RI SOS Filing Number: 201294044750 Date: 06/15/2012 4:00 PM

..,(11'».—

mﬁmﬁq@-{r 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
..1-"- Phone £401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 20 { L
Filing Period: June 1 - June 30 - This report must be typed or printed legibly.

Fliing Fee: $20,00 - FAILURE TO FILE THIS REPORT BY JU

LY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No.

3677

2. Exact name of the Corporation

Uk S. ﬂ//l‘/Y CRuiBCR SAIRS Asg,/

3. State of Incorporation

R

MAVY Y ETERAN

4. Brief description of the character of business ¢conducted in Rhoda Island

S. Principal office address City — A/ Statz Zip .
7 W Am pRIVE MiDdLE Tow I lo2842
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT){ |
President Name Viece-President Name _
Tpmes W, TEMNSEV CHAMMIVE  Toct ER
Street Address Street Address
%o SwAM Hice DR Po X 657 640 Heyingd PR
State 0 City Sta Zip
BiGFIRK MT 159901 |iawin ey VA [R3Y62
Secretary Name Treasurer Name _
Fill gft.fﬂt:ﬂ& EOWREDN T, PUGUST
Street Address Street Address
755({0:»: PRGLELLD Zl CotoNiAL LOAY
State Zip " State Zip
BeEONNSIDE <A 42058 ]E’E'Hoﬁn‘/'/-/ mA 102769

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
{“X” BOX FOR ATTACHMENT) [

CORPORATIONS MUST LIST HO LESS THAN THREE (3) DIRECTORS

Director Name

ALay VAN BLADEL

Director Name

Tpsebd 3, ZARACHW ICZ

Street Address — J Street Addr

1% E. CANTERRURY DR, 7054 Fapr Ave

City . Stat Zj Ci Stat Zip
enend fewnrs 1L [P ecod | Paimpmrs Mo [ B2y
Diractor Name D_is_ector Name ‘

CARL [KISTNER TAves R CHRYST

Street Address . Sireet Address -

Tl SEIRERLING RD 34 INYDER Hoicew D

City State Zip City State Zip
M.OTHARLES -n,,J gc },(f‘f/rg N PreviDEcc € f)p\ f’]/ l> O

8. REGISTERED AGENT IN RHODE ISLAND

This Informatlon is currently of record In the Office of the Secretary of

State. Changes require filing Form 644.

This report must be signed by either the President, Vice-President, Secralary, Assistant Secrelary, Treasuret, Receiver or Trustee

Under penaity of perjury, | declare and affirm that | have examined

File Date this report, Including any accompanying schedules and statements,
‘ and that all stat ts co ined herein are true and corred.
Gheck Ho FLED D) 7\ 752
By: &S':gnature of Offlcarf
JUN 1 5 2012 EDuapR D '_) . P‘U qc, 5T
FOR SECRETARY OF STATE USE O;Y \36"\3 ? Prirt or Type Name of Officer
Form No. 631 TECo D Kef

Revised: 05/2012

79391-9-759855

Title of Officer
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