RI SOS Filing Number: 200948017030 Date: 07/07/2009 4:00 PM

; n" “ State of Rhode Island A. Ralpb Mollis, Secretary of Siaie
\ and Providence Plantations Co:f:sm:’m:: Dfu;;'on

7. River Street

*‘ Office of the Secretary of Siate Providence. Rl 029042615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR f&f}}‘ | #01.222.3040

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, such corporation failing or refusing to file its annual report within the time prescribed by law (R1G.L. 7-6-91) is subject to0 a
penalty fee of $25.00.

1. Corporate I} No. L 2. Name of Covporation
/435 YL Wemen of Peaver, Bocer dDﬁQﬂnu Ladies Coderence LOD‘?PDLQ>
3. .E{ale oﬂucorpnmuon 4. Corporcte address in Rhode Iv»ﬁnd Street Address Crty Zip
Ye Toloud |5 Decwne Sireet M ransten 02948
3. Foreign corporation Enter principal office address City State Zip

[ Brre_'f Description c_-f the character of the affairs which are aciva cwrd ted 137 Rbode Isiand % ’*&JC ’_\'M L‘/’f%—’ M

. (& & 'Lug
L&L{& ) LU, lé )M‘?mt‘ Py NS “a— LoTringae. Gocin, lac®i el
—r ‘H/u.bl_ (é‘ - (‘*-'uxim_{, vu.aE By

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

.Pre;zcwl Name ﬁ“’%Llp leﬁe;;fe&\;n:l F{\ V e
Street Address Streat Address U
Si QDROW-T\ , S , YQ Mo \q Ye N €

Cranoston [T [6040C [popmcic ez Toagel

ey . (ndler Moo S ML O

Street Address Street Address

REY a/fi}ﬁ’/lf}mfﬂn SE- Aod’ﬁ\os 1 pmsﬂac_{- (Slrr?ute‘}- Ap‘l‘ Y

City )[ hbﬁ/ ; IZau F)) ' [7:;; O 0.3 ity ,.Tlare I?rp

0o QAVID
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR AITACHMFNT_) g—l}ACES BEFORE USING ATTACITMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT THAN THREE (3). R.L.G.L. 7-6-23
| Pireclor Nume ’ Director Name
Bevmba L Wrwkh- Mairy A. (“}wm he e ol
Sircet Address ) ) Street Address % o ”(;‘:J
13\ Necvare Avenue (% erm Steees t oS3
Ciy State Zip State e e O
acke N 12920 |fevidence B3 Oz

or v A v é:‘; 3
Direcicr Name Director Name = r-p}

t\}ﬁ G}?CLHA !_’}/""‘ e

NpI
A

Strent Addrugs : - Sireet Address s oy
31 %b"(’)u‘)/f_? g'lr Kee ]L W Sweg
ity |Slara . Zip o Cily Stale ’ €W < ___‘ﬁ
Crans Lo n P OAT43 g A
9. REGISTERED AGENT IN RHODE ISLAND &

" -

This information is currently of record in the Office of the Secrelary of State. Changes require filing of Form 641 - R.1.G.L. 7-6-1317-6-78

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

FILED

Under penalty of perjury, 1 declare and affirm that | have examined this
:eport including any accompanying schedules and statemnents, and thas alf

ts contain ein are true ang correct.
e S £/i5/03

amre of O u-er Date

Check No. Z U(cz_ ﬁ Py é (g
By: , or Type Name of Officer
W .

FOR SECRETARY OF STATE USE ONLY " =
Title of Officer

File Daie

35753-1-397675 Form 631 Rev. 09%/17



	FilingNum: RI SOS    Filing Number: 200948017030    Date: 07/07/2009 4:00 PM
	BatchNum: 35753-1-397675


