STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhede Istand 02904-2615

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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ;L@] 7/

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.

l14ms m@m%mgéﬁ”%%é’m Ry

3. State of Incorporation 4. Brief descrjption of§we character of business conducteg in Rhode Island Sp

e

SB ipalooﬂi%address ! ’M %M @ City o1 Uv ‘ Ulstate 7w Zip@

/7

i bat-Sod i T 3”“; T it bt s

Nee S. Fans '_jﬂ IV
StreT(deress 6@!\/’\ a\g:o q & | StreetAddressp 0 ’@Dﬂ\ 0,150 & |
cnyw ! : StateRI- z|p24 £?§ City PVUUJJ\M StateRI— le‘oza‘f an
SecretaryName(D m Qo_, é‘ Trefﬂr(err{\!amer _Z.% l@ﬂ{ﬂﬁ N V,Q)V\/ ge@‘(r
Street Address {) L (éﬂf\ m q 4’ StreetAddressF O G ’Q}L ﬁg—o (-f CP

City

~

S:rec:‘idiamecj \/VV\ WNW Street Add

"= {ox AS 04 0.0 (oK Ay
P dae. [TRE_[Brg05 [T P de0> RE [ohges
DlreﬂtorNamerAl@ 3 MS Diractbr Name fHQ“ Q ) gr T J

Street Address F){ O %D K a/ @ #Li.f Srreet Addrass (J4@ ; wv‘ 9@ %:CIL T

This informatlon is currently of record in the Oﬂlce of the Secretary of State Changes requlre ﬂllng Form 641,
This report must be signed by either the President, Vice-Fresident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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