% State of Rhode Island

% Office of the Secrctury of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

and Providence Plantations

A, Ralph Mollis, Secretary of State

Corporations Division

T8 W River Street
Providerice, REO2004- 20135
H01.222 (ki

"J/Af

Fllll‘\g Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BELACK INK.
" In accordance with R1GL. 7-6-94, cach corporation failing ar refising to file its annual veport within the time preseribed by law (R1LG.L. 7-6-91) Is subject to 2

penalty fee of $25.00.

1. Corgaate 1) No 2 f\mm of Corpioration

BT - f e ST R . S P
L e [ rmrems . LHE e LOAFS
3. Steete of !ﬁt‘.’upm'{mou 4. Corporate ndcl’m“ it Rhode Istand - Street Adelress ity Zip
Ay e A, b svns  yeq. ff//f?,;qf,f Aol fesie e [
5 Forefgn corporation. Eater principol qffice addeess <y ...// Siaie Zip
[Ea
LA

.43 l'c/’!)(.'\'cnpmm uf the character af the affairs which are actially conduicted i Rhode Island

A RN L e T /;/C/;“f'ﬁ»/ﬁ P ET Lol L ETCERCT

//" Ll LI

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

Fr S %—fg/ -

Vice President Name Kl

F'resji?)ﬁ Neame L /; ’/
) o ) I e L e
N SRR A Ve \TARET ARy A
Street Address s e Strect Af{)c_ffe.s’.\' 7 s
Ve follimiiey JTS FH S hewo N Jimio
ity e State Zip City o State Zip »
ST Ny Ot Yot S oot T gf Ve Oz
Set: rum;, Neame Trecsurer Name . /:
Lorte sinie) SIAER s T Fewd A (ﬂ*/i(.._';c”ft/
Street Adg': esy — //, . 7. Sfre:e! Address - / ;7
TS Josrgs (lmmimm A Jop Emer  follenizey S
City i State Zip Ciny Sterte Zip

Pz ALY

Director Naine

—’..f“;/j% =

.";:‘f{,_a

LAY 25
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 SHAILL NQT BE LESS TH.

AT AL

/f’/c?/& Ve, L= ST

THREE (3). R.J.G.L 7-6-23

Divector Name

s CrerEan

Street Ackdress
o

ff"/ ’—/3{/}5»" /;-‘//{,Z Il S

s

Street Address

Y7 ///“/?f-ff%'cz’ s

Aop>

CHY ow Steite B Zip (,n_y State Zip .
sz Y RS /2::;75«7% A2/ RIS
Direcior Nenne Director Nethine
EPRAL Sy Ein s
Street Address Street Adelress
A Tty [Frey LD
Cz(v [Sfafe l/x,’) e City Steite | Zip
b | 27 | 7777 |
9. REGISTERED AGENT IN RHODE ISLAND &:%?/f/c:' . //,I—fz‘.’@ Z:. é{ {‘-A—.EC’”C}

This information is currently of record in the Office of the Secretary of State, Changes require filing of Form 641 - R1.G L. 7-6-13/7-6-78

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

File Date é/".- //"Xﬂ/o

Yy

 SAILC

FOR SECRETARY OF STATE USE CNLY

Under penahy of perjury, I declare and affirm that [ have examined this
luding any accompanying schedules and statements, and that all

ts con(tw,re true and correct.
e Y e e o
,,S{gnarure of Officer  *

7, .
Gower [ trsow
Print or Type Name of Officer

_—""'";, e .
! LGRS I

Title of Officer

& - fESO

Date

Form 631 Rev, 09/17



