STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@ sos.ri. zov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2O\ §

Filing Period: June 1 - June 30 + This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

g9

U‘f

1. Entity ID No. 2. Exact name of the Corporation
) NEA /NARRAGH R SE YT
12434 /
3. State of Incorporation 4. Corporate Address in Rl - Street Address City Zip
) 2335 Souwn PIER RO . NAREAGARS:YY | ©72&8Z.
5. Foreign corporation. Enter principal office address City State Zip

6. Brief description of the character of business conducted in Rhode Island

TEACRERS Unojand = S50 53R, %

[7-LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X~ BOX FOR ATTACRWENTIL T

President Name Vice-President Name
Levin  SUW ¥ y\AR DERRA Satvhwaw
Street Address Street Address
V1 SHERWLWSSD  DRaw=l “2.5'3 GCRECE NWODHD DR
City State Zip State Zip
WesTTO-X K ozR9) P\ch,z: DALE, R oze19
Secretary Name Treasurer Name
SUSAN CRAVEN SYevers  Pivewn
Street Address Street Address
25 HiodWipng Ry 445 pLGYEY AVE
City State Zip City State Zip
SAVRORLS T o w N "2} Q28 T4 W AlLe1eLD Ry QLA T

B. LIST ALL DIRECTORS (NAMES AND' DDRESS
i o 80X FOR ATTACHMENT) Chens

._RHQQ ; 1§LA_ND CORPORATIONS _!.Li'[ LIST NO LESS THAN THREE (3) DlRECT OFIS
Drreclor Name — Dlrector Name ‘ . .

Kenim SHENRAM DR o Sol\wmo
Street Address Street Address
VT SHEgoese D 253 Gl ecrmaBoap O
City State Zip City State Zip
boes Texno 1\ oza9) YEpcr Oauwe =\ oz 19
Director Name Director Name
SONAR e VEN STEUTW - Pinew
Street Address Streel Address
ZS WMWK LR D A4S AuLaEw Aue
City State Zip City State Zip
SALNORAS Teesa | T2 c,za*r 4 IMP \'-"' \—\ z.uo 2\ OTRTY

9. REGISTERED AGENT IN RHODE ISLAND -5 2 S
This information is currently of record In the Office of the Secretary of Stale Changes requlre flllng Form 641.
This re;FlrLE ﬁ)ed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that | have examined

this report, inclyding any accompanying schedules and statements,
and tl%:nk cony&ln true and correct.
2/17/r2

Signature of Officer Date

STEvE i~ /’ww

Print or Type Name of Officer

" FOR SECRETARY OF STATE USE ONLY

Form No. 631 TReEASVRER
Revised: 01,2012 Title of Officer




