State of Rhode Tsland
ancd Providence Plantations
Office of the Secrelary of Staie

Fiting Period: June I - June 30 Filing Fee: $20.00 *

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR %
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN B

A Ra[pb Mollis, Secretary of Stete
Corporations IDivision

148 W Riter Street

Providence, RI 02904-26G15

FOT 222 3040

CK INK

* Int accordance with RA1.G.L 7-6-94, each corporation failing or refusing to file its anwual veport within the time prescribed by law (RLG.L 7-6-91) is subject

to o penalty fee of $25.00.

I Corporate I3 No.

27199

2. Neme of Coporation

GCosper Senions

3. Staite o (_fhuorpmalrmr . Conporcie adiress i Rbade Kland - Stroet Adudress Ciy Zip \] gzy
Rhode Tsfond| 93 Gut RA-F Wanw e kg QLY
5. Foreign corporation. Futer principal office address City State Zifs
e s —————
6. Brief Description of the character of the affuirs which are actually conducted in Rbode island
&?Q ~e (\_‘\‘,‘0'{]‘. l L) S-a(‘.iu.‘ C\ wh ;tfRSC“'““S/CI' {‘j G‘F [J.}M‘U-C "—\

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

President Neimte

ﬂ't&h M Pf\t " Lek\aaﬁ'

Vice President Navw

Louist Swmithy

Street Adiress

29 Gt RA-F|

Stree! Address

%}\2‘ ﬁ'-k cr\ujstcl'- }\‘\l‘?\,-\-.bt

Ciy Zip

o ¥y

Sterte
o ey

Staate

K\l\dég LN IG ﬂi

City

Foa %%l

RJJ Wi k

RE
Secreldary Name
Bevealre Stosdab]

Treasurer Ndme

Regbice Towmgteny

Street Address

Stroet Acdelress ©

219 cf""lSF“IA' A\l?mue *fi P!\lscdld"A'J’Q““L
M Joasic kB Swefn«le (sl ad ¥ oa ¥59 sk tho k¢ Lsland | 702 1144

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) C

Pirectar Name

Hemamx E, Q. E)ﬁft h

ORPORATION SHALL NOT BE LESS THAN THREE (3). RIL.G.L.

Direcior Name

Clalre ™M R.qas

7-6-23

}
Street Address

24| Sgpantuin Dr,

Street Address

2% Aude bin Rea

iy Aif

o 28V

Y Stette
[A)O'\ Qay o R

Steie

Rhoda Taland

ity

hfq,\ u-'k.;t

iy

Oy S

Rhede ls\“ s
Divectar Name,

Director Nane

Teresa leado

elen ﬁu\gj

Strecr Address

2418 Elmwcd Aewue

Street Address

jod Hewmlock Nenae

ity

Ufcm\(ylc*a |;{I\Lvi{ Loland |‘U;:)'R"f5"7

9. REGISTERED AGENT IN RHODE 1SLAND - DO NOT ALTER - Chang

Agent Neemwe

Teon WY BR\“\‘\S

iy

Mag ! (.K

es require filing of Form 641

Stette - ] Zip
Rinode Tn la o] QRES G

- R.LG.L. 7-6-13 / 7-6-78

eledress

cAdelress

{9 Bt RA-E53

FJo wiie K “on¥R

This veport must be signed by cither the President, Vice Presi

File Dave W
Check No, __ ) [ 3

FOR SECRETARY QF STATE USE ONLY

By:

dent, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury. [ declare and affirm that | have examined ths
report, including any accompanying schedules and statements, and that all
statements contained herein are true and correct.

IC)
of Officer
Tean M Cren AC&.QOu

Print or Type Name of Officer

ﬂ’{e > |AQ \q'\_'

Title of Officer

Stgnan Date

Form 631 Rev, 12/06




