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State of Rhode Island
and Providence Plantations
Office of the Secretary of State

NON -PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED
refusing 1o file its annual refiort within the time prescribed by law (RIGL 7-6-91) is subject

Filing Period: _Iune 1 -June 30 + Filng Fee: $20.00 *
*in accovdance with RLG.1. 7-6-94 edach corporation falling or
to a penally fee qf $25.00.

A. Ralpk Mollis, Secretary of State
Corporations Division

148 W. River Street
Provfdence Rl 02904-2615

E 401.222 3040

IN BLACK INK

1. Corporate I No. 2. Name of Corporation
160100 i0 PRESENCE  CHpfCs INTERNATION AL N -
3. State of fncorporation 4. Corporate address in Rhode Kland - Street Address City Zin
Rle_ 1eeantty | $95 80 Pave Or. Moerw  doire ieid 024G~
5. Foreign corporation. frter principal offtce ddddress ity Sterte Zipr

6. Brigf Descriprion of the character of the affairs which are actually conducted in Rbode Iiland

HLAOH

-7 N&MES AND ADDRESSES OF THE DFFICERS: ('FX" mx ymz AT‘?"ACHBENT} D FII.I, iN SPACES, BEFGRE USING ATTACHMENTS

President Name Vice President Name
Prve Al Berga Howngg  LamBE=T
Street Addross Street Address
IS MNELEwilg  AUE . 5 D, O
Gty Steate Zip City State Zify
JY ki £TON £ 0299 FraviOene y.y 02994
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Street Address ’ Stroet Address 4
Rivery E0fe L4 K2 _ANFLewdd  AVE
<y Staie Zip City Stote Zipy
Luackerone A Disey DN oV 42915

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FGR ATTACHHENT)D FIJ.I. IN SPACES BEFORE US[NG ATTACHMENT S :
-THE N UM.BER or DIRECTORS OF A DOMEsTIC ( R‘HODE ISLAND) CORPORAT 7 ON : ;

Direclor Name

Director Name

(3) RILG. L 7-6-23

Pasoe AL bExgA frowaryg Lampenr
Streer Address Stveet Adcdvess
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Ciry Srate i i State Zi
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THrector Nemie Director Nawme
JVIN _ Reneoiéf —~ MoAT ~
Strect Adddvess Sireet Address
b RWERe COCE ro
ik Sterte Zy (& Stette Zih
BracksrnlE ma I "o Y { 1
¥ REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Chavges requite filing of Form 641 - R.I. G.L.7-6-13 / 7-6-78
Agent Name Address
AL BERA
Address Ciy Zip
L2  ANCLEWoO 4 Ak UV g S Ay OR9G

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

Fil¢ Date
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By: - . ,//@ S .
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Under penalty of peajury, I deciare and affirm that I have examined this

onfpay mg schedules and statements, and that al
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PeEiy 0 €T

Title of Officer
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