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State of Rhiode Island A. Ralph Mollis, Secrelary of State
and Providence Plantations Corporarions Dnvision
Office of the Secretary of State 748 W River Street
T of 1he W Providerice, BRI G20904-2615

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20 (O 907.222.3040
F!Ilng Period: June 1 - June 30 - Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
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THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS YHAN THREE (3). R.I.G.L 7-6-23
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This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasuwrer, Receiver or Trustee
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