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

and Providence Plantations Corporations Divisicn

N4 Office of the Secretary of State : medmif;fog‘;’;; 52’2";
NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _J00% 401.222.3040

Fllmg Period: June 1 - Jure 30 « Filing Fee: $20.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R [.G.L. 7-6-94, each corporation failing or refusing to file its anmual repors within the time prescribed by law (RLG.L. 7-6-91) is subject to a

penalty fee of $25.00.
1. Corporate ID No. 2, Name of Corporation
2707 | TamesTown  HACHT Cludy
3. State of corporation 4. Corporate address in Rbode Isiand - Strect Address city Zip
RL PO Box 52 204 Ceonenicus Ave| Javmastown | 025 35

5. Forelgn corporation. Enter principal office address City State Zip

6. Brief Description of the character of the affairs whick are actually conducted tn Rhode Island

\iaaﬂ"f Cluid ’?&umg S C'ruimn_f:)
President Name . P e‘ ” .
ALan BAwnes RoBerT LAwhesb
Street Addlress 5.q I " T‘Qd-p; 0 LAne - Street Address 26 nwAplL Avrie
City State Zip City - State Zip
BAWY 9T mun 1 02%3S JAarmnes boun R 028355
Secretary Name ) Treasurer Name
) e bsen- Leg Jane Ealen
Street Address . ) Street Address
as Buay Stiet 6 Cara- Cpypt
Ciry . Stite Zip City State Zip
Javne shon 21 02 F3% Mot iding sk RL 02 552

frector Name ¥ Ne
et Man Banes p\obe;.{- Lﬂm boev- £
Street Address Street Address
59 In+teepo (Ang 20 WMople Uyt
city Steater zip ity Stete Zip
Jameshnen 21 026355 ot i v 2.1 02 8%
MHrector Name Director Name .
T pvgl Nelsan- bee June Ealen

Street Address

srrw;AddrasRs_ 60\0\4 5 oo + | CA-M CM"" ?’a: - i
™ Juvmeshruns Mvsstan | R ‘

State Zip

Ry

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

e e 1

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recqgér orjfru‘stée.j

P
FILED
. | MAR 0 5 2009 .

Under penalty of perjury, 1 declare and affirm that I have examined this
7 7 é: report, including any accompanying schedules and statements, and that al}

o
f 0 X 9\ statements contained herein are true and correct.
| (247 'gaw 3/)2lr7

Signature of Offifer Date

JANE EBTon

Print or Tvpe Name of Officer

| TREASU 2 N

Title of Offtcer
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