s t8mr Spate of Rhode Island ) A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Division

148 W. River Street
Office of the Secretary of Stale ovidence. RI 02004-2615

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 0?0/(5'. 401.222.3040

Filing Pericd: June 1 - June 30 « Filing Fee: $20.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY iN BLACK INK.
* In accordance with R1.G.L. 7-6-94, each corporation failing or refusing to file its anmual report within the time prescribed by law (R1.G.L. 7-6-91) is subject 1o a
penalty fee of $25.00.

1. Curporate 1D .‘\a ’ 2. Name of C i

29728 2ty S Sz e /,;wéiz@

3. State of Picomoration 4. Conporate address in Rbode Islavd - Strect g ‘Cy’ Zip
,et Y’7 TAL 1 73 Thtas nd . Dwﬁnﬁvl OR8 7

§ Foreign corporation Enter principal office address city State Zip

6. Arief Description of the character of the affairs which are achually conducted in Rbode Island

Fr 2 ;—2 /Z-ﬁu%a%__

7. NAMES AND DRESSES O E OFFIC.W‘ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATT. ENTS

President Name /4 Vice President Name, /
Fn AN 1227 . - E e~

Stroet Address Serevt Aderess
X7 T TPusd A2 €J77177-//¢i£

Wode /6[ sy |essones | |7
Secreictry Nanw Treasurer Name
i 17 ersse PoraT Py £ s

Street An’dram 6/ }tﬂ —~ ,éé Street Adddress X’? Oml »31 ﬂ)wr—J /4'

Gity s #ip Ciry State Zip
ST 98 714 llﬂlgﬁ Matosrtss | AL DF D

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING AYTTACHMENTS
THE NUMBER QF DIRECTORS OF A DOMESTI JODE ISLAND) CORPORATION SHALI NOT BE LESS THAN THREE (3). R.I.G.L. 7-6-23

Director Nume Director Neame
LT Tt ) LT T H it 2 /sz-—fJJff- A&'fa’.‘ &

Street Address Street Address

K 7 i1 g s L o0 /ermmuJ/ .

ity State Zip City Sterte Zip

MNM"L v 0288 7 /%fzyw/fﬁ A 22X 7

Director Name Director Namwe : . :
/(f/d YA plEsuse (hoca 7~

= R
Streel Addren /& Street Address T )
-_—
7Y Lpv 7~ ==
City State Zip City Suite zZip ! i
zm% 2 74 257 o
. REGISTERED AGENT IN RHODE I1SLAND = b
— ]
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RIG.L. 7-6-13/7-6-78 e C:j_ T
— ~—d

This report must be signed by cither the President, Vice President, Secretary, Assistant Secrelary, Treasurer, Receiver or TTustee m

File Date K prosr/

/ ' ) |
Check o MAY 10 200 /?«re o Offcer ’J@ %4 {/J e

By: &/ /q‘#l 3{- ’ pe Name of Officer
e . Fis ) D ST

SF. SEQ
FOR CRETARY OF STATE U NLY =
Title of Officer

Form 631 Rev. 09/17



