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Corporations Division
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NON-PROFIT CORPORATIOM
Corporate ID Number __| 84 13-C ~ Annual Report for the year % 080

1. The name of the corporation is jq ‘4—_“; e ‘P@_vilews"‘eg M{ Ce‘xs‘% J{ (j,;fu;“c “ Thc,
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2. The state or other jurisdiction under the laws of which it is incorporated is [2 h o J ¢ Ts lan A
The address of the registered office of the corporation in this state is / ?6 P{zc §g5¢€ // /7 Ve
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and the name of its reglstered agent in this state at that address is ju{ an ECe ( 7«15)'4 r)

4. The character of the affairs which it is actually conducting in Rhode Island, briefiy stated, is
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5 If a foreign corporaticn, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is
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7. Names and addresses of iis directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
Roce lio  Sants «g¢e  Director /33 P‘fr’ru’; St Conteal RlIL P70 29¢3
fJ,‘, " Pajq(j{ Director 7Y 2 eryem JI7. Prov LT 02569
JMC(V‘) Ef_,nij € Direcior ,25, P\,(m L;C. 5¢ 7[_‘/‘ 6f pfb v B_Z & 2?&5’
Ley delec Fonsece. President 25 Pamiansett sk Prav P70 2608
Bvehs Kesare du, Nice-President 20 Kell u St Prov BT 62905
Mare Copecly  Secretary 2¢5 _Suyles SF_Pav Z o =zves
flaria C-e ﬂeC/C\ Treasurer 25 Seyles St Dov LI 2545
Dated: & L{\ uh Under penaity of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.
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