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to a penalty fee of $25.00.

2. Neine of Carporation

ATV

1. Conprovate {13 No.

6/5 L/ P\ Ay

;0\33«\\\\(\\\\3\\.)\{\(\ K\C\\QQJ P\\ Oy

3. Staie of Jucorporation 4. Cenporetle adn’ym\/ﬂ Rivele fslantd - Streel Add?’(’\!- ity
~ 2594 VaectorN Bve Sovosen| R
5. Foreign corporation. Enler princitel wffice address Oty State Zin
I ol-. A o

6. Brigf Descrifiticnr of the character of the affairs which are actually conducted 11 fhode Islond

C ouodoteiis fo M ASSOCAN ON

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

President Neome

Foewnx _Filorevacy

Vice President Ngme

NO Qo

Street Address

2599 \S\WTQD\-S\ AR

} AN D»f\)a AR
Sreet Addres;
b VSO PR

Ciy Statz Zip

SoNOSYTIN ] RS O3NS

City

Scvessu & G4\

Secretary z\amc

Niasee XCo D&\.,\.\ AL

35N
T(‘)\f Co S \D~QL\~ N

Streel Address
PR

Siry .!fldzi 288
b6 \)\J\M&Q\t SR

Lip

N\ A

Oy Stale

bl oS eve
TSSO STYO | R

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
ORPORATION SIIALL NOT BF LESS THAN THREE (3} RILG.L 7-6-23

THE NUMBER OF DIRECTORS OF A DOMESTIC (RFODE ISLAND) C

thrector Name

Froawk Fio e v IAave

iy Stetle

TSoVosTur  [BEX

et

dNq

Pirector Name

oo ¢ nm\‘m\\

Stregd Address
T RorN AQ

Styeet Addifs

LA | m‘\(}\r Aae

AS9%  WNawy? \

TSt | T SR\SNE

Stcrier

=

ity

OSSO

G\

Dvecior Name

Pirectoor Name

NONe e nm\\,\ AN N
St elress Sitveer Address
"E A DD Q\(’\T IANGSN o
<y City Slate Zip

SO Sow | R [Beno,

i
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.LG.L. 7-6-13 / 7-6-785 e
Agent Neme Acfelresy ‘gg
[22)
3
Aclelress ity 2k -3
oo

FILED"™—
SEP 2 5 2008

By 0L dpas LY .

FOR SECRETARY QF STATE USE ONLY

File Date

Check No.

By:

———

26020-6-270302

Undler penalty of perjury, 1 dectare and affirm that } havFexamined thig -
report, including any accompanying schedules and statements, and that all
stalements confained hercin are true and correct,

e NS 008

Signature af Officer Dace

NN T NN @Q\-\\\ A

Print or Type Name of Officer

e ocew‘\[

Title of Officer

Form 631 Rev. 12/06



	FilingNum: RI SOS    Filing Number: 200835490740    Date: 09/25/2008 4:00 PM
	BatchNum: 26020-6-270302


