RI SOS Filing Number: 201181795820 Date: 09/01/2011 4:00 PM

State of Rhode Island
and Providence Plantations L

NP ofice o secaary of S e S
NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __.26 /6 071.222.3040

Fiting Period: June 1 - June 30 . Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY 1N BLACK INK.
* In accordance with R1LG.L. 756-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject to a

A. Ralph Mollis, Secretary of Stale
Corporations Division

V2. Name uf Corporation

I. Corpurate 1 No. ') U w
v Darlwgton

penaksy fee of $25.0 4 4 )
Ldle Lepgue . Amencan Diuision

3. State of hicorporation 4. Corporette dddress 0 Rbode Ioud - Street Address City , 2ip
RT B0 BooTH AVe tutucke 1 X
5. Foreign corpoeration. fnter principal office address City State 2ip

6. Brigf Description of the character of the affuirs which are actually conducted in Rbode Isloid

Le

Fresident “\‘mm'

Nidhael F énoX

(ecgune BaSelall

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

ED Dun Py

Street Address . Street Address - -
i (L0 TBooth AVE I 1S6 Mfariow IS dswve
City . . — Stete Zip ] <ty Staiy Zity
foastwelce T P 0286 ( e 2 Kot A 02771
Secretary Name  _— Treasurer Name
~acke - Lunox M;ub\aek E Clpox
Street Address . Street Adelress s
o ootk aue Lo oot due
iy Sterle Zip Gy State Zip

Pravhnclee € x

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.I. 7-6-23

Director Neane

Mchpel

OL%k (

Director Nonw

V’aw‘(ﬂnc ke v i 02§61

£d C(meia‘q

‘;: K'VLO ~
Street Adedress
w Bup {"L\ ave

Street Address

IS W\:zzaciaw Lol drove

CHy State Zip city . Sterte: 2ip
Palv bnc e T wr OLEG ! See Jon | M p 677
Director Name____ ‘CQ s Direcior Nanie
Jennres k..r\o X
Street Address i Street Address
G Boctl, mya
City State Aip City State Zifs

Poaw el T T

9. REGISTERED AGENT IN RHODE ISLAND

RY R

File Date l ILE' '

Check No.

By

FOR SECRETARY OF

66821-7-646484

Under penalty of perjury, 1 declare and atfim that | have examined this
report, including any accompanying schedules and stateinents, and thar all

statemenis coftaiped hen ‘md comrect.
ﬂ /; ? ik 4
bt Dare

Signature of Officer

pichael

Print or Type Name of Officer

treddy dend

Title of Officerd

ito ¢

Form 631 Rev. 09/17



	FilingNum: RI SOS    Filing Number: 201181795820    Date: 09/01/2011 4:00 PM
	BatchNum: 66821-7-646484


