LR1'SQS Filing Number: 200836428300 Date: 10/16/2008 4:00 PM

State of Rhode Island

Office of ihe Secretary o of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED TEGIBLY IN BLACK INK

Filing Period: June 1 - June 30

and Providence Plantations

A. Ralph Mollis, Secretary of State
Coiporations Division

148 W, River Street
Providence, RI 02904-2615
401.222.3040

20

* In accordance with R1LG.L 7-6-94, each corporation falling vr refusing to file its ansual report within the time prescribed by law (RLG.L 4.6-91 ') i subject

16 a penally fee of $25.00.
1. Corporete i No. 2 Name of Corporation
295 34 WasHingTon Assoc 8Tion e MlickForn
3. State ui_lr:zwrpmadan 4. Corporate address in Rbode Istand - Street Address ity Zip
SIS TEN oo Ko Nozty Kiesmaw | 02852
5. Foreign corporation. Enter principal office address Chy Sigie Zipy

6. Brief Description of the chavacter of the afféirs which arve actually conducted in Rhode Fland

TROTERTY  MAUAQEMENT

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

Iresident Name Vice Prestelen! Name
Toon Yoong Ciaries L. Nies Je,
Seroet Adedress Street Address
~Aed Garopmer Rp So6__STongy  LANE
Crty State Zip City Zif
WEST KINGSTRM RT G232 NeeTh KiNCsTovs WQ_L S28S 2,
Secretary Name Treqryrar Name
MARK . [HoupPsoen ?o%a?:r W/ 4\\37{
Street Address . Street Address
2E Bleac A 4go Ten Loo >
City Starte Z1p ity Slale Ztp . .
WesT Wadwi e ad 02893 | Brerext. , Tau R 22,11

8. NAMES AND ADDRESSES OF THE DIRECTQRS: ("X~ BOX FOR AITACHMENT}@ FILL IN SPACES BEFORE BS]NG ATTACHMENTS .f,» :
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION

(3R LGL: 7»6-2,3

Dirgctor Name Director Neame [
HE’,M‘L‘I ?&P ind C g2 3T PrErt ELL{S )
Strget Address Street dderess — - g )
i KinGewoen Ko 75 Cor Ave A ¢
Cy State Zip City State zZp y= e
N. &G Tomw Wi 2953, W, WRRW (i 2z OZ_%?%I S
Plrector Neme Director Name e -
SAMES GQU‘O:’\; MICJ:&OL/-\S ‘DM\CAUDQO 2 L
Street Adclyess _ Streer Address bl .
Azapin De. 2S EDGEwsD 'RD
city Stute Zip City State Zip
NALRAG AR SETT [ No e d Dol I Q205 2,
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.LG.L. 7-6-13 / 7-6-78
Agent Neone Adidress )
Wegiam T C:Mﬁﬁ (9 Segp  Oa_
Adlelress City Zip ]
l\[_d‘a-v—g_ O 1 C2852,

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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Fite Date ___F'LED‘
Check No. 061-1-6 2@[}3
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FOR SECR! OF STATE USE ONLY A I (}

Under penalty of perjury, I declare and affirm thet I have examined ¢his
report, including any accompanying schedules and statements, and that all

statements contained herein rue and correct.
: 9/22/28

Signdsure of Officer Doate
Kozt W ﬁ\,{ 27T
Prin/mﬂpe Name of Officer
/RERS et
Title of Qfficer
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