RI SOS Filing Number: 200945644590 Date: 05/07/2009 4:00 PM

Ry
R State of Rhode Island
and Providence Plantations

e Qffice of the Secretary of Stale

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Filing Period: June 1 - June 30 « Filing Fee: $20.007

* In qecordance with R1.G.L, 7-6-94, cach corporation failing or refusing to file its annwal repore withis the time prescribed by law

penalty fee af $25.00.

A. Ralph Mollis, Secretary of Siate
Corporations Division
148 W River Streer

P - rhigefrice. REG2004-20615
(> 407,222 3044

(RIG.L 7-6-81) is subject to a

2, Name of Corpurdiion

Commun: T

1. Corporete 1 No

6283849

Cureh a‘? Trovidence

3. Stave of mcarporation 4. Corporgte address i Rhotle istand - Street Address [&0 Zip
Rbvode Tsland 37 Way land Ayenuc Prodi dence O2A90&
5. Foreign corporation. tner privcipul office address ¥ ity State Zip

& Brigf Description of the character of the affairs which are actually condacted D1 Rbode Ilasd

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

{irecior Name

perconir - AR Ve FrTsTle Ao )
Thpe ¢ D Fvan D [Howard Moderalor . Devid € Bornham
Strcel Address Strect Acdedress
1177 Wileox Ave e 4y River Streed”

City Staile iy City ) ) Stete Zipp
VYaw o ckel” RT 0A%¢ o Re e b oth M A 02769
Secrelary Name Treasurer Neme

Neotalie. R. Auslin Anee. . Bvrnham
Street Address ¢ Stroet Atfedress ) .

A00 Anaell Sheet ~THof My R,Ver Sheet™
ity ] & Sterte sy City Starte #ip

Frovidence RT 02906 Re \obsth ™ A 0279

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR AJ’TAC’HME.-\'T)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF MRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN TIREE (3). RLG.L. 7-6-23

Director Namc

Merid! vh Orazl Sa., Dealcon

Paul Baadan Sa. Pepcon
Street Address [44 Street Address
4¢ STale Street 88 Hopeworth Avevue
ity Stette Zip City ! Siate Zin ; \: ’
: . |
Eoot Providence| RT 029144 BrisTol RT &R Foq.
Director Name {irector Neme ~..4.-:|' o ,,
Babak Toleshan: x =
Stroet Address ~ Streer Adedross - . ,‘.
. 1 R
| Henley Farm Road R
(&N 1 Sterte Zifs — ity State Zips :',: < R
Warren Rf 02 FE¢ } SEEERE
9. REGISTERED AGENT IN RHODE ISLAND Nea C\f\ G"“’g e. NS P
—_— =yl —
This information is currently of record in the Office of the Secretary of State. Changes require [ling of Form 641 - RIG.L. 7-6-13/7-6-Ti < <
£ ¥

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

File Date —Mgg———‘
| S
Check No. B Qﬁ%%ﬁ

By:

“J

FOR SECRETARY OF STATE USE ONLY
3323-3:341897

~ 2

Under penalty of perjury. 1 declare and affirm that 1 have examined this
report, including any accompanying schedules and statements, and that atl
statements contained herein are true and correct.

/4}1/511— 01 ;@M e

Signatire of Officer

Arne W. Bornham

Print or Type Name of Officer

Treasurer
Title of Officer

5 fon/o§

el

Form 631 Rev, 0917
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