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& - State of Rhode Island
\L,.‘ and Providence Plantations
*ui Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _S60¢

A, Ralph Mollis, Secreiary of State
Corporations Division

148 W. River Strect

Providence, Rl 02904-2615
401.222.3040

Filing Peried: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-6-94, each corporasion failing or refusing to file its annual report within the time prescvibed by law (RIG.L. 7-6-91) is subject 10 a

penalty fee of $25.00.
1. Corporate ID No. 2. Name of Corporation
L9792 Harvest Futm/ ly géurc/l. L e
3. State of fncorpogation 4. Corporate address i Rbode Kland - Streetddress Cipy Zip
Ok lahome | PO Box o038 Tombord | 0290
3. Foreign corporation. Enter principal office address ity State Zif
7/58 S, 722" Eget Hue Tuls A OL 29,33
6. Brief Description of the character of the affairs which are actually conducted in Rhode Island
P S7£0Vw/ [’o nseling , Outreacth fo %oma/%: ODEFrze  ad mpmns oo L7

7. NAMES AND ADDRESSE OF THE OFFI

RS (“X" BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

President Name
Barbane 7horue Sovsmdn_ Lol
Strect Address Street Address
| s2e muddle Hwy, 2206 AtuvShnet Hue
State "Nz ity State Zip
ﬁarr/mm"oh R { 0280 ¢ | Mt Bedlord | ms O
S'em.zary Nan Treasurer Name
/ 6»’:’: Blanc et T Zrri BlanchelL
Street Address Street Address
72 KOhS# 74/711‘014 SIL # (e S Mo
City pr ity State Zip
Bristo/ “R 02§ 0 G

8. NAMES AND ADDRESSES OF THE DIRECTORS:; (X" BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS

9. REGISTERED AGENT IN RHODE ISLAND

THE NUMBER OF DIRECTORS OF A DOMESYIC (RHODE ISLAND) CORPORATION §, s, E (3). RLG.L 7-6-23
Dimi’rjﬂ ;50 n__ Blanchetrt - MZ Cnny Traoi's

Sm;*;“'";* da./"{a yntee SH ;”’EEIA“‘}M;’Q S ECL S 7.

waq U River - VWi P& 2723 ;‘a Y River 1 A mfo 272 Y
T i d e (o Belreld TS de DAt Gleadou)
%92 Voung Bind R iz Meadoed Ridge

%ccuf (lree K - Al z'p’g §593 " oV Cr Wm D ’ Zq/) G0y

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RI1.G L. 7-6-13/7-6-78

FILED
~DECTE M

Check No. W

File Date _____

2BOBEECREPSRY OF STATE USE ONLY

m

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

Under penalty of pegjury, I declare and affirm that ! have examined this
report, including any accompanying schedules and statements, and that all

slatemems contained herei lrue and correct.
[2/s/0&

TEer
Signature of Officer Date
—_— .
ottty — T/ FRR. Blanilre t#
Print or Type Name of Offecer
s R ELFE
Title of Officer 4
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