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State of Rhode Island
and Providence Plantations
Office of the Secretary of State

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of State
Corporations [Hvision

148 W River Strect

Providerice, RI 02904-2675

401,222 30402

Fifing Period: June 1 - June 30 » Filing Fee: $20.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L. 7-6-94, each corporation failing or refusing to file its annual report within the iime prescribed by law (RLG.L. 7-6-91) & subject to a

penalty fee of $25.00.

i, Corporate 113 Mo

D E o4

2. Name of Corporation

T L sse

/%wﬂka/ /776/}7;!?/"/9/ /45'505'

AT N

3. Stale of Incorporation 4. Corporate cddress in Rhode Islaved - Street Address Ciry Zipy
X — i
R.Z 29 Iner, 7rire Lane -Bl Mo Sdironre , | AE5T
5. Foreign corporation. Fniter principal office address iy Sterte Zipy

6. Brief Description of the character of the affairs which are actually conducted in Rbode Island

/%/Va;{ dwg C'o/%mo/\/ 4/‘#6‘, es7TeRS

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

President Noame

W,/ Fred Hendl

Vice President Nawe

Lvelyw Bearmier

Strvet Adciresy p
£r2 ,AA‘ ME

Street Address

LA THern 7o0d ST

Zip

02857

City

State
/]é Se trvpTE

City i

02505

Sterie
Frevidence

R I
‘;u.runn’ Name

Cywzit'a Adawres cord

R.T
Treasurer Name
,44_/+gfv L Sheick

5.‘:’90{ Address i 'slrm’{ Address
/Y2 Epele Feak R . D9 Zycririre Aine =5/

City State Zif City Staile Aifr
JBscons I OREST W Seirvmre | KT Iﬂﬂff'V

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* HOX FOR ATTACHMENT} | FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION

Liirector Name

Lo/ Fred /4[?1\///7'

HALL NOT BE LESS THAN THREE (3). RI1.G.I. 7-6-23

Director Name

e len b SHensiek

Street Addvess

F7 (Qunep Apne.

Street Address

20 IwnS77vTe dage -B/

Zip

JlF5 7

ity

State
Neo So s T’un-r 2

—

L

Chy Stette Zif
M. Se i remre E. LIE5 T

K.I
Duu.lur Netme

/"\/«)/u/v /?pﬁwfn/pe

Director Nenie

jlree! Ada'ress

42 T//amw 24, J‘f

Streer Address

VERIGE

/l?uum/&/v(‘,{z f

9. REGISTERED AGENT IN RHODE ISLAND

City i

I State

A . Hric
Thlé/nfor/ma{‘()n is curremly/ﬁ'ewrd in the Office of the Secretary of State. Changes require filing of Form 64 - R1.G L. 7-6-13/7-6-78

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

File Date ' I LED—_
Check No. __,_MA%L%%_M

Byv:

FOR SECRETARY OF STATE USE ONLY

34409-35-359745

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

statements contained herein are true and correct.
. r

S /26/8 9

Signature of Officer Duate

Hotow 4 SHem e

Print or Type Name of Officer

erﬁﬁ o Re S

Title of Officer

Form 631 Rev. 09/17



	FilingNum: RI SOS    Filing Number: 200945980940    Date: 05/27/2009 4:00 PM
	BatchNum: 34409-35-359745


