RI SOS Filing Number: 201066765960 Date: 08/30/2010 4:00 PM

= State of Rhode Island
: \l/' and Providence Plantations
-\r-nf Office of.the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _X 40 7

A Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, RI 02904-2615

401,222 3040

Filing Period: June 1 - Jine 30 + Filing Fee: $20.00° » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INX.
* In accordance with R1.G.L 7-6-94, each corporation failing or refusing to file its anniual repors within the time prescribed by law (R1.G.1. 7-6-91) is subject to a

penalty fee of $25.00.

R e Sbepbprcf Feschoo |

3. State of Incorporation 9 Comomre addres'.v in Rbode Addreu Zip
ootiae_Hvenne {ranstn | p24.0

5. Foreign corporation. Enter trincipal nﬂ?oe ada’resv City State Zip

6. Brigf Description of the char crar of the affairs wh xcb are actually conduicted in Rbode Kland

Lcation o pr@sdmo

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [:] FILL IN SPACES
Vice President Name

”"’”"""WA it Wilhel

and kinder ﬁdk‘féﬂ chiren

ORE USING ATTACHMENTS

Ry Aﬂ‘d m
Ange (

Street Address

city b [) (J State vg {zznpa 8
Cranston M RT " pp940

City

Stctte Zip

" Tackie,  Forrest

s an

K2binson.

s Prewster ;Qa’

e Brda H foad

“Cranston 1~ RL [*s4900

8 -NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENDD FILL IN SPACES BEFORE USLNG ATTACHMENTS

THE UMBE OF DIR.ECTORS OFA DOHEST!C (RHODE ISLAND) CORPORATION
Director Names—s""

D:mc!or Nam

amels, Lutowicz

tale

ﬁmnav'zn q

zp
| 0249/ 0
€3). R.AG.L. 7-6-23

/L Luowicz

\Jaﬁfb

Street Add Street Address
24 Hawthorne fve 4 wWthorneAve
iy’ : State Zifr Cit, State Zip
Uranston ™ 8T ["paq/0 [Canshn "RT ~ [“aaq/0

Lirecior Name Director Namuy L) 1.
= o

Street Address Street Address [t IR
D) 1

City State Zip Cley Stcile Zip ’CD\ 1

9, EGISTERED AGENT IN REODE ISIAND o = .

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 : ? _,
S NN

This report must be signed by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trust&e? T

FILED

AUG 3 0@;
By /
)

Under penalty of perjury, I declare and affirm that T have examined this
report, including any accompinying schedules and stalements, and that al}
statements conmined herein areftrue ard correct.

Signarure af Officer .
/l/fam Uilhelm

Print or Type Nome of Officer

m‘r"oerso 1

Date

Title of Officer

Tocem £71 e, ADMT



	FilingNum: RI SOS    Filing Number: 201066765960    Date: 08/30/2010 4:00 PM
	BatchNum: 52636-5-522712


