ﬂﬁf_;,__ 32X State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Division
148 W. River Street

Office'of the Secretary of State Providence, Ri 02004-2615

s
NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201\ 401.222.3040
Filll‘lg Period: June 1 - June 30 + Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI.G.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R.1.G.L. 7-6-91) is subject 1o a
penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporgtion
104 515 Faah Ye\lowdhig Choces
3. State of Mcorporation 4. Corporate address in Rbode Island - Street Address City Zip
[Rode Talaed 1 Ceadva) Skeeed Ne 30 QDX OLEY D
5. Foreign corporation. Enter piincipal office address City Stare Zip
Moo
6. Brief Description of the character of the affairs which are actually conducted in Rbode Island o
— - - . =3
Vo operade as a Chocth and mruisivy =
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENE o
Pregident Name Vice President Name o
ey Doaald Pouwches Rev. Tdnes Dane Yonckhex
Strect Address Street Address o R
24 K\nc.fﬁr o Quc 238 Wingshon Boe = ..
City Siate Zip City sz&g Zip o= - _‘d T3
New Qoesy RY OAFYD Ne o o548
Secretary Name N Treasurer Name e -
Danie Seacion Voaoy Meoonag\\
Street Address Street Address
lo% - ¥ \)\\’\\\u} e \S 4 l")("\GJ'(-\"\C’QéOL).)
City Slate Zip ity State Zip
Mdderocn | =3 | DISU2 M dletown | = 0ATY D
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
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