RI SOS Filing Number: 200946699760 Date: 06/16/2009 4:00 PM

State of Rhode Island

Rt
@ and Providence Plantations
S~=WE=~1, Office of ihe Secretury of Stale

NON.PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A%

A. Ralpb Mollis, Secreiary of Stale
Corfaoneitions Diision

148 W Rirer Street
rovidence. RI02904-2615
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.L. 7-6-94, each corporation failing or refising to file it annual veport within the time prescribed by law (R1G.L. 7-6-91) is subject 1o a

penalty fee of $25.00.
IS (urpmare 13 No, Name o Cu.'pnratrou
L:,//I i 7 " SS i [z A S p/ﬁ'ﬂ/’/?j\f-ﬂf r /JZ'T;/A_L:_
3. Stete of ncorpordtion 4. c,oapcmrg acdedress m Rbodde Island - Street Addvess ity Zip
_‘KPJ"’J"‘ ___j[:‘- f// f/,//ﬂ///)/‘/ ﬂl/w/‘/(/i__. ﬁ%f/'/ /[/1/ 07—{:?:/)0
5. Foreign corporation. Enter prncipal office address Ciry State Zipy

6. fricy Description of the character of the affeirs which are actvally conducted in Rbode Istand

Poani P Jes T

Presidont Name

() incen T LR RR

ST g

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

Vice President Nane

e Wi

G TN LR

\/’;}f N4 7~

Strect Address

Street Address ”

7 é(,)/;ﬁf‘ C)/cliz:f;‘-,:_/_ & s / £ /(’; A 4 L::‘ﬂ(,Z-/ /,/9 2t /U/LT/'}Z
City Siate .~ - Zif N — 7 ity ‘) - Steite o Zip
(& e Fr v (ol 7 o S 2 2Gns
Secretar Nawne Treasurer Name —_—
N A e @//,zpu NN A e Y o
Street Address g~ ~ Strect Address : i
Lh ,Z[:/}fﬂ/ [ff/ﬂ7 /;,/ /\;/‘../;/)':( /)9,¢"
ity Stite T Zip ity Sterte . Zify
: — > .
0 o K AR VO s T ) /b\f 2Ry

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION §.

Frirector Namge

Director Nume

ﬂyz(_‘, T f? Jf

OT BE LESS THREE (3). RI1G.L 7-6-23

VI /(ﬁ’/ CARE S

‘\J//"ﬁ‘ e }/

Street Address

Street Address

-, ;o= . 2 T - ] .) P
44 I P T Z/V'L/».‘I [ NS K/Mf 4
Civye) L—_ Staite 5 — Zip i City ‘) - — _\‘mi:'() - Zip -
K Eyip? S Jes Je 2Ry / JEiad S Jers o O

Director Name

LV i hdy /5 i \J/:.: Sl e

Dhivector Name

Jo W) FeTfiis

Street Address

Street Adelross

r'/ A{/‘} /’(‘{_‘ (‘)/( L1 7 Wﬁ“/[/‘__‘ ’2, g /(;t/‘,/ i = /7f/t;f*e’ o
iy oo . Sterte £ '_‘ /xp City State o —— Zzp
L3/ 0 veri 0 K I K (o ( /{,.,) fond I - Ay

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 - R1LG.L. 7-6-13/7-6-78

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

G-/b-0F
Check No. /’ 7 ?Z 0
By: L m

3505% (R SFOREIBRY OF STATE USE ONLY

File Date

Under penalty of perjury, I declare and affinn that T have examined this
report, including any accompanying schedules and statements. and that all
statements conty ined herein are true and correct.

—trn) Mgl é / 5 e r‘?

Signature of Officer Date
(1' p——
A 1t IR FT
Print or Type Name of Officer
e oo T
Ty WA

Title of Officer

Form 631 Rev. 09/17



	FilingNum: RI SOS    Filing Number: 200946699760    Date: 06/16/2009 4:00 PM
	BatchNum: 35059-24-392683


