—
»@‘5 X5l State of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations Corporations Division
148 W. River Streot

~=% Office of the Secrelary of State Providence, RI 02904-2615

HEope Y

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR;% Z 401.222.3040
Flling Period: June 1 - June 30 « Filing Fee: 520.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R [ G.L. 7-6-94, each corporation failing or refusing o 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.
1. Corporate ) No. 2. Name of Qu r fot — . \ —
07502 G ooz Touwnhadsae

3. Sta Incorporation 4. Ch orj)()mre ack.ire.s.s in Rbode Island - Street Address ity . . zin
ﬁ WS Ellerq N pr.e cX(&QCXM\ 02842

5. Foreign cmparalion. Enter principal office address ity State Zip

6. B@)«mrﬁpnon of the character of the affaiss which are actually canducted in Rbode, Island

2o o h@k\%\‘b ~( iMnevafrle fC@//QZM%Zé, fﬁjécy%)

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

PmstdemNamer oo () \_\(L \_\,_ Wm%”vami\ < Leorsle _/\
NS auw\ Pve T hae s st
g [Ty [Torsde [MNewgett [T [U2690
s Gullive ~ T Reele. Gronlaecy
‘5-,,a,,45dr‘,-557u Beoad voa Q\ | S'W'AMrf:o \N\\p@ﬁa v o m

T Yok [Ma Jhsde [T Mgt m 0 [frzsgo

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL T LESS THAN T, (3) RILG.L 7-6-23

Director Name ,-\\L, J‘& (,} ) \-1@\/\ Jr m,ec,mévjemjw <V \orcl ,\
W“Md{m Tilo™m Ad@_/ e AM&V{&\J\,\J\,@ %’\_‘ \
M Mhen ™ R "2t N&wk ~ ML |"0eRY0
rmwmm (ool %@v\ p— WJ-‘\‘& oo
Sm%ddm EXS \3(0-\‘\5%%\;\)\%\ H i Add;m"f—k:}w'\‘ Yl i N2 N

Y owed- ey [T OwdU R&zm&&ﬁ\_ = ["ozRAy

9. REGIS'[‘ERED 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
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