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NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 009 407.222.3040
Filing Period: June 1 - June 30 » Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
* I accordance with RI.G.L. 7-6-94, each corporation [failing or refusing to file its annual report within the time preseribed by law (RIG.L 7-6-91) is subject 10 a

penalty fee of $25.00.
1. Corporate 1D No. 2. Name of Corporation B
27472 ng\e:wm.\ dedd WO A Visira (Swaw), Tne
3. State of Mcorporation 4. Corporaie address it Rbode Isloid - Street Address City Zip
Rhecle Elaad 2 Drcuwne . Sireet Crancten 02905
5. Foreign corporation. Biler principal office address City Staie i

6. Brief Description of the character of the affairs which are actually conducted i1 Rhode Island
Aesist sinste. Female head o househeold T taansition Siewm welrete worke

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

re.nde ! Name Vice Presidernt Name p—
) 6#;% JO o) A}/m - e
Streel A Streel Address
%w é" Ye vha /%em,ue
Stal Zip City State Zip
@ﬂﬁ/t,ts/m) T |oads5 LUaru.th LF- 03554

"m'i‘awéiiu . Wa e Visrmas S Mille
Street Address Street Ad
B uB&smaﬁB n, St l@mL B 7/%%0}— Stpeed

9[;12 71}} City Steete 71,’1 b
l@ﬂt\odenc& ?1 A58 Cpanste A R ¥ e S
8. NAMES AND ADDRESSES OF THE DIRECYTORS: (" X BOX FOR ATTACHMI:N’T)D FILL IN SPACES BEFORE USING: ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALY, NOT BE LESS THAN THREE (3). R.LG.L 7-6-23

Director,Name Pirector Name

C:ty

/49//‘ v f‘a L. /XJ/‘/P//] PAVAS AR\/ A, Oeunly &,

Siveet Addr u~ Street Address “
/3l Terpace %}rjél/wﬂ L% Laura -S%uaee}’ r~ 4

it State /g ﬂé ity %) State =1 i
DManslom , 2550 poodonce | PT CS5p 9T -
Divegforvane Director Nawure — hpeha faa

C}_

\)(‘x (—\)tﬁ-‘\/\/\, LD[):‘:_ 1 ::3:;("}
Street Address ]‘_ Streel Address ~— E:E\ ‘:;‘:
3Lt %n\m LS, Sir ce S <
City State Zifs Cily Stale 2 ; "7 [
C coonston 1= O Z65 W N

9. REGISTERED AGENT TN RHODE ISLAND P 23

(3] ™M
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RIG.L. 7-6-13/7-6-78 :_:
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