EREA,
Pty

% Office of the Secrelary of Staie

State of Rhode Island

NON-PROFIT CORPORATION ANNUAL REPOR

and Providence Plantations

A. Ralph Mollis, Sccrelary of Sieile

Corporetitons [Hvision
148 W River Sireet
R I20004-2015
FOH 228, 3040

FOVIAERCe.

T FOR THE YEAR SLC“D&;

Filing Period: June 1 - June 30 « Filing Fee: $20.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BELACK INK.
* [ accordance with R1G.L. 7-6-94, each corporation fatling or refusing to file its annwal report within the tine preseribed by law (RLG.L. 7-6-91) is subject to a

penally fee of $25.00.

1. Coponiie 1y Ne

N5 79

2. Neanme of Corpaoration

BeTHE L PAMEL MmiwisTRA I EC

- _ R T
INTERQIA T C AL INC,

I snm of ]mo,-pmdnrm . Cporiie (:‘.(ldf{ 5% 11 li’burt'(. Isfanied - Street Addic \\ i . ~ ity s
MEw Mep | Le F AJENUE P.C.l;'@( [99 2| PHWTVAET | past O
5. Foveign corforatfor s juiic e office cddress (,fl ) Stethir i

yak2 THAD AVENVE

Reerix Mew Tefid] tey &7

G. Brief I u,uurnuj;fh( chgracter of the affiirs wwhick « ‘fg. cipt el :rgd

CembPUCT MG CHUEc
CovMSE L MG Pcm’tb

:mctMG%AﬂE -

Jodd in Rbode Ieland

EhC MG THE WolD> of Cobs AND
Qr’ﬁ“? MEEDN AMD THE pPotf-

7. NAMES AND ADDRESSES OF THY OFFICERS: ("X 8GX FOR ATTACIIMENT) E] FILL 1N SPACES BEFORE USING ATTACHMENTS

President Nome

Red. EBFMEZEA ADARK vy

Viee Prosident Neame

CLvcad Femgmie e AMKem s

Ledefiess

.muf Arldress

THACh TmeS AveNyE 17 Quin o AVEMUE

W}B.Q\c % MH h waO Y57 ] ”{)F}Vb NOCET W RT “t C29. €
Mol e BidCamvEr CSEV buan
TEY Benu< Buepn ST 51{ CCALARZIMY LR

(éypfw, CGET | p\j, e REC1L! SenmsToM RI o1

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTA(,HMI..\'I){_;] FILL IN SPACES BEFORE USING ATTACHMENTS

TIE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE 1SLANIY) ©

Divector Noanwe

Leacem ALEX DPHAMGS

ORPORATION SHALL NOT BE LESS THAN THREE (3). RI.GL. 7-6-23
Drpector Name

DEA (e ECS NHI\{C“{ MEMC HH

Sreet Adedreas
Y

Street Address
b

o GAtbeM
VawrocweT  |TAT

pers

C2et O

Y eCala BRI
“RI oy @

Dregsor s

M AT

L AMM ELM A rA

o6 M
L AGHEMANG

t')H‘(’t't(H' Neriiz
DER  DANIE

"KE” GoFf PVE

Cﬁ ‘GoeFF BUE

[&130 —
?ﬁ\t\n\}(,\é = gL

9., REGISTERED AGENT IN RHODE ISLAND

iﬁf(lle

i? L <del
Thi‘s\%}){'mn[ianls‘Lgncnﬁ g rlcfard in the Office of the Secretary of State. Changes require (iling of Form 041 - R LG L, 7-6-13/7-6-78 5
)

m % {

Aif

(?ﬁ V\'}) (,l L’\C b’1 Steife ﬂl D’%l C

- . . - - X " N ; ’ - T g T
This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver m‘mﬁ rust@g;.-:":
- 5.0 %)
" b
jwel " d
1 - L
=
e

=
FEB 0 2 2009 .

43%@/

File ate

Cheok No,

#%%45¥?—~ﬂﬁ7

FOR SECRETARY OF STATE USE ONLY

I

- - o e
Under penalty of perjury, 1 declare and affirm that | hd¥e exmg%g{»lhm
report, including any accompanying schedules and stategepts, :‘n'ﬁl‘(;ﬁl all

Siakmgn[\ L,nnt’uncd h;.u N are rue \pd correct, .
K% of[26 [c

TR Qe K
Signatare of Officer Deee

Rev MicaE L KYE |
Print or Tvpe Name of Officer _—
JAGa

CECR ETARM

Title of Officer

Form 631 Rev. Q17




