RI SOS Filing Number: 200945980490 Date: 05/27/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of Stale

and Providence Plantations Cc»p/om!lr;on_\? -Dz'ml';ion

i —¢ Office of the Secretary of State Pm.e:!den.:: :)8;:“0 ig{j; g{')’ E;";
NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 909 401222 3040

Filll‘lg Period: June 1 - June 30 « Filing Fee: $20.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-6-94, each cotporation fatling 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 of $25.00.

I Corpeoreate 1D No 2 \amv of (U.*pumhuu

b4 3¢ e.rna./y Nis M;M/'sr,eic.s

3 State of lncorporation 4. Corporate address in Rbode Istand - Street Address Zip

Rhode /6—44(-4 4 Jiana rives /A vanseckd | %55

5. Foreign corporation. Fnier principal office address ity Stale iy

———

6. Hirief Description of the character of the affeirs which are aotually conducted in Rbhode Island
T ke /Ore.uﬁm-l of Fhe Gas pe’ of ~esos hrist

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

Prosident Neime Vice President Negne

A/m/c)/ A. YAskAwik DEnises MAYe R

Street «m'clm\\

% (ﬂ"‘ﬂn‘__ ﬂ&( (/-.U SMreet 4(&1:%\ ﬂrk ﬁvt_" )
ity State Zip [#7] Steete Zip
1)UMAJS«.)&J'L L-T. 0395 }[UMAISM.U L. T orET5

Secretary Name Treusirer Naime

TRhcey Yhskawik nNavcy A Yhstdnw ik
Street ,laZ'ag_ Kna[ / wosd ﬂf‘lw_) Strect Address d |’q A/ﬂ 0,‘(".(-)

Ciy Stetter Zip City, Stetle
28453 Waoons l(l’«-?

Zip
Wsonsoctt | LT LT I I2.855
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR A.’I’TACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECITORS OF A DOMESTIC (RHODE ISLAND) CORPORATION X BE LESS THAN THRFEEFE (3). R.I.G.L 7-6-23

Tirector Nome Direclor Name .

NAveY A, “Fuskan & \Jewniseo MAYe L
Streel Address / Sbwr Add? (m
3y Diana. Dr. 704,-46 Ave .
(,:(;boa‘\‘ gao : § .Smre[‘, f‘ pra)- S’fi 5, Clity wddn’ Sdo : Steie A' I-' z:pd 1£ 7 (

Thrector Neprie . Divector Name
] Racey Faskanmk

sm—u Address

‘/(na//éuc e O “0"-
”“ma,./smu AT

9. REGISTERED AGENT IN RHODE ISLAND

Street Address

Zipy ity State

OrE9 S

Zip

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R\1.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

Under penalty of perjury, I declare and affinm that I have examined this
report, including any accompanying schedules and statements, and that all

FI LED statements contamed herdip are frue an correct
File Date @7‘? ‘/‘; 7

ry §i mtrb’v.afo cer ‘Date ”
Check N MAY 27 29 g j)/ A. Yﬁ Sta.m(

av \ ?) \ _0 Print orAvpe Netme of Officer
" i reg et

X 5 Y OF STATE USE ONLY
34408 B PHFFAIR Title of Officer
. Form 631 Rev. 09/17




	FilingNum: RI SOS    Filing Number: 200945980490    Date: 05/27/2009 4:00 PM
	BatchNum: 34409-31-359741


