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

- and Providence Plantations Conporations Division
TR =% Office of the Secretary of State by IC iggogi;g;‘;tge;
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR . 0/0F 0122300

Filing Peviod: June I - June 30  Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED IBLY IN BLACK INK
* In accordance with R1.G.L 7-6-94, each corporation failing or vefusing to file its annual repori within the time prescribed by law (R1.G.L 7-6-91) is subject

to a penalty fee of $25.00.
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7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) Q FILL IN SPACES_B(E}FQRE USING ATTACHMENTS
.

Prosident Name CIZ’ H H é A MR Vice Pms:'dL{Natr:‘.g HHWD i
G.HM._Bruce Aivingsron fb(mwa/ /Ptcr//mosam
Street Addyess v Street Addross
160 RucqieT Read 2 DAViS S
City ¥ Statte - Zip i State zp
ﬁz’tm s o R1 05337 xﬁﬂf} HésTawa) Rr.L £253 5
Secretary Name ﬁd{ltrinf Treasurer Name &7 fJ" RIER HAS Tl;ﬁ
FrAolcis  (ipric ViereR ¢, KicAdpansos)
Street Adelress - Street Address B
e Racguer [ leo HAnmiLier Aue
Citp State o Zip City _ ) State 2ip -
JAHES o R | pmsy Jamésypua RI L2535
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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 I have examined this
report, including any accompanying schedules and statements, and that all

s}atements contained herein are true and correct.

meswe FILED  URE Richanden 20894 )4

Signature of Officer Date

Cherk Vot 1 @200 Victor C, @i cha Y &9 o™

By: é - Print or Type Name of Officer )
By ‘ Bl v sTermasteor (m&wﬂg

FOR SECRETARY OF STATE USE ONLY
Tirle of Officer

Form 631 Rev. 12/06



