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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: June 1 - June 30 @ Filing Fee: $20.00 *
* In accordance with R.LG.L. 7-6-94, each corpomtwn fm[mg or refusmg to file its annual report within the time prescribed by law (R.LG.L. 7-6-91) is subject to a penalty fee of $25.00.
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¢ 6 Brief Description of the character of the affairs which are actually conducted in Rhode Island ) ;
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Thzs report must be szgned hy exther the President, Vrce President, Secretary. Assistant Secretary, Treasurer, Recewer or Trustee

1.2 9 7 9 0 Under penalty of perjury, 1 declare and affirm that T have examined
this report, including any accompanying schedules and statements,
*129790 DNPEﬂgEE 04:15:07 PM* and that gf1 statements contained herein are true and correct.
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