ke State of Rhode Island A. Ralph Mollis, Secretary of State

g¥¥) and Providence Plantations Corporations Diison
iﬂﬁi‘# Office of the .S'ecretary of State g 0 2;;:‘; et
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR =< OO 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.L. 7-6-94, each corporation failing or refusing to file its annual repors within the time prescribed by law (R1.G.L 7-6-91) is subject to a
penalty fee of $25.00.

788477 [ BELLENUE Spuake (oupomznrum Assecrarzon
3. State of Iny ration 4. Corporuie address in Rbode Island - Street Add! Ci Zip

D P CaTne 421 BarEViEle %48 | Newworr | 02840
5. Foreign corporation. Enter principal office arddress City State Zip

6. Brief Description of tbe characier of the affairs which are actually conducted in Rbode Ksland

ResToenTr AL Convommirom AsseczATron

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

" MaRy frarera Cazne T RoBEAT STuzman
" 21 BerrevoE Ave, A48 [T BerievosE AVE 2 3C
" Newborr ™ RT ["0z840 |” Newborr|™ R T. ["ozs40
T MarG or Rovs " RoerrTa T inm
21 PerievlE Ave A28 TGZ) frrievue AVE 238

Ci State Z Ci State Zi
"Newporr [“RI  [*0z840 | Neweort [ RT  [f02840
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 TH, (3). RILG.L 7-6-23
Director Name Director
HHary @mzaﬂ} @I/\/E‘ /2?565/%—* Srurmman

Street Address

421 Bausve Ave 448 ["G2 LerieEvoE Ave. * 3¢
T Newtar R T [T ozs40 | NMewmrT | KT |"oz2340
ARG OT [foUS " RseRTR SNELAm

21 Beevie AVE 2241792 BeiievoEs Ae “38
T NewprT | KT [0z 340 |* NewporT |“RT  |828540

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

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

Under penalty of perjury, 1 declare and affirm that 1 have examined this

report, including panying schedules and statements, and that all
st3 oAl b ;
File Date ' Bl ACLAX Al AL
I ItED Signature of Offig @ Date
Check o Y ATRICIA CATNE

By JUNA@ 2009 gg ,31 ALy o Print or Pyge Name of Officer

ron sy e . m RESTIENT
e Title of Officer
VA |

Form 631 Rev, 09/17



