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Office of 1he Secretary of State

e < State of Rhode Island
@S and Providence Plantations
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Corporations Division

748 W River Street

Providence. RI 02904-2615

&E]‘ﬂ
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2902 #01.222.3040

Filing Period: June 1 - June 30 » Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INX.
* Inn accordance with RLG.L 7-6-94, each corporation failing or refusing to file its anmual report within the rime preseribed by law (R1.G.L. 7-6-91) is suebject to @
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This information is ewrrently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RLG.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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Under penalty of perjury, 1 declare and atfirm that 1 have examined this
report, including any accompanying schedules and statemenis, and that all
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