asww Sealtd SORhoFHINgNymber: 201062556120

and Providence Plantations
Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Date: 05/20/2010 4:00 PM & v somss, secretary of st

Corporations Division

148 W. River Streel
Providence, RI 02904-2615
401.222.3040

|

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. 7-6-94, each co
penalty fee of $25.00.

rporation failing or refusing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject to a

2. Name of Corporation

NEYS

1 Corrmmte&? éf‘ %

wdh Haoti

3. State of mcorporation 4. Corporate address in Rhode Isiand - Street Address N Ctty Zip
hooe Tl [38 O Ccm&* N Yo 'B\Q\rwmc-\otb QQSOQ;
3. Foreign corporation. Enier principal office address City State i

6. Brief Description of the character of the aﬂ'a!rv which are actually conducted in Rbode Island
The AOMINIS '\’\Q\S. oS RSSL.&
ecbucﬁ-\-\c,t\\,p\l ARG Mmediciall

President Name jb “ E \“ \Qwé

lM& HaA

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

“\'EAN& (iN H’Ql -\-l> S‘P\\n\\'\:'v’\\\ i

’P%\Q\r ‘Q\Q,g\eﬂr

e 59 E)\rn\é\%v ‘chﬁé

Street Address

A4 Contony Dwise,

Director Name

Clavde NQ&\

i State State | Z1
%Dc:ﬂ*\?v%\‘ O(o a59 Jéawxqub\\ .- 6880(0
ol %\r\'\' N \\0\1%\\\
Street Address Street Address
| 0 N, LQQ-RVQ“Q kmw
City Statte Zip City State

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ ] PILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION
IHrector Name

ThoveT ey I F\Q\«\OR ’3445 5

A4 IH (3). RIG.L 7-6-23

xem\w\ SRS

239 ﬁ\\,x\w_n\ms

Street Address Street Address
TI08 ™M AR \eﬂ\oé Wt s Q Linpweers Ase.
Clity State Zip) ity State Zif
Mswqm\e, \_\B\*\QR A0 Q\)\w:.\/ MA AHANS
NR\QQ.\! Tovney \e{\w\\um\'(ex Beméﬁ%
Street Address

RS ANY @m 1N

l N Qnm\lnml 29910

9. REGISTERED AGENT IN RHODE ISLAND

LALSA
(xry State
Dle e

City

MADION

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

"W

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

File Date _E!' ED
CkeckzMAY 2 g 2[]"]

el V4

SECRETARY OF STATE USE ONLY
48886 2-510728

By: I:h.r
oy

B \Dece D

Under penalty of perjury, I declare and affirm that 1 have examined this
teport, 1ncludmg any accompanymg schedules and statements, and that all

5) IQE!QC)\Q

Signature of Officer

Q:. Q\(*“@ \QS\Q NC
Print or Type Name of Oﬂicer _\_

LI

Title of Officer
Form 631 Rev. 09/17



	FilingNum: RI SOS    Filing Number: 201062556120    Date: 05/20/2010 4:00 PM
	BatchNum: 48886-2-510728


