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NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ,
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-D4, each corporation failing or refusing 1o file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject 10 a

penalty fee of $25.00.
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\ 4_ Vice Presidant Nante
of

-
zp iy e e
TJ<\ nastnn S OIA]FA —
Semmn e i ”: :"n 2 /j\n \ll@es
S BT ata St Fb’\' 34
zrp 013-3\ Esx.\/aa“e Sm’?i OZLCE 39\
FIL :

B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) L IN SPAC 'S BEFORE USING ATTACHMENTS
THE NUMBER OF IMRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS TIIAN THREE (3). R.I.G.L 7-6-23

Czt_}

ity State

Drrector Name

y zf}";ﬂ » Mt ML REAL FPEANDOLETS A

Strect Address

/27 QAvmer ST. F 5o J47 FPIERLE D7 ¢+ ,
Garosery | o280 225572;24;/ L |Savss
Ds/r?u;:mmiERT /(ﬁﬁ//dﬂ/ Dirvector Neme ‘

Srreet A/dzéiem w/fs,rf fz l)/ ﬁ. Z

State

Street Address

Gty i City Staie Zip

9. REGISTERED) AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RI1.G.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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| AUG 17 2009 .

B Under penalty of perjury, I declare and affirm that 1 have examined this
? report, including any accompanying schedules and statements, and that all

statemems contained herein are true and correct.
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Signature of Officer Date

HENVRY R.PENOLETH

. Print or Tupe Name of Officer
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