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and Providence Plantations

Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of State
Corporations Division
7148 W. River Street
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* In accordance with R1LG.L. 7-6-94, each corporation failing or refusing to file its annual repart within the time prescribed by law (R1.G.L. 7-6-91) is subject to a
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