State of Rhode Island

iy p

and Providence Plantations
Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR X/ /

A. Ralpl Mollis, Secretary of Staie
Corporations {Hyision

748 W. River Street

Providence. Rf 02904-2615

401,222 3040

Flling Period: June 1 - June 30 » Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-6-94, each corporation failing or nﬁumg 10 file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject to a

penaley fee 0f $25.00.

I. Compurale 13 No 2 Name of Corparation

28 CLLs

4. Corpurate address in Rbodle fslavd - Street Addresy

BAL Ot ARLES <=7

3. State of micorporation

ity Zip
FRVOENCE, 829044

5. Forelgn corporation. Enter principal office address

ity

State Zip

6. Brief Description: of 1be characier of the affairs which are actially conducted in Rbode Ilaned

B L

President Name

~SOHN LRI

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATFACHMENTS

Vice Presideni Name

AOKIT

Street Address

! PIRJRNK L)

Streel Address

Rirector Newme

SOM EA A A

City State Zip s ity Starie Zip
NETZTH PRy 2z o290 %
Secretenry Name Treasurer Name
MENE ASELE
Street Address Street Address
ciny State Zip Cily Sterte Zip

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

Direcior Name

Ky S8l fRSETZR

HAILL NOT BE LESS THAN THREE (3). RI.G.IL. 7-6-23

Street Address

/ PRICU L2 ) LS

Streel Address

Zaiss LY/

ity State Zify Cily State Zip
NORTH Flou/oEr® 22 OCRGS/ AR T R, E2Z o2,
Direclor Name Tirector Name
OSERH Cosrigh/onE AN

Street Address Mtreel Address

e BELO ST
Cily I State Zif Ciry Stale Zip
2801 OEICE RZ eczgolf
9. REGISTERED AGENT IN RHODE ISLAND

JOSEPH O TIGLIOI =

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

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

L
File Date UC_,_ 2 7 2011

Check No.

By:

R SECRETARY OF STATE USE ONLY

Under pcm[tv of perjury, [ declare and affirm that | have examined this

accpnpanying schedules and statements, and that all
d herdjn are 1 ofrect.
=N C D7 227 e tadd
Si{rylre of Officer " Ll Dee

NI 7

Print or Type Name of Officer

[RES/OLRTT

Title of Officer

Form 631 Rev. 09/17



