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O

e = State of Rhode Island _
and Providence Plantations
@:@Ej —%  Qffice of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR >2q09

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Streer

Providence, RI 62904-2615

401.222 3040

Filing 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.1. 7-6-94, each corporation failing or refusing to file its annual report within

the time prescribed by law (RIG.L. 7-6-91) is subject to a

penalty fee of $25.00.

1. Corparate I3 Ne, 2. Name of Corporation

97898 MAP Development Corporation
3. Stete of mcorporation 4. Corprorate address i Rbode fsland - Streel Address City 21
Rhode Island 66 Burnett Street Providence 02907
5. Foreign corporation. Fier privicipal office address <y Steiie Zipy

G. Brief Description of the characier of the affairs whick are actually conducted in Rbode Kland

/

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

President Name

Anwar Muhummad

Vice President Name

L.uis Colon

Street Address

1600 Division Road

Street Address
127 Dorrance Street

City State Zip city State Zip
Warwick RI 02886 Providence Rl 02903
Secretary Name Treasurer Name

Tom Connor Abe Williams

Street Address Street Acedress

58 Sixth Street 17 Interdale Avenue

ity State Zip City State Zip
East Providence Ri 02914 East Providence RI 02914

B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS

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

Erecior Noame

Thelma Sowel

ORPORATION SHALL NOT BE LESS THAN THREE (3). RI.G.L 7-6-23

Drrecior Name

William Rose

Stree! Address

246 Prarie Avenue

Street Address

232 Chestnut Street

ity State Zip city State Zifs
Providence RI 02907 Rehobeth MA 02769
Direcior Name Drirecior Name

Cindy Notarianni

Streel Address Street Address

575 Dyer Avenue #33

City State Zip City Staie Zip
Cranston RI 02920

9. REGISTERED AGENT IN RHODE ISLAND

This information is currentty 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

This repert must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

W 0/898

3481131366768
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