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State of Rhode Island A. Ralph Mollis, Secretary of Stte
i 3 and Providence Plantations Corio;aém;? D:t;r::z;
/. Kive,
5‘1?&{};;5“’- Office of the Secretary of State Providence, RI 02004-2615

401,222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _¢oo°7
Filing Period: June 1 - June 30 e Filing Feer $20.00 * 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RILG L 7-6.94, eack: corporation failing or refusing to file its anual repart within the time prescribed by law (RIG.L 7-6-91) is subject

to a penalty fee of $25.00.

1. Corporate 11 No. 2. Name of Corporation . .
113010 Sachen Po;%ga.c.{ ASSoc\a_{'\m
3. Stale of Incorporation 4. Corporate address in Rbode Ilgnd - Sirder Address City Zip
Khode 1slawd Yo Wox 1HYTZ : Charbstouwan | ©28 13
5. Foreign corporation. Fnier principal office address City Stexte i

6. Brief Description of the characier of the affairs which are actually condcted in Rbode Island

I Cwn, L\o 1& ‘er.:l- Lua.S—G- P mauk?(_ wc_vn.«.\a.«r , .nw\prvv:..,' Mol/\-m?,__ . &‘,:-u. s {ou\a’

ad S el ket S Tl Ldi B o Tha wlendac §) e assecidion  TbT

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT; [| FILL IN SPACES BEFORE USING ATTACHMENTS

Presidery Name Vi et Narie
l?‘ns'\mw M., 0'Connex L@E&Nm Siswof
y: rexs - Street Address
Sm’(%dé T2 x w%s’/?){ ?)a.f'\-v\é(‘b —Zum 7l TAST Gua Lo~y
City State Zip city State Zigr
€ har besboun KT G252 Cloosr Lestoum el C2&173
Secretary Name Treqsurer Name — f
BA'V\") HiiLEMA——MM ?O\Du—"\' tovrwniel
Streel Address Street Addres;
15 |Coobecock TV A 4‘ Oov—cu‘ CGU&T'
City State Zip City Stetle, )
C\harlustownn 1 o283 C}\M_,- Lesho wna Y fozs 3

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 ISLIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.L. 7-6-23

Dhrector Ngme . Director Name
‘Zr\%lmw\ P\ O Cova‘”( Buwul @xs\«op
Street Address Streef Address
PO oy P(;%\’/ZLl Pastrod (20w 1(, Tast Oo) LCual
Clry State Zip City Staite Zip
Clans Leshp i T2\ orEtd Claos L dornn, =T 02813
Directpr Name Dip Nawe — -
av Hm\&w\anw ﬁ?ad’t.u.r*‘i‘ —puriwel
7 ddress . er ldress
ém}IAS' Wosed co ;.K el } m%‘ Cw.l_y Cavet
city, State Zg i ‘ k1 7
Chaaele Yo wn I gra ‘ozein Thevldowe | G2 I%zg—;g

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-78
Address

Agent Ney —_— .
Jo\u{'\- o v e Gi CO\IQ_L.' Co._u—‘l'

Address City

Zip

C{Auh.x‘rum :TL\ O2ZF173

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 [ have examined this
rep ncluding any accompanying schedules and statements, and that all
stateipgnts coftained Merein are true and correct.
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