ﬂgg':b ,'"-m.“. STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

1 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 O 2

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.

/07834

2. Exact name of the Corporation

Marive (brps Leacve DEPT, R.

T

-~

3. State of Incorporation 4, Corporate Address in Ri - Street Address City Zip )
H.x. X4 Acden Dpr O, WARW) CK 573~-133,
5. Foreign corporation. Enter principal office address City State Zip
N
6. Brief description of the character of business conducted in Rhode Island
Miurary [ FrateruaL
7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) [ |
President Name Vice-President Name
Ak Bossiex Ane A DeEPTLLa
Street Address Street Address
Zp Acoen DA 10 Five Ecms € pce
Cit(U . State Zip City State Zip
. LL’AR.LU;(;LQ ' émqa' 1333 CO VENTIzY Rl 43 6

Sacretary Name Treas:B Name

L\F?Au.:-_‘; 3 bDocax fRavcs> £ D@LAIJ
Street Address Street Address

7 O Raiee of 70 are -
City State Zip City C _ State Zip

Co VENT R 22 41Bb -4 pp 0 VENTRY A1 |02Fi6-Yole

8. LIST ALL DIRECTORS (NAMES AND ADDRESSES), RHODE ISLAND
(“X” BOX FOR ATTACHMENT) | ]

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Director Name Director Name
JOS'EPI-L CrasséE Josepu- Razza
Street Address Street Address
6 FAasuied DA 24 GremwBpoor. PO
City State Zip City State Zip )
WAR L k. R I%5- 1o | Waewiee A |p2es%- 180p
Dlre?r Name Director Name
oSEPH £ Muzzy MiCHaeL TAarpo
Street Address Street Address
66 Erenw 3t Syevrnn Da
City State Zip C% State Zip
WARW ¢ & T 62559 GreEN W ey eI OLF 1Y

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 sither the Frasident, Vice-Presidant, Secretary, Assistant Secretary, Treasuret, Receiver or Trustes

ALED

File Date
Check No MAY 1L 2012
By: /0 /

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
a akt statemen!s contalﬁ\:feln are true and correct.

Signature of Offlcer Date

FOR SECRETARY OF STATE USE Om

Form No. 631
Revised: 01/2012

FeawasS P Datan
Print or Type Name of Officer
—r

l Al ren o

Title of Officer



