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2 Eod o State of Rhode Island A. Ralph Mollis, Secretary of Sta
/ and Providence Plantations Cowgﬂgozf Divisic
o Oﬂ‘“ce of the Secretary of Stawe  Provid m:c e RID 23;; nge

4] 30
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200 v122230
Filing Period: June 1 - June 30 « Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R.1G.L 7-6-94, each corporation falling or vefusing to file its annual report within the time prescribed by law (RLG.L 7-6-91) is subject

to a penaity fee of $25.00.

1. Corporate 11D Neo. 2. Name of Corporation .
ARLOS Providence Lumer Cidey Mrs Sae
3. State of Incorporation 4. Corporeite address in Rhode Islavd - Street Address ) I City Zip
R 30 Moy S+ Crangtn | 22305
5. Forelpn corfroration. Enter principal office address City Stutte Zifi

5. Brief Description of the character of the affairs whick are actually conducted in Rhode Kland
Lo m\-wd-h.l oxts O'TBMJ zati oA

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Uresident Name Vive Presiderit Name
H&rH.A— L%:LM—— \b'&vum's T&_lgfso
Street Address Street Address
T 136 Armivghae S+ I Cartisle S+
ity State Zip ] _'C'it), State Zif 1
Crovwsine R\ 03305 Prvidesce | R 039 m
Secretary Name Treasurer Name
wu_&.x., Arone £ Ay wcle Cabrn @
Street Address Street Address
el ~'R...@,wr S 30 HMA&-,. St
Zif

ity CM 41\,\_ |Yta£e,_P\ \ 525 5s Ca;c “.MJ Suuq2 \

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR AJTACHMENT)E' FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC {RHODE ISLIAND) CORPORATION L NOT BE LESS THAN T, E(3). RIGL 7-6-23
Director Nawe Director Name

Terry Connant 1 AMErea Cabrae |
Street Address a ud L-D dc wos d_ S f—- Street Address

13 Arm St

Tity lsmre Zip Tew State Zitr T
Provideect R\ 0250 Coaastm RY 03908
Director Name Director Name

A T Su) '-"C"F_ - CG‘«\M_ ([‘-E “J UJMHTCL. _
Street Adelress Street Address

8@«3,‘ o A 13> Western pr“me.u_ﬂ-e.,

jos Steitg Zip gy Stare Zip
“Pm.dmc. R 53305 Corasghon R 02508~

3. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.L.G.L. 7-6-13 / 7-6-78
Address

Sudibh_ Calont 30 Mareq, St

Address iy Zip
Cravelne. | RU | 03304

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

- FILED -

2008 Under penalty of perjury, I declare and affirm that I have examined this
JUN 3 0 - report, including any accompanying schedules and statements, and that afl

1gert Name

@ 5 ‘g statemy contained herein are trae and correct.
File Date BV ——J—’—’ n-—L é la‘] , () 3
Signaturg of (fficer) . Date
Check No.
By Print or Type Name of Officer
%3628 sTATE USE ONLY -

Title of Officer

Form 631 Rev. 12/06
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