dtate ot Rhode Isiand )
and Providence Plantations
Office of the Secretary of State

A. Ralpb Mollis, Secretary of State

Corporations Division

148 W' River Strect
Providence, R 029042615
401.222 3040

o)
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Fee: $20.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Filing Period: June 1 - June 30 . Filing

o/ 0

“ In accordance with R1.G.L. 7-6-94. each corporation failing or refusing to file irs annual report within the time prescribed by aw (R1.G.L. 7-6-91) is subject to a

enalty fee of $25.00.

1. Corparate ID Wo. 2. Mame of Corpuration

74§

The Edgewocd. Corgrecanionac. Chureh

3. State of Incorporanon 4. Corporate addrgss in Rbode [5iand - Stredt Address City Zip
KL 1787 Broad, StreeT Cranston 02905
5 Foreign corporation. Enter principal office address City State Zip

6. Brigf Descriphon of the characier of the affairs whic

Reniqiovs - Nov-FReri 7

re actally conducied in Rbode Ksiand

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Fﬂ ﬂb ru LLEFTON Vice President Name aﬂ ro L (ia [‘50 N
32 Whirin Ave ™83 Wheeier Ave

City State — Zip City State, ——— Zip
Warwex RT 62837 Cransmon RIL 62905

Secretary Name

LAVRA Wess

Treasurer vame

Tdowov Kot

Director Name

124" Hagper fue. _ T 10 Caria, ST
@,mnﬁro}\/ l R [To29i0 fymv}de_nc'_é_ RT ,wOZ,‘?OS

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR AJ’TACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE [SIAND) CORPORATION wﬂmmm (3). RLG.L 7-6.23

Director Name

STear s WRRTIN

Aray  Gize s
Street Address

Street Address

9¢ Tennyson Read

I8 Lndegendence De. |

Warwick RI

02575

Wagwiek.  [™RT “0z555

Direcior Name . S
enn; £eR \Smi\h
Street Add

recior Name HLHU Ql,\a_m @frl-‘, n
Street Address

Zz_ DagrmeiNh ST

I Fonégoer Ave

Warsei 6l ,p 02585

9. REGISTERED AGENT IN RHODE ISLAND

I RT

City

This information is currentiy of recois in the Orfice of the Secretary of State. Changes require fiting of Form 64i

,Sta!e RI, z:;oozgéx_i

- RIG.L. 7-6-13/7-6-78

WaRwiCL

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

[ —
FiLED

JUN 2701
By. L=—36GS

Fiie Date

Check No,

By

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that { have examined this

report, including any accompanyin dules and statements, and that ai]
statements contained herein d_gorrect,
/ 97?0 {4

Signature of ?__qi_c;g' = ‘Dare
Tdower §. Kty
Print or Type Name Wc‘er
/)'ﬂ.rhrw .

Title of Officer
Form 631 Rev. 09717



