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 -

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _\[)| )

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
LoT122 DownTowr Sk TXC.
3. State of Incorporation 4. Briel description of the character of business conducted in Rhode Island
27 O/?Géa,n/f.sx' ELENT To SENERSTE Foww Fif QovA70A5
- T Locpr  ENpRITIES o CAUS IS

5. Principal office address - City State Zip
G2 T4y £ Gerinrich 1z oo |

‘lv:’resident Name

V:ce Preswient Name

7 e
CHAALES fﬁ?;/p < =
Street Address Street Address ™

Bo flox 1940 h

Clty State — |Zip City State Zip
Z. (REENWICH R 028 ==
Secrelary Name _ Treasurer Name -

Sy orRaN  BRERLY o =
Street Address Street Address i i
_ 2o Jox 1790 _

i i
= ém W W) < H i

Director Name Direbtor Name

) OIHAN /9221/56/ CLRRCES  APFASS

Street Addre Street Addre
Ci %‘5}6 /?[fﬂ Stat Zj Cit ZD} /934 0 Stat: Zi

i ate —_ i i ate i

s £ Gepimc| L [ O2F y:". geerwich [“pr [F 02818
Dtrector Name Director Name
S /deg/o}g Kﬂ;‘/ﬂ G/ S Add

trapt Address : treet ress

/34D

G{yf ﬁﬁ’){’ State . i2Zip ] City State Zip

£ Grigpwici [ pT [ 02418

Thls |nformat|on 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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