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o 7 State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division
£ Office of the Secretary of Siate infdenlc Z{’RLIL 0?9”5’; gé j";
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR L2000 401,222 3040

Fllmg Period: June % - June 30 . Filing Fee: $20.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance wish R1.G.1. 7-6-94, each corporation failing or refusing to file its annual repors within the time prescribed by b (RIG.L. 7-6-91) is subject to a

pemadty fee of 325.00.

i. Corparate ID No. . . Name ff Corporation LJ f‘/’/e é }) f /7 /)g I C:/ ﬁ f 56/’,00 /

Zif

3. State of tncorporation 4, (mmra:ea.fdmn " e Wland - Stroot Address
K1 | Se " PBndac Aenue | lmusha | 0290

3. Foreign corporation. Enter principed office address City Stute Zip

6. Brief Dexerijiion of the ¢ baram’rqf the aﬂi(r which are achudly conducted fn Rhode Island

cahon freschoo and kmderﬂ’ar‘i?n ehildren

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

" Mariae Wilhelm
T bo Pmae/ Hvenpe [T

@t@m ston 19 RT " paasn |”

" Jackie  Forrest  Jeannete  Clark
i 6/:0{4)5 fer Rd 34 Hoeffman  Ave

C@mns%n " RT ["029/0 |"Crunston. [ RT  [" 02920

8. NAMES AND ADDRESSES OF THE DIRECYORS: ("X~ BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION E(3). RIG.L 7-6.23

— FPamela. Lukowicz | Jpeeph Lukowicz
98 Hawrthorne e 24 g wthorne e

Vice President Name

M&d [‘ State Fe Zip q ml&ﬂ 6 , State ﬂ? I zp 4
Direc iy Netrme Director Name .:S: .
1o B
w3
Strowt Adedress Street Adctress ’ E
. [ i
Cily State Zip Ciry State Zip <z
I )
9. REGISTERED AGENT IN RHODE ISLAND = o
This information is currently of record in the Office of the Secretary of State. Changes raquire filing of Form 641 - RI1.G.L. 7-6-13/7-6-78 - *: 3'

This report must be signed hy either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Tmsg

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

statements contained herein aresirue and correct.
File Date 'AUG 3 0 2010 ij(ﬁ] y/,;)z/g
’ Signature of Officer . Dafe
By_.. ﬁﬁ Maria. i) he
- 52636-12-522702 \ H\E u . Print or Type {JFJne q,fOﬂ"cer
FOR SECRETARY OF STATE USE ONLY - — d’ ’ !’IQ € r S 0 nJ .
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