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and Providence Plantations O T
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003 223 3000

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR <202\%
Filing Period: June 1- June 30 - Filing Fee: $20.00" - THIS REPORT MUST BE TYFPED OR PRINTED LEGIBLY IN BLACK INK.
* o accordance with R1.G.L 7-6-94, each comporation failing ov vefusing to file its annual veport wishin the tiine prescribed by low (REGL 7-6-91) 15 saebrject 10 2

penalty fee of $25.00.

P Cumonate 13 No 2. Name of Carporatian #
484 A, Rx3a Aepelcan Levse %2 Zo.o i
3 State of fiicorporettion ) -+ Cenprsietde acldress on Khode Bsdarid - Streel Address ity Zip
RT £ RoBin_({een Dasve RivEALipE| 02915
S. Foreign corporation e principal office cddress <Y Sete Lifr

G Brief Descrption of the characier of the affoin which are acwally conducied in Rbode Idarnd

FrRllowdh/,p < Cknm’ry

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

Hresident Name Vice Presicent ~vame

——
Streat Adchress Stroet Addedress
ity Sterde Zip CHyY Steute Zip
Secreiiry Naeme Trecsirar Neme
Parricia ot Hnk Michaanl T, MvnReé
Street Adelress Street Acdress
Ro 8w Ao D Dr. 3 Camprail JSr.

ity State Zifs City v Sterte Zip

Riveas.ni A 1. 62418 WaRRA N Ry LER 221

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND} CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.I 7-6-23

Director Nawme Director Name
Alview EDLER b Drsnt 703/
Street Adedress Streel Address
S5 JesaBarezs  La, 303 PovER RAvE
Cigy Stete Zif <y Hietiy Zip
i3 a.rrel g 628 od fare frevivenes] g, 02,4
Divector Name . Director Name
Deleric MALen
Streer Adelress Streer Adedress
Rey Tewhk S
ity Steste Zip City Steriv Zip
Fall Rivan maA 0212

2. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Otffice of the Secretary of State. Changes require filing of Form 641 - RI1.G.L. 7-6-13/7-6-78

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

Under penalty of pequry, | declare and affirm that [ have examined this
report, including any accompanying schedules and statements, and that all

statements contained herein are trie and cormect.

File Date —_.}U.N._l_l_%m— ﬂd&éﬂm« €lre /12
Signature of Officer T Daie’
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