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.gov ~ Website: www sos.ri.gov

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

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.

1. Entity ID No. 2. Exact name of the Corporation
— L\( b q . - ‘ T - )
— — {
_ 51 N EE PDMNIE SA‘.SJC{AH zon /8 SHe boezicas [N C
3. State of Ingprporatk 4. Corporate Address in Rl - Gtreet Address City Zip
hode Lidondl FT-Harriion street| flaedteclat 028 e
5. Foreign corporanon Enter principal office address City State Zip

Gfgﬁquﬁi;n;t ofthech;r_?tgofbu;ryssconduc dai;\F{?ho 2aEdA vy )11‘6! df -fd;@ CA{/ fa o @' /Xé
MerberSh.f of e @r.;/pcm,ﬁ‘m

7. LIST ALL OFFICERS (NAMES AN ADDRESSES) (“X” BOX FOR ATTACHMENT)[ | ..

President Name Vice-President Name
Tommrry Soc& MrS- /4”74/7_&’4 A ML
Street Address / Street Address

_ B7-Havess (ex 5/@6/ (05 Ganfreld Ave
ity tate ity State ~ |Zip
670015074tcﬁ/i 2.7 [Te28lo ﬁinaémca AL | 08¢0
Setretary Na easurer Name

Uhert P Jarlug Lrethe G- (orfoar

Street Address Street Address

/o7 /}z/v/&f Me L9 L oerd 57‘5 .

Dacstucke T ["rasis C'ty/’/&'v/cfwzcc R Zg‘ P,m.?

8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) . RHODE lSLAND CORPORATIONS MJJ_SI LIST NO LESS THAN. THREE Dl
(“X" BOX FOR ATTACHMENT) [] T

City

Dlrector Name o3 o

Director Name ;[ = =
Street Add oo Z 22"‘ AT ’&‘—[ = t{\/‘Ed// /4 am CA—F@ 744 = ZTo
Tree reSS ree ress

X?b"éenﬁrww /67/ R5 frne Boyk /@;’ %E

City . State Clty State u:)

(e m’m . fimmﬁf G A %0085
C Sonncd @M/eb; LS Bswea

Street Address / Street Address /
£5 (onbrientaf ,ﬁ/qa, A7 tf*zc 93% Lenessee, Sl j2)vd
Clty State’ Zip City State Zip
and Ny | /0503 pc/f (%e.si/ Lary |yl 9
9. REGISTERED AGENT IN RHODE ISLAND I S

This information is currently of record in the Office of the Secretary of State Changes require filing Form 841,
This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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