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NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUSY BE TYPED OR PRINTED LEGIBELY IN BLACK INK.
* In accordance with R1.G.L. 7-6-94, vach corperation friling or refusing to file its annual report within the time prescribed by low (RLG.L. 7- 6911 is subject to &

penalty fee of $25.00.

1. Corpovele () Mo, . Name of (X )amhun H'U o ]

ETEYR_ o Casa Qe Ows Culos offerfys & TS Haarls
3. Stele of mcorporation F Corporate address 1o Rf)odc’ fslasied - Street Address Zip ]

YL 3% fuwells due. dence| 02703

3. Foreign corporation. Enter principal office address ity i

&. Brief Description of the chavacter of the affirs which are actudfycondruciod in Kbude istasnd [ /CL
Non Qo+ orgam Zal;orn Clivrddq

7. NAMES AND ADDRESSES OF THE OFFICERS: ¢"X” BOX FOR ATTACHMENT} [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Tokerks p Buok R F Tk
Al gyl |t T gl o

“"maJ(om T 090 zz”sm«rm g 0930

e Tt s e
Sﬁd'1hﬁ16a{-afjxmkam ot 24 P& Bordan fye ;pp‘['ﬁ"é

¥ = 52919 [Flwston = X

Sb\l\l/l
8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BQX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOI BE LESS THAN THREE (3). RI.G.L. 7-6-23

Director Neawe fhrecton Name
r \O -10@ KLQJ’ S i 12 :gC—c,o’\L

Stroet Adddross

?5" ﬂrrgqu St 3F Wevtacamanct &l
Cmv@rm/\ QL | 0d%B  [oanskenn | UE &390 T

T B et Heclor (pe
fieid] Aragle st HO” Qsyden Ao ff% o
City Steele Aip i ity Sterte
Sovskon 9 [T00920 Bdiskon [0 1809/7
9, REGISTERED AGENT IN RHODYE ISLAND -
iy
So_

R
"

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.LG.L. 7—6—13/7-6—78;%?
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