State of Rhode Island
and Providence Plantations
1 Office of the Secretary of Siale

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secreiary of Stale
Corporations Livision

148 W River Street

Providence. Rf 02904-2615

QE 401,222 3040

Filing Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

™ In accordance with B1G.L. 7-6-94, cach corporation

5 1‘4 s

failing or refjusing to file its annual report wirlin the time prescribed by law (R1.G.L. 7-6-91) s subject 1o a

penalty fee of $25,00.

I Corproraie N2 No, Neme of Corporation f
00006/5’30  Vep s Rl T LOMEIWNERS [Rrsociafcor
3. Staie of meorporation £ Corporede deldress 01 Rivoghy Islaned - Street Address City Zip
—— ,_--._ .
@»A ‘2? 5«“/&;* /)/g.s. Lo tcc ‘/2//»"94’@[‘7‘445“: =DZ S B
5. Foreign corporation. Futer principal office addr o’ City State it

6. Biief Description of the character of the affairs which are actwally condtcied o Rbode Islaned

/’%MC p“-‘d*&.ﬂ /7)5*5&; = //a v

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

Vice Presiden: Name

P}cudem ’\(mzo
Atbeo? HroR, Tr —
Street Address Street Address
2% tf:M Jes Ves? Jexescc
CHy Stale Zipy Jity Sicite Aip
s L 02852
Seagetidnm N Tromuur Name
///4»'1 VA 5)/”1‘/0‘“0?)-‘ z/o Seph 5:0 /V[a:—
pei A rpss ?nur/l(.ldr 3
y -ET/CJ" /Vc\s‘f‘ /e: LoD /e/a’;a /)A’I Ve
ity Steter Zips ity State Zip
Vare? j?MJ'¢771 CZ 228 8% |\ Nachssanscht RL D265 52
. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTA(.‘HMI:'NT)D FILI* IN SPACES BEFORE USING ATTACHMENTS

v

Director Name
4& Ve X4

THE NUMBER OF DIRECTORS OF A DOMESYTIC (RHODE ISLAND) CORPORAYION SHALL NOT BE LESS THAN THREE (3). R.1.G.I. 7-6-23
Director Nanur
M z 2 2T :

5) )//w’u o lt7

Z/7/ba,
2;?2:9{*/:: N esZ?" 7cresce

Street Address

\70 /if/c;-/?/dsz‘/rte4¢¢

ity State Py ity Steate Aip
Ao ppse 0 £ Z P245* peesr o s <X L D2 p &
Fiirg) Naine - {drector Neie
\ﬁyd“c/od j}(?(Vi.»q
Sty Address Srreel Address Ty
e
\? (ol {' [l /) r-xd (, ;_-5_:
ity State Zip Chty State Falies
Reesscapse it | Az p255 2- &
9. REGISTERED AGENT IN RHODE ISLAND —

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

File Daie ___-_F l-LE I

T STATE USE GNLY

This report must be signed by cither the President. Vice President, Secretary, Assistant Secretary, Treasurer, Recciver g@:]‘ruﬂeu

- -

Under penalty of perjury, 1 declare and affirm thai 1 have examined this
report, including any accompanying schedules and stateiments, and that all

SW{ ajned hexem are d correct.
e T P et T

Siehanre of Officer ate

Wisirgm S,V/uwﬂ.o%

Print or Type Name of Officer

Sec ec /‘rfz Y

fitle of Offrt er

Form 631 Rev, 0917



