RI SOS Filing Number: 201179525620 Date: 06/07/2011 4:00 PM

Wﬁ?ﬁ”@r State of R_hode Island A. Raipb Mollis, Secretary of State

ij\lf:\ and Providence Plantations Cb’;’ggagoﬁ m’;’f’m’;
S+ Office of the Secretary of State Providence, RI 029042615
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _Jojit 901.222.3040

Fillng Perlod: 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 annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject 1o a
penalty fee of $25.00.

1. Corpordie D No. 2. Name c%brporazion
//Vhwi‘cn E%\—o\*e"a Cﬁﬂé\ommiwm )teSCC. Twne.
3. State of ticorporation 4. Corporale hddrebs in Rhode Island - Street Address City Zip
'P)'nc&ﬂ_ J—QI&MA Cl Poimcose Lane N. Povidene] 0330 [

5. Foreign corporation. Enter principal office address City Sterte Zip

6. drief Description of the character of the affairs which are actually conducted in Rbode Iland

Cduec\' Wkw\\\‘\/\\Z Com&ém-‘ﬂfum —é'@eg ov\.A / Q$§GCI\9‘,‘H°‘Q EXPenScs

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

President Nane Vice Prestden! Name
LM‘(\/ Lo adie Toe Moonrey,

Street Address

Street Address

7 )
a4 Poawcese  Lavie ] Primcose Lone.

ciy State Zip City Stale — Zip
N. Prev AT 0391 N. Peov T oaa
Secretary Name Treasurer Name
Rosanitraerit Bowsco Kiivn D imaig
Streel Address Street Address
L4 Pcinmcose Lave ! (\D(\'W\ucsa lavie.
City State Zipy City State —_— Zips
N Prov 12N 039 || N, Prov ™ L 031
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION BE ILESS THAN THREE (3). R.1.G.L. 7-6-23
Director Name Direcior Nawe ___
LUUF‘(\; Lo\\ou&\-e_ JO@ Mocv\e-y
Street Address ! Street Address =

&Y ?({m(ost LaV\€ & ?GQMWSQ_ Love.

Cily State —_— Zip City Stale —_ Zip
N. Pcou RT 6311 N. Piou N 639\
Director Name Director Name
Kim  Dimalo Biesanin  Hheusco
Street Address . i Street Address R .
| Plianiose  (awe [Y4 Peimcsse Lavie
City State . Zip ity State Zip
N. Peov AL | 01 N, Riev (RN | 63911

9. REGISTERED AGENT IN RHODE ISLAND

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

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, T declare and affinn that I have examined this

:lLED report, including any accompanying schedules and statements, and that all
v statements contained herein are true and correct.

File Date IUN 0 / 2[]" /ch-u-\,\/ /EOM 26/o s/ 11
Signature of Officer d ‘ Date
Check No. B’r AZEEEMA Lq {c\f LO\ qui&

3 0 ; 7 Print or Type Name of Offickr
i ’VJ 7 ] Tresid eu\f
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