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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR: H01.222. 3040
Filing Period: June 1 - June 30 » Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I aecordanee with R1.G.L. 7-G-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject to a

penalty fee af $25.00.
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7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFQRE USING ATTACHMENTS
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THE NUMBER OF DIRECIORS OF A DOMESTIC (REFODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L. 7-6-23

Director Neme

Director Name
Efino 3. Q];'ngIMD 32 Deacon Edmund Steinbrick

Sireel Addiess

Sireet Address

Loyrel mead *‘?f‘i’/. 35% Blacksbpe Blvd. [5 Coombs Steo

iy State i . City Nette Zip
Hovidence RIT olfoe Rom fend RIT o291¢
Director Ndsire A

Director Nome

Babak ﬁfcﬁ(fwm ;

Street Address

ad
r

Street Address

| Hanle, Farm Road ' =
ity ' Stete Zip City State Zip ; M
arren RT ONFeG : 2

9. REGISTERED AGENT IN RHODE TSLAND 'Bd_rb”& L’ Be‘nnaﬁv ne 4{1“?
<

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.LG.L. 7-6-13/7-6-18
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