Filing Fee: $20.00 To be filed annually during
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

Corporate ID Number........... e, Annual Report for the year............. R

WOOMSOCHRET NO STARS HOCREY ASSOCIATION
FIRST: The name of the corporation is .................c.cocciviniicinnins '."‘. ...................................................................

SECOND: It is incorporated under the laws of . R )’) o C] € S, L. Cl .........................................
THIRD: The character of the affairs which it is actually conducting in Rhede Island, briefly stated, is ...................
Anstuction. on how Jo ya) /Hy ACE.. bbckfﬁ/ ox} /QU+LI
FOURTH: Ifa forelgn corporation, the address of its principal office in the state or country under the laws of
WHICH IS INCOMPOTATET IS ...t e e e e e e e e e ae s e s e s e e ae e e emneneeennnerne et taananeeeaeeeseesaaamnns
FIFTH: Corporate address in Rhode Island ....... 3?5MOUA+P‘C%MKd‘
......................................................................................... Harrisville R 02830 .

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-68-23 of the R.|.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shalt not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS

Pe«mﬂexj ............... preor .05, Helser R, Weonsocket KT
BOISEDU"W\‘Q’V\ ....... Director L0l T alcstf St. W ..E?Qujocft&?“ KT

Shadva. Shews.. Drecor .. o Fredenck Lone Comberlond R.T.
).’Y].HWK....[.’.‘.‘.’.z.@L.H.’s.}..d.f...President 395. Wy fe pjﬁfxﬂ’M R, HHP‘I"'SU’J/C KI

..‘Q&M.\‘..‘:&..S.'t.cf.fﬂhi.K.\ﬁce-President Zo{OVVQHAUQ;WOQHJOCK3+E~;C
/'\! . C\A :Tf”SOVI .....Secretary ‘ISSUMMI'i‘AU‘EMO&M."}hﬁ’E(jLK.,EE
PH) ......... Treasurer 75HH'LYC/’Rd~WOOHJQC;{/e/JLR-I

(If addrtlongspace is needed attach rider)

Dated: ... ~JONE. . ... 19 T 1. WDOWJGCK%UOV}“xS}HVJHmK/%OC

(Name of Corporation}

{5\9@\ ygg_f.ﬁ \D\W\h ByOWI%W ....... Lo
(\Q‘}J‘Qr sun e v 7 Title ....... P?‘&Stcle‘/'fl_ ..............................................................

{Report must be signed by an officer)

If the %ponﬁun’ﬁ?s'm its registered office and/or its registered agent, Form N-14 must be filed.

Please contact the Corporation Division, 277-3040, for further information.
Form No. N-13



