RI SOS Filing Number: 200947049140 Date: 06/26/2009 4:00 PM

5 »f’“"ﬂ' State of Rhode Istand A. Ralphb Mollis, Secrelary of State
and Providence Plantations Corporarions Division

e Secre, ) > 748 W. River Street

Office of the Secretary of State Providence. Rl 020043615

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2029 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-G-94, vach 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. (_‘oqmmté 1) No. 2. Name of (w;rbum.'ron
30595 | wooNsoc kBT mAhson: c TEmPLE wﬂ P
3. Stale Qflm;uwﬁmz +F. Corporaie address i Rbode land - Street Address ity Zip
2.F. /92 ci/nToN ST oonsoc KET 02895
5. Foreign corporation. Enter principal office address Cay State Zip
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8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ ROX FOR ATTACHM!ENT)D FILL IN SPACES BEFOR.E USING ATTACHMENTS
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9. REGISTERED AGENT IN RHODE ISLAND ﬂ;gyé

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

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

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

report, including any accompanying schedules and statements, and that al)
contained herein age true and correct.

wome =Rl

Stgnature of Offic Duate
Check Ne. ,///dj Péff/z g'. /«//Vﬁi//ﬂ {/Z/
B jaa Z ﬁ ZE g ‘ f Print or Type Name of Officer
I

TRELASVRER

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 631 Rev, 09/17
35486-56-397444



	FilingNum: RI SOS    Filing Number: 200947049140    Date: 06/26/2009 4:00 PM
	BatchNum: 35486-56-397444


