RI SOS Filing Number: 201180897750 Date: 07/01/2011 4:00 PM

" State of Rhode Island
and Providence Plantations
Office of the Secrefary of State

A. Ralph Mollis, Secretary of Stale
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1483 W Kiver Smreet
Providence, REGXN5-2015
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NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Jol o
Filing Period: June 1 - June 30 « Filing Fee: $20.00* «+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY iN BLACK INK.

Y In accordance with RIGI. 7-6-94, each corporazion failing av vefusing to file ivi annual repore within the sime prescribed by faw (REGL. 7-6-91) is subject 10 a
penalty fee of $25.00.
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THE NUMRER OQF DIRECTORS OF 4 DOMESTIC (RHODE ISTAND) CORPORATION SHALL NOT BE LESS THAN THREE (3) RIG L. 7-623
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9. REGISTERED AGENT IN RHODE ISLAND

This informaton is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RLG.L. 7-6-13/7-6-78

This report muset be signed by either the President, Vice President, Secretary. Assistant Secretary, Treasurer, Receiver ar Trustee

Under penalty of perjury. [ declare and atfirm that T have examined this
repott. ncluding any accompanying schedules and statements, and that att

statements conrgingy herein are true gnd correct.
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