RI SOS Filing Number: 200948076910 Date: 07/14/2009 4:00 PM

RATOOE,
e =< State of Rhode Island

and Providence Plantations
=% Office of the Secretdry of Slate

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Fl|ll‘lg 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, zach corporation failing or refusing to file its annual repors within che time pre:crtéea' by law (RI.G.L, 7-6-91) is subject to a

A, Ralph Mollis, Secretary of Siate
Corporations Division

148 W. River Stroet

Providence, RI 02004-2615

407.222. 3040

penalty fee af 325.00.
WIIYES, Xé [K TR ﬂAde; Mczf/pﬁ/n/aﬁ%@ (/é/L/F Frnd Zpe:
tate of corporatipn role address in Rbodr_ .fs and Streei Addlress Zip
Shode L PO BoX (. Drndenee | 02907
5. Foreign carpararlon, lmer principal office address Ciyy State Aip

6 Hneflkscr:p.':oz:l:f the ‘bumu,terrflbe affaing w buh are actyatly conduueci in Rhode bland

7. NAMES AZ]i(\DDRESSES OF THE OFF[CERS (X"

President Name YiRK IQ_S M' “D h/

muﬁﬂamem‘ T wise mowve y
6’5@?\1]“\_5 éért v

BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

5 He 6 apa +. | {e R

Street Address Street Address

B A0

LG *QLOO N fi]tﬁee+

VQOU i r\\o dee KL 12905

y IVEOU ;c/ akcel 14~ 2% 7

\T oh K Beady

el By

g;,umddmc H&té w é) “‘Qee—r

5 €45

0254

Director Name

edele le.,

8. NAMES fND ADDRESS!-:S OF THE DIRECTORS: (“X” BOX FOR ATTACH ENT)|:| 1LL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLIAND) CORPORATION

Street /Ider_\a . ‘_>
Ke<
rmc H{ 4]

HALL NOT BE (3) RIG.EL 7-6-23
Iy Name
"Ml tphep ﬁBlou ?e

hl

AN
335 tubllo SHPeeT ? SETT
wovidevce ™ KT [0ages Nowppt ["RE ["00fp
ume N :FD(,O \Q R J‘).mzor wam
5 erAdder L 0nd ‘-\‘\- o Njo }:‘{) L}\L:_ ::E,Ada'n,M _ i

v F
tosep h

N3

RHODE ISLAND

QQ STERED AGEN’)\[N

This information is currently of record in the Office of the Secretary of State.

r BPad

Changes require filing of Form 6 LG.L. 7-6-13/7-6-78

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

v
File Dare !E!M

Under penalty of perjury, | declarc and affirm that | have examined this
ort, including any acco)
ements contaiped her€j

sl

é~ 5?5‘0‘71

Date
Check No. JUI_ 1 4 ?ﬂﬂq Zz :B' HV ’l | 'Iﬂf‘ BBﬂZ ) 5He2 ) L\ ’R Eﬁmd 9|
By: //LF V4 PH n Pgint or Type Narle of Officer A
’ YN . _
roR SECRETARY OF stare Ut onar SAVEY L RERIe) o AL g{gg}r Q rtj Yeasue R,
; =54 1_3\, _-;H < \ Form 631 Rev. 09/17

35914-1-404829



	FilingNum: RI SOS    Filing Number: 200948076910    Date: 07/14/2009 4:00 PM
	BatchNum: 35914-1-404829


