RI SOS Filing Number: 200945819420 Date: 05/19/2009 4:00 PM

and Providence Plantations Cmf:o;mfcms Division

s By ot a0t oo 48 W River Streer

S Office of the Secreiany of Stare Providence, RI G2004-2671'5
R

f{ Fold, 2 401222, 3040

MO
‘Fﬂ@ State of Rhode Island A. Raiph Mollis, Secreiary of Stale

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: June 1 - June 30 .« Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In aceordance with R LG 7-6-94, cach corporation fasling or refusing to file its annual report within the time prescribed by kaw (RI.G.L. 7-6-91) is subject to a

penalty fee of $25.00.
1. Corforaie HY No. 2. Netine of Corporation . . .
000 /59960 | Tegeeey 7 GHARLARD W iRl E tnD
3. State of fucorporation 4. Conprate acddress in Rbude Klavd - Street Address C”'-E Zi
Vel 5S¢y /6 ST Cunteleprp| 23567
3. Foreign corproration. Fnter principal ffice addres (#8154 ] Sete P B
T in s ST Cumperiprp | RT 028G

G. HBrief Description of the character of the daffairs which are actiwally conducted in Rbode Iand

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

President Newme ’*?0 BGQTﬁ K ‘ C/L/ﬁféﬁ ﬂ{p Vice Pre%g\;m; EC ;:ﬁ EEmAa 0/7/ ,g f < 2 L/ p
S Cauw e STREETT Ty mECHAN ¢ STREET
CumBertprn | rr |Toaked [TwhkeRew | RT 028579

Treasurer Name

Secretary Name

Street Address Street Adelress

City Stetre Zifr ity Sterle Lip

8. NAMES AND APDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)| | FILL IN SPACES BEFORE USING ATTACHMENTS .
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.I. 7-6-23
4

Direct:y Name M~ Ca g

 SrepHen €orDon RoBeRIA K CAHARLAND

" merpro  STREAT Sl Hppine STREET. T
CunBerrpno | RE [o2f¢y  |Cumbepipro |"FT  |526Cy
DA 2. Fheempn CHARLY /D }_f
o PEearic STREET S
wkeRey  |RT 53879 ™ |

9. REGISTERED AGENT TN RHODE ISLAND

Pirecior Nee

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

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

Under penalty of perjusry, I declare and affirm that I have examined this

report, including any accompanying scheduies and statements, and that alt
statements contained herein are true and corrget. j

File Date % ’J"oszjal *1/ ) Z?, it
Sighature of Officer Date
et ——MAY 1972009 RoberTH . CHARLALD
: [N\ /A

Print or Type Name of Officer

B e

“ Title of Officer
U v Form 631 Rev. 09/17

34147-2-354507



	FilingNum: RI SOS    Filing Number: 200945819420    Date: 05/19/2009 4:00 PM
	BatchNum: 34147-2-354507


