RI SOS Filing Number: 200812375550 Date: 06/27/2008 4:00 PM

State of Rhode Island A, Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division
148 W. River Street

rinidence, RI Q2904-2615
ﬁ 401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
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-$4, each corporation failing or refusing io file its anunal report within the time prescribed by law (RLGL 7-6-91) is subject
to a penaliy fee of $25.00.
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This report must be signed by either the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trusice

Under penalty of perjury, I declare and affirm that 1 have examined this
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] o
File Daie ; ’ 2—"{ J U Qe
’ : ' l E l , Sign e of Officer Dute

Check No. & . (: :
4 AN A [P o A o
JUN 2 7 2,008 . Print or Type Name af Officer

- T o esingh U
BKWH%Y Tite of Ot

244006-43-268945 Form 631 Rev. 12/06




	FilingNum: RI SOS    Filing Number: 200812375550    Date: 06/27/2008 4:00 PM
	BatchNum: 24406-43-268945


