RI SOS Filing Number: 201290583000 Date: 03/02/2012 4:00 PM

P s
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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _aQ T\

Filing Period: June 1
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Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A 525,00 PENALTY FEE.
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9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of Stale. Changes require filing Form 641.
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