“ae:  State of Rhode Island

Qffice of the

and Providence Plantations

Secrelary of Sletle

A. Ralpb Mollis, Secretary af State
Corpurations [hvision

148 W. Rizer Street

Providence, R 02004-2615

i1, 222 3040

NON PROFIT 'CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED

refusing to file its annual repori within the

- June 30  Filing Fee: $20.00 *

Filing Period: June 1
L, 7-6-94, each corporation failing ov

* tn wecordance with R1.

2008

LEGIBLY IN BLACK INK
time prescribed by law (RIG.L 7-6-91} is subfect

to a penalty fee of 325.00.
I x nﬁom,( T3 N,

Netges] COTPOT !ruz
‘B tlo Riblica Proudeace , Tac

3. Stene of Tncarporafion 4 Clorprarete .admu.x it Rfaoa!( Isfeened - Stroet Address ﬁ Lifr
’Ehzc{C 1eknd| 130 BeserVoir . rovrdenCq 2907
5. Foreign corporation. Emter rine ipal office address iy Stare Zifs

0. Bm,- Description of the characrer of the

\o Qra‘.&ch The word

Prosidant Nanie

affuirs which are dctunlly conducted in Rrode Iilard

GiLC;o

[1E ()F}-ICLRS [ “X BOX FOR ATTACHMEN

) [] FILL IN $PACES BEFORE USING ATTACHMENTS

C.Zzabala

Vice President Nume

Manded

E\U S M. Sg¢na ..

Stroet Aderess

(12 Peagruoir AU,

).

Street Address
dés Timwood
Zig

Poudence | Ry |0240%

Veoudence | 02603

Secretary Name .E_B & 8 N C Q_, b re r'&_/

Wmmrem%nq@l ud-/ ’ C, C..K l.l D

Strovt Adelress |
4% Awerica. &k

Street Adtl’t'es.q ﬁ&a&f L(_) ,O Od S.\_

Troodece, Ry, | 2903

8. NAMES ANDLA £S OF THE DIRECTORS
THE' NUMBER OF D,[RE"(?TORS OF A DOMESTIC

THrector Neine
W SENa.

EX™BOX FOR umcmmw)[] FILL IN/SPA é ES
ODI ISLAND) CORPORATION SHALL por

C‘ft_v

Directar Name

Manuval

C. Za,éaja,

EINS
~UDIN~ AL

Street Adedress

Ws Elmwoad AU

(\)TO\JIC(@\CE' ke | 02903

Drovdencs]” e |"0290%

e E()Sgu Cnbv-ere

o Achcl Un /le cillo

Sereet Address Q)Q! i ﬁ ~ QGL’ g+

G Pote inad. _Sh

REGISTERIZ AGENT-%

-1gem N

Taxilvs (LC

IN RHODE LﬁLAWND DO NOT; ALTI:R Changes require filing-of Form

i}:a,mucm- e |"pest0

641 RIGL 7-6-1% / 7-6-78

Address

Adefross

/2. EfQ@r(JD-llf‘ Au

Citp

Provden ag " een?

This report must be signed by either the President, Vice President, S

File Date = F“_ED
Check Na. _JU_N_s_v

ecretary, Assistant Secrelary, Treasurer, Receiver or Trustee

Under punaily of petjury. T declure and affirm that 1 have examined this
nles and statements, and that all

repory, c]udmg any accompanying sched
Stat ined herein are true and correct.

bzgmm Date
F .M SO,

Prins or T}pc Nane of Offi

Oves ) é_aru*#—’

Title of Officer

Form 631 Rev. 12406




