ad: i Khode fsland - Streel Address (ﬂy) Zip
=g o T O O ED
R M VAo i\on Qe VAOL CAYTS

3. Foreign corporation. Enter principal office addvess Cay State Zip

6. Brief Description of the character of the affaivs which are actually condicled tn Rhode Island

h('\f\\}\l\\f‘g \"‘\\_li' \\\,\\\ 31&&\ \a)u\x \.c;uu

7. NAMES AND mnms&nsyr«* THE OFFICERS: ("X" BOX FOR ATTACHMENT) [].FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

\\Qel \*\L.DQ/

o Ga "‘3\f\‘t-\\ 2 Oﬂ\b\é‘ A ¢ Acoula\e

e v aTlonal,

esident Name

\,v\}\

;D\kl‘a Qb\'\uq

Streat Addmcc

Street Addresy

'Mw&ﬂ\& @V\-&* U2 Aok %\)
City < St Zip Cit; ‘ State . z.’tp
\ Lo L CH0 LoV R SRR
Secgetany Trgamrer;\hm

f:;&wf\w Vaoaes

Su S\ N ennes

Street Address ‘)
A% “Dad B <

(;ry \)g C U taleK L’

B NAMES AND ADDRESSES OF TH
THE NUMER OF DIRECTORS OF A DOMES]

Divector Name,

:30:(&&& On /\D‘w‘- \U\

C ORPW FI 0N S A

e

Strect Addiress P) C\L QUAXLL \{] VWK
\

”%c?i’ @g N

i) TFILL IN SPACES BEFORE USING 4
Lirector Name

V56 1-\., \\\ U

;7!".23

RIGL

Street Addre.s's

“daraon e Q,d‘

Street Address

Sac et e

c‘m "_g;_'-.,ﬁ \_ ()F S state 7 _I Zip

C’()CHH’

\iou ©

tHrector N
Qr:_» T~ XV Q@i O\

L

Dz'!‘ector:\’ame(g\gﬁk g -Q/\ .\K’\E‘ -SLC\\ g

T N qustran v e

Street Address

Ol

Street 4(£cire 5%
Statte

- /Da S Q—_.\«

9. REGISTERED AGENT IN RHODE ISLAND - DO NO'I' ALTE

Agent Neme: \ \c\k’\ \A\U

pativ}

o Q¢

g,

"o o

Zp_

Sa faRK

L. 7-6-13 / 7-6-78

coq04

quire filing of Form 641

Address

228 @r\&&)ﬂm\w

QKY
L
A

Zi;

CANTS

C'z‘(@_ O U

Ad d rf.o.s
R

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