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Filing Period: Jung 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 fuiling or refusing to file its annual report within the time preseribed by law (RIG.L 7-6.91) is subject to 2
penalty fee of $25.00.

1. Corpurate 113 No, 2. Namwe of Corporation
2866 0Id Warsick Grange Mo, Y1 Fatrons of Husbandry
3. State oj'hzcorgk_frglfmz 4. Corporate address in Rhode Island - Street Address i City Zipy
RI 075 West Shore €oad Wansick | 02§§9
5. Foreign corporation. Enter principal office address City Stette Zip

0. Briof Descripiion of the characler of the affairs which are actually conducied in Rbode Isand

Fratemel © f:jcmfz ¢hon

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

PQ() l ‘00 + rer Vice President Neme C h . \5"-0‘0 h o (/’{Jj

President Name

Street Addross Streel Address

77 Doris Ave Y 5{-’/‘mj House. Lane
Wavdide eI 7 bo6 Comberlend | LT ["ook0y
Secretary Nene _T_err.c Po_{,w Treasurer Name J'l') (Lh cliqé

City

Strevt Addresy

17 bdors e T M Geing Fouse Lane
WLM\ L Steite ﬂ-__f Zip oalg..é,i Cﬂycvmbﬂl"aﬂd r‘me R I Zip Oo) nf

8. NAMES AND ADDRESSES OF THE DIRECTCRS: (“X” BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE 1SLAND) CORPORATION SHALL BE LESS THAN THRFEE (3). R.I.G.L. 7-6-23

pirectar fane arrymil o R (chard [uller

Stroet Addres /39 ’S cfaandod 5f‘f‘(a{" QY Di,a/o;»ut Hrees

e atnstyn e ﬂ:[: prbol ¢/0 “ [/J Gors U " 2L Vb2 88t
Dirccior Nane QTDSLf h Masiodf ecer e f d b-a(fkﬁ Engn

T 3G S oy Street T 26 Glendale Dave

Wirid [~ fT T

9. REGISTERED AGENT IN RHODE ISLAND

Cify

Street Address

it

DIgEs et Warwiche

ity

6 o893

This information is curreatly 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
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