and Providence Plantations
Office of the Secretary of State

.
X

NON-PROFIT CORPORATION ANN
Filing Period: June 1 - June 30 + Filing Fee: $20.00 %
* I accordance with R1.G.L 7-6-94, eack corporation failing
to a penalty fee of 325.00,

‘E‘iﬁ{ State of Rhode Island

_.1—“”‘_ -~

UAL REPORT FOR THE YEAR _ 220
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
or refusing to file its annuel report within the time prescribed by law (RLG.L 7-6-91) is subject

A. Ralpk Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, RE 02904-2615

401.222.3040

1. Corprorate D No. 2. Name of Corporatio

00D X955 3 Lo sl e o dets Jup (2

3. State of Incorparation | 4. Corp'a';?ﬂe address e Rbude Island - Street Address‘ f ,?j

o) |55 .5 I e | Go24
5. Foreign corporation. Enter principal office address City State Zitz

6. Brief Description of the chardcier of the affairs which are achially conducted in Rhode Isiand

LAl a0 Rentloa

Vice

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

ident Name

o>y NI ét’fm 7

Ky g (ha e [ove

U235 Araelf Ave S

20/-4)

8. NAMES AND ADDRESSES OF

Director Name

TazeS A /%Mfzfs

,\/Aﬂ ”ﬂ/ v

E DIRECTORS: (“X” BOX FOR ATTACHME, 1
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION

N/ Loy

i State Zip Gty State zip
D i |2 L oosor | 12nu gone| 2 2 257
ry Name pgjﬂ
m@wﬁ;ﬂﬂ/’ ﬁ(ﬁ(?’ﬁ/& 4‘4% (ﬂ,/ﬁ/.’/ Yol s
Street Addresy .S‘freet
=7 10T MM%ﬁﬂ/% AL LA %/
City s State Zip C:t} /] Stdre —_—
Tn 7O / LD VED siche~ | AL cﬁ’&f/ﬁ/

FILL IN SPACES BEFORE USING ATTACHMENTS

SHALL N LESS THAN, EE (3). RLG.I. 7-6-23

e A, P 27l ELE

Street Address Street Address

R S Preoed) ST S5 Aosc o

Cit 7 State Zip 4 City Stette . Zipr 3
! feoy. s Veasr |vmpdesre (X2 (02902

aves O Cendy

SIrQEIAddrem
S R o020 57

.Srreel Address

O5S” Qi al 577’

/z%m 53830

w7 (oazry

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

g—, )460 é/ Stoe

Yy /(_4_.,4..

require filing of Form 641 - R.LG.L. 7-6-13 / 7-6-78

f\eﬂ/ﬁ,;?éé //%%«3@/5 M" % _ _
550 Lpoe S77 E i denve | ooz

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

e~ Under penatty of perjury, I declare and affirm that 1 have examined this
~iLENR report, including any acgqmpanying schedules and staternents, and that alt
¥ b b state tained h are trug and correct,
~ -,
File Date Jur 08 2008 - d/V\ /I/LC N 1 L l!\t’?ﬁ
- : oy Signature o al
Check No. g v e 8 15 2y (ﬁ K ,‘
S , (i ReAH
. ; e : _ Print pr, T}pe ‘Name of Officer
. '_'ﬁ"‘_ — s uf ﬁ j
FOR SEERPHARY OF STATE UsE ONLY - : odfi h ,{} (
o TR RS Tirle of Officer

U WA h’ L ‘.
Jﬁi;_:fﬁ}“‘f==‘ =

Foom 631 Rev. 12/06



