RI SOS Filing Number: 201291442180 Date: 03/27/2012 4:00 PM

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June 1 - June 30 « This report must be typed or printed legibly.

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
[48 W. River Street, Providence, Rhode Island 02904-2615

_90l)

Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.
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8. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
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CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS
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9. REGISTERED AGENT IN RHODE ISLAND

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

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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this report, Including any accompanying schedules and statements,
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