RI SOS Filing Number: 201063013370 Date: 06/14/2010 4:00 PM

State of Rhode Island

NON PR@FH CORPORATION ANMNUAL REPORT POR THE YEAR QO {o

Filing Period: June 1

* Au stecordanee wih 8LGEL 7

penaley fee of $25 01,

-June 30 » Filing Fee: $20.00 -

Tzl H N

73 7¢C

2 Name of Corporation

JoursTow ReTines Plue PreyTong 477 foccee PISeciadion 1ac.

and Providence Plantations
Gffice of the Secvitary of slate

G, FEoelply 42

#

oIS, Searveliry of St
Carposalons Fheisien
TES W Biver Strecs
REO2G0:- 2515
222

oot o

THIE REPORT MUST BE VYYFPED OR PRINTED LEGIBLY 1IN ““al#—‘i'm A
099, each corportion failing or refusing to fle s winuad seport wwithin the tae prescribed by law (RLGL 76910 s subyecs 1o o

3 Matte of frecorpooiion - Cenpioirdde azielress 1 Rhocle Waned - Street Addres Ciry pr
Rideae Teono /2 Goef WON’T D d e BnafTin 259
3 Foreign corpovation Enw peincinal office adedrews < \eete g

G Bigef Description of ihe characte of the affrties which are netundly conducted v Rbode Islad

2 S
f’.\om-a“iuw Pro \Ap{[,.-_*y;;.-.‘,r, RetTinsw Piline PiIGoisa | d [’.uw o fitopl JT> d1le T&(yno”g,(“
7. NAMES AND ADDRESSES OF THE OVFICERS: ("X" BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Name "
G‘-'—- e P Se ot VIO

Vice Presidert Name

EFecare H- Dorenre punad

Streel Acdedress

J 07 vieGon St

Sereet Address

feMmonnpy

or -

iy

| JoHry T

Sterke

N

Zi

02319

/2
City
o dr Tra

Steiter

I

Zip

Ay L]

Secrettrn Noame

Crt o Cviel Gusa

Treastirer Neone

EUG._—';»L_Q&. F:}— DQ{G M_QﬂM

Street Adefress

7Y e deers

3.

Streer Addresi

C’:—JYMGUD |-

2%

City

CRery Tea

Steeler

ALY

Pl
6t e

City

Gdur“‘ J i~

Sierte

n T

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" HOX FOR 4??‘&()”&1[.’\']")[] FILL IN SPACES BEFORE USING ATTACH

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RIG L. 7-6-23

fHrector Neawe

EOC“'\L—A_ H. DD(C A puT

Directew Name

C\..‘ ‘\’,-—

p.

SEdlinmm o pny

Zip

it T

MENTS

Streer Adedress

[l Gsfimanph

Cnr.

Street Addresy

(<2

Ute Jor Pu -~

Cily Sterne il Chiy Stcrte Zip

Wt Join nT 24919 ToYrs ¥ i nT q21 ¢
2Hrector Name Idrecior Neaoie

(e G C b/ @ oo 'Qlcfdﬂnh A AT Conl
Streer Adidress i Streer Adedresy
7T Wec et p) ST - C) Y20 hr Clonc

Cily I.S'frt.’c IZ{{J City l Sieite Zip

C s T~ ) | e4529 CABAS T A S W ag
. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of Stale. Changes require filing of Form 641 - RLG. 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

File Daie

\FW

Check No.

-

JUN 14
A=

n
[l

n_ BY

49627-20.497430

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1
report, including any accompanying sche
tained herei

_A—-'.——\.__-—

es and

true angf corregt.

Stgnature of Officer

.

declare and arﬂrm that | have examined this

statemernits, and that all

Date

Fiocona H- Doicaepoig

Print or Type Name of Officer

vice rosinoad /"TMFIUM\-«

Tirle of Officer

Form 631 Rev. 09/17



	FilingNum: RI SOS    Filing Number: 201063013370    Date: 06/14/2010 4:00 PM
	BatchNum: 49627-20-497430


