State of Rhode Island K
and Providence Plantations
Office of the Secreiary of State

RI SOS Filing Number: 200948012949 Q@g Qy /942009 4.0Q Pdl

z32 {125 o A Ralpb Mollis, Secretary of Staie

Corporations [irision

6 - D - (’;C‘? RE'NILAI 1) 198 W, River Strect

Procidence, R O2WH-2GT5

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 280 q T
Filing Period: june I - June 30 » Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-6-94, each corporation failing or refasing to fik its arsnal report within the time prescribed by low (R1G.L 7-6-91) is subject

to a penally fee of $25.00.

. Corporsie 1D No, 2 Nemte of Corporation

OO (219 |Ruods Tsenwd Asoc. OF CoNIERYATON _EeMmi S5 CA8

3. Bate of eorparaiion 4. Compovale addvess in Rbode blaned - Street Adidress ity //’ ( Zip
Rueds Isemnd [P.0. Box 663y PReY DEstE | YT Q
3. Forelgn corporation. Enter principal office address ity - Sate Sip
~ L -

0. Bricl Description of 1he chunicter of the affaivs which are avtnally conducred in Rbvode tslard

COMBUSS 1 AT T ppe [2HEDE
7. NAMES AND ADDRESSES OF THE OF éER.S- "X BOX FOR ATTACHEH.

..r-u 5,4/11.'.(:—' ILIFUIC-J-’?!A ﬂﬂl\f ’% TLJCU-—‘-! n"‘f—- ﬂ{u’ﬁf&{rﬂ\_. (,‘J.‘/J W//?TFIMK

Prosiclent Nernee Vice President Nanre

)‘]fﬁﬂ)m SPACES BEFORE USING ATFACHMENTS

DAM A /OV AT Liccion A DBivwsn
Street Adeliess Strevt Adddress

928 HOPKIAS 1viee  p7 e PBorny jdice 2D
(,m-.w_ CLEGrMLLICY Srete np o> 28 7 ity | Sterte 2ifr .

2| N ALY G TT) 420 QLRE 2
Secretary Mo Treasrer Name
Harvey [BuiE2RY AucidpEe  HBaA R D
Street Addros Street Addedres
36 B O/ ST v (b3 Spards Hiee  STD

Ciny Stesic <o) Lty Sate .rl:p
S5 44 At S i Q2P0 eHEPALHeETT | Q) Oep/
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX JTTACHMEN’E){J:] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF INRECTORS OF A4 DOMESTIC (RHODE ISIAND) CORPORATFON SHALL NOT BE LESS THAN THREE{(3) RIG L 7-6-23
iMrector Neme Director Name

CPEMET, 2 O NS SAC CLAuDETTE  [(WEIS 1w 68/
Strvet Addidrons Strevt Adedrexs

420 B Sauria 20> g Pors sTm

iy Serte iy City Saetber zip | 8 & (_1
. AR 4 20" -
G KM NT G | & 2e B0 PoseT ey oTrf ) cee7!
Irrector Name 1Xnexctor Name

(/2T SoAarRESs

L]
Street Address serevt Address

[oiee ey Ay Bleveas

(7] SAYLES  Hiedl 1D
ity State Zip cirr Stak iy
N Sravivitice oy R{ O?%é

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.E.G.L. 7-6-13 / 7-6-78
Apent Neame Acledross

Adddress City

/16 Brrry e oD NAKIER GRS Gy ) | U 2

Zip

This report musl be signed by cither the President, Vice President, Sccretary. Assistamt Secretary, Treasurer. Recciver or Trustee

rieowe __IEILED

enect v JUJL 07 2009
oy B. . /Q "?U/V
Y ==

FOR SECRETARY OF STATE LISE ONLY

35750-12-397779

Under penalty of perjury. 1 declare and affirm that | have oxamined this
report, including any accompanying schedules and staiements, and that 2l
statemnenis comtamed herein are true and correct.

- ©

4 : . =2
Signamre of Officer Daie
MY 1 bt T A (131 V o~r /S
Print err Type Narne of Officer
vicl  PRED, DE</)
Tetke of Officer

Form 631 Rev. 1206



	FilingNum: RI SOS    Filing Number: 200948012080    Date: 07/07/2009 4:00 PM
	BatchNum: 35750-12-397779


