State of Rhode Istand
and Providence Plantations
Office of the Secretary of Seite

A. Ralph Mollis, Secretary of Staie
Coanfaargtient s Fifetsion

145 3 River Mieet

Frogidence, REOD200:-2615

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 14995 lds s

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

Viee Prsident Meirie

Brenda Umbriano
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41H Dale Ave
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Norma Thurber .
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