RI SOS Filing Number: 201181038710GKD&te:ﬁﬂi4/gQé§ 4:00 PM

%m_;’;} Qffice of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2 O ||

sZ=: State of Rhode Island G-20 /o A Ratpb Mollis, Secretary of State
‘ and Providence Plantations

Corporations Division

148 W. River Strect
Providence, RI 02904-2615
401,222 3040

Filing Period: June I - june 30 + Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
*Iuaccordamwﬂbk.f.(fl.7—6—94.mbm-pomﬁon_{dlhgmeﬁkwmwM:&meM{xt&L7—6—9]’)issubjec!

to a penally fee of $25.00.
1, Corporate i No. 2. Name of Corporation
Ve i2i9:9 Rione Tscawd Assoc  eF oy ervAT gar  Comgm 1§50 0aef
3. State of incorporation 4. Corporale address in Rbode island - Street Address City J’g 1" Zip
Rypobis T s P.0. Bex G663 proviogw | 0294 O
5. Foreign corporation. Enter principal office address City State P .

To Shere. | Alermieti m

. Brief Description of the character of the affairs which are actually conducted in Rbode Island

v .
betio cen 3_” mu"”c"}yz'[ C_«;n_scay‘/z_;‘f'?\l)‘\

. f » . .
Commrsssyomns thnehod=> Rhode ]‘,"_,;/-,;,,,g/.
=. NAMES AND ADDRESSES OF THE OFFICERS: ("X* BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresidert Name Vice President Nanw:
DA AoV ) iiappren M T vong
Street Address Street Address
92q 4OPrarl (dice ey 1 b BETTo 1tice D
City State Zip ity State N Zip
LW, enCegics | AZJ ©22i] NAR AN Gare s 7T | R« O2p52-
Secretary Nemc Treasurer Name
{4Ar VY Ry = orn Micg44GC A~ oD
Strees Addrexs Strewd Address
2 5. QA ST i 63 Swmprce (e KD
cly Sate Zip city State Xip
ASH AW A | OL3I% CHEFHAGAG ) R 02 /%
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOK ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLIAND) CORPORATION SHALL NQT BE LESS THAN THREE (3). R.1.G.I. 7-6-23
Director Name Pirector Name
Tomes mon B & (4L ABRYy Rkoto bl
Street Address Strovt Address ©
(2 Poic= ST ’ [ 104 BAY Vigw mE,
ity State Zip City Stare Zifs
(urBERLADl Ry © 236 Portgmoutn) | R | ©257(
Dirvector Name Director Name
Cepoenr= T = WES v (TR
Street Address Strect Address
ZY oVvE STy
City State |er o2 b 7[ — City State Aipy
PasT> mr e T LN :‘50;1;
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquire filing of Form 641 - R.L.G.L. 7-6-13 / 7-6-78

Ageit Netme Address
(oicerans S BivosmA YA Be17iy jHAiec L
Address Gty Zip

NARRAGA SE=7T £l | 0255 2—

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

Check No.

FILED
File Date JuL 14 201 71 : ’

Signature of Officer
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r

dicerie] 1, Biro~A

Print or Type Name of QOfficer

By: ._,é.;z ,/

FOR SECRETARY OF STATE USE ONLY

B . prespeer

Title of Officer

65604-4-654965

Form 631 Rev. 12106



	FilingNum: RI SOS    Filing Number: 201181038710    Date: 07/14/2011 4:00 PM
	BatchNum: 65604-4-654965


