RI SOS Filing Number: 200945731650 Date: 05/12/2009 4:00 PM

e
s State of Rhode Island
and Providence Plantations
SN Office of the Seeretiny of State

Lhove

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ZOCR

A. Ralph Mollis, Secretaiy of State
Corporalions Divtston?

148 W River Stroet

Mrocidence, REG200§-2615

101.222 3040

Filing Period: June 1 - June 30 » Filing Fee: $20.00* - THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-6-94, each corporation failing or refusing to file its annual repory within the time prescribed by law (RIG.L. 7-6-91) is subject to a

penalty fee of $25.00.

1. Corporciie {13 No. 2. Nume of Corporation

NEB’IY

15 - Ryode Volaed Chnosrer

3. Sweete of ncorporation 4. Corporate dddress in Rbode Island - Street Address iy Zip
R.T. 2 Capudel M\ - Room \2¢ Peownderce | 02303
5. Foreign corporation, Enter principal office nddre: 55 b City Steite Zip

6. Brief Description of the character of the affairs which are acriadfy condiicted in Rbode Isfand

Prouvdg Sewweaes, mor\ts\ﬁops, awnd meek o Qs Yo \z-rc:\mc\e and. educoke orn \TS
L

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FI

President Name

Me,. Mol Cconro

IN SPACES BEFORE USING ATTACHMENTS

Vice President Neome

My, (Srea Scuno\n

Streel Address Streer Address J
243 Cor‘jﬂfe_fbd St 1391 Son b 5'\ E 9\
City State Zip iy Stale Zip
Bosron MA 022\0 . Prouidonce (R»T.. 0291\

Secreiary Name

My, Roceen ﬂ'x)OC\'\\th

Treastirer Name

Me. 'Rnnnl(‘f H(}ﬁlmor\

Stree! Address

Street Address

1295 Ccomumel Ave. Ut 5 10 Docyance. S\‘ Sote '-\OO
Ciry State Zip City State
Rocky Ay Gy | 06061 Ceovidence R.L. 0@05

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR AIITACHMENT)[:] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPQRATION SHALL NOT BE LESS THAN THREE (3). RI.G.L 7-6-23

Director Name Director Name

Me Matt Picansa Me., Geeo oo
Street Address Street Address J J

R Cbmom?:ss ™ 1351 St St EQL
City State Zip ciy Sicite

Q22\O

%O Z\‘\'ﬁ o,

Zip
02911

N. Peevidonce

Ma
Director Name
m\ . “ OCeo ™ ’Rgnr\(\(\ f\(‘ﬁ

R.I.
Pirector Name
Me. Bonald Hortoman

Street Address

1295 Ceomume\ Ave. Uy ES

Street Address

0 Docravice f)“r.\, Sone ACO

ity State Zip
’Roc,\’\&i\*\\\ ) 06067

9. REGIST. D AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

City Staie Zip

FProundence R.I, 02903

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

File Date Fl LE D

Check No. "AY 12 m
v By \\ IS

33958¢ik/sBORBO4ARY GF STATE USE ONLY

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

Sigriadae of Officer Date

/Rnna(d 1 Hoctman

FPrint or Tvpe Name of Officer

Treanore
Tide of Officer

Form 631 Rev. 09/17
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