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and Providence Plantations
Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June 1 - June 30 »

Filing Fee: $20.00 *

THIS REPORT MUST BE TYPED OR PRINTE]

* In accordance with RLG.L 7-6-94, eack corporation failing or refusing 1o file its auwsual veport within the time prescril 90 } 0
to a penally fee of $2500.
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7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [ ] FOL IN SPACES BEFORE USING ATTACHMENTS
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8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT)] | FI11 IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOY BE LESS THAN THREE (3). R1.G.I. 7-6-23
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9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R1.G.L 7-6-13 / 7-6-78
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Thls report must be signed by either the Presxdenﬁce President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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Under penalty of pegury, I declare and affimm that 1 have examined this
report, including any accompanying schedules and statements, and that all
statements contained herein are true and correct.

Check No.

By:

Li¢ W ¢ AVHHE

FOR SECRETARY OF STATE USE ONLY ["\f” IS IO

Sy

63012-4-557962

ERATE] .J,.
B B U e |

_J LA @ Hamea

Signanire of Officer Date
, Dﬂ\no IR. H9cnr,5%0m
Print or Tipe Naroe of Officer
p/\o, 3
Titte of Officer

Form 631 Rev. 12/06




	FilingNum: RI SOS    Filing Number: 201178890620    Date: 05/13/2011 4:00 PM
	BatchNum: 63012-4-557962


