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RI SOS Filing Number: 200946297560 Date: 06/09/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
b and Providence Plantations Comozs m
-b%* Office of the Secretary of State demce. o fpshnd

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Jo¢¢ 7 401.222.3040
Filing Perlod: Juna 1 - June 30 » Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

*In m}rda_?‘?g?g)RL G.L. 7-6-94, each corporasion failing or refusing to file it annual repore within the time prescribed by law (RI1G.L 7-6-91) is subject 10
penaly fee o .00,

1. Corpurale ID No. 2. Name of Corporation )
[A oS 7 6/ ﬁ&aﬂf IS 4and PROFFLTIO e (JNION 12575 Goiedd Lol # DAl d
3. State of Incorporation 4. Corporate address in Rbode Kland - Street Address City Zip
RiZ. PA_Prywisny L1 Lrovioinee | O 4504
5. Foreign corporation. Eniler Principal office address City State Zip
6. Brigf Description of the character of the affairs whick are actually conducted in Rbode island Wi &Y ) 7-”,{ Srars &1{ ’(J’ r,

TOo FOITEL & PREOMoTE CELZTIC AND RELgrey A1 i et et
RBY ESTARLISHING Al LIiPE P DR Unt RAND For PRoFELSIORSGE 5 atsoat FrRfF/eayees
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [:| FILL IN SPACES BEFORE USING ATTACHMENTS

FPresident Name Vice President Name
Rofcr Jwuopgre Tx WIEl  mawic
Street Address Street Address )
F6_Ciiwl 7 S mulfEy Leopk I
P State Zip City State _ Zip .,
frwrycker K OR8] LiyCocd Y. o245
Secretary Name o _ Treasurer Name . ‘
SAme 4§ TREJ (4 n ik Ra¥moss /. mge s ey
Street Address Slfmiddrem .
_ 08 watwur grec Ld
City State Zip City State Zip n _
Woowiocker L l O+ 57)

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOK ATTACHMENT)[ ] FILL IN SPACES REFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L 7-6-23

Director Name Drrector Name
Kinf Ko SK 1oy ] Pirie pyeyp
Street Address Street Address
] Ceniter Puxis o |7 cokmce. B .
R o RS AR c%{';f_;‘ LT | e G| T T
SCiTuntE OFECT iviocd L I o463
Director Name Direcior Name
STEVEL Smare Paur §T. GEcat £
Street Address Street Address
I3 THATCHEA ST 30 PRRVw T
City State Zip City ate ]
Aamicoas ' T l 0d ¥k Chmnnt Faig ™ £ WEYIN

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State, Changes require filing of Form 641 - RIG.L. T-6-13/7-6-78

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

Under penalty of perjury, I declare and affirm that I have examined this
report, inchuding any accompanying schedules and statements, and that all

Statements containgd herein are true and correct,
Filemre—jl@ b - f-()?
Signatus of er Date
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