RI SOS Filing Number: 200945980300 Date: 05/27/2009 4:00 PM

State of Rhode Tsland
and Providence Plantations
Office of the Secretary of Stale

A. Ralph Mollis, Secretary of Staie
Corporations Division
148 W River Street

ovtdence. K1 02904.2675
NON- PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR gm? 401,222 3040
- THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BVYACK INK.

Filing Period: June 1 - June 30 » Filing Fee: $20.00* -

* In accordance with
penalty fee of $25.00.

RA1G.L 7-6-94, each corporasion fatling or refising to file its annual report within the time presersbed by law (R1IG.L 7-6-91 is subject 1o a

1. Corporate 113 Mo, 2. Netme of Corporation

Love s 7T

ﬁA ﬁ’/w.?l/ 1S on/ ////#7'&) //f,,/(/crw J/VC

3. State of fncorporation 4. Corporate adddress 11 Bhode Ifand - Street Address City
K., S Nokpw S7° N pews b aJ &9 3
5. Foreign corporation. tnier pn‘napa[ office acldress City Stete i

s afftirs which are actually cearducted in Rbode Isbanid

0. Brief Description of the characior of i
/1/A/ TR LTy & IR T1BLE Ofe b patanTon bpor NE s oy

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

Vice President Nanw

Tesn O, A/ofe A

President Neome

ey T MHor Tr

’//umf/gs:: BND S TARON &
s é«f/ &

Street .4d(n'<r§; /l/o 'Zﬂﬂ/ < 7—'

Street Adddres

&

o hpay &7 D

Cl l.!} Staite —_— Zip
W . Wrew'c K

City

X .7, ER

Sette
O AR /| X

K. OIEYTZ
Lcaul'-‘:’i;g/)f/n/% f /‘/92 /4

Treasurer Name

i prils T w7

Streel Addvess .
5 Netons ST,

Street Address

& Neodoy 7.

State Zipp

CALee 3

W AW pewick [“ .7

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT)[ | FILL IN SPACES B
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT

IHrectar Name

4hL Pér?/@/

)

City

W .

Director Name

Steate

Ve I O 873
EFORE USING ATTACHMENTS
BE LESS THAN THREE (3). R.I.G.Z. 7-6-23

Waea) e

T8 aen P O, /'é <l

Rl Fpek Iw 2,75 L) Zpler £ pra
UHC/)V@WA)/ e 7 oz F/& ﬁ“‘s 74 Coplisgonr gga %2
o \j;;ea I o/ /Oé(,m/ - \“’7& cee (Co7p

Sl el 227 e L

9 REGISTERED AGENT IN RHODE ]Sl AND

This information is currently of record in the Office of the Secretary of State.

Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-7%

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

=27 07

Check No. / ﬂ g
By: WM /

FOR SECRETARY OF STATE USE ONLY

34409-28-359752

/ﬂn tre of Officer

Under penalty of perjury. 1 declare and affirm that 1 have examined this
report, including any accompanying schedules ang statements, and that all

statements p tained herein are #od angrpor t
s/ A5 f

Pate [/

Kﬂ?/?/\lo g . oe_ /,;L

Prm% Tvpe Name of Officer
; ———
[ RES, ' Séry7

Title of Officer

Form 631 Rev. 09/17



	FilingNum: RI SOS    Filing Number: 200945980300    Date: 05/27/2009 4:00 PM
	BatchNum: 34409-28-359752


